o. 300
o.48°

FILED OCT 6- 1955

THE DIVISION OF HEALTH OF MISSOURI ‘ : .
STANDARD CERTIFCATE OF DEATH

[ e ¢
REG. DIST. NO. Hl__ PRIMARY REG. DIST. MO o L Regu!mr.rNg’

. - Sl‘ue Fa!c No ........................................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare daconsed lived. N hmhuuan remidence before
N - e vea —n..STATE - n nedsnineinnl,
& COUNTY Bytler’ . Missouri > .pyutler U
b. CITY (1 outclde corpurste limita, writa RURAL wnd give . ¢, LENGTH OF c. CITY : d. by Retidence within Limits of
Tg\ﬁ'N Po plaI' Bluff townabip)| STAY (la tbis place) Tg\'?N pQPLAR B_Lum . sty (;?eorpg'rludoh‘u:li
FULLPN-‘\ME OF (I not in hospitsl or institution, give streot addres or location) .ASJDRREEESTS (If rarsl, give locatlon) [ / 9\ y’
iNstTuTiontiOme 820 N, 1lth St. 820 N. 1lth Street e
ey v e b. ‘M_’d‘“” ¢ (Last) 4 DATE  (Moath) (Day) (Yew)
( Type or Prini) Thomas Daniel Hellums DEATH 9 3 1955
5. SEX (- ' 6, COLOR OR RACE | 7. \ﬂﬁ)%ﬁl’!’%g Eﬁggc%aksmﬂ. B. DATE QF BIRTH 9-:‘65':1:;!' bl; \J&ﬂ | YERR | F umbt® w4 ums.
. . D {Bpecily] 1 oo Duys | Houre | Min.
Male White | 'Married May 11, 1881 | 74 . ' l
i0a. USUAL %EgPAJION (Ghiekiadotwork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cs1y 1a4 State or Foroign Gountry) O 12, CITIZEN OF WHAT
etired Farmer Farmer Butler County, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR WwiFE
L Unknown Unknow Rosie Hellums

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};BY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, unknown) | (I yes, ive war or dates of service}

“No Rosie Hellums, Poplar Bluff, Mo.
18, CAUSE OF DEATH ) DICAL CE.RTIFICATIO INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH,
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH @)

*This does nol mean ANTECEDENT CAUSES %/
the made of dying, such | Morbid conditions, if any, giting DUE 7O (B) @M i V.
a8 heart foflure, asthenia, | riee to the abore cause (o) slating
ele. It means the dis the underlying cauae last. }
case, infury, or complica- DUE TO ()
tipn which caused death. 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting {o the death bul 2ot -
relatcd to the disense or condition cousing death.
{%a. DATE OF OP_FIF‘lJAhi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
x.,/a?——o"o YES D N

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)'-

SUICIDE boms, farm, fsotory, strest, office bldg..ewc.)

HOMICIDE .
21d. TIME (Moowh) {Day) (Year) (Hour) 21e. [INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | “work AT WORK
- - — >

2. I hereby certify that I allended the deceased from Z- 2 195310 Q 3,19 -’1 that I last saw the deceased

alive on

232, SIGNATURE

re__, and thal death occurred al M from the causes and on the date staled above.

“23b. ADDRESS

Poplar Bluff,

Mo, B?/n %‘%

i
28807

- rd

9- 6r55

24s. BURJAL, CREMA- | [e]

TIO% REMQVA.IIBpnd!v}

METERY OR CREMATORY
Memorial Gardens

243, LOCATION (City, town, or connty) #  (Ainte)

Poplar Bluff, Missouri

WRUTE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DB Tl e

| 2> FUNERAL DIRECTOR™ 5 S| GNATURE ADDRESS

Greer Croy & Fitch,Poplar Bluff, Mo,

48T -

{Licensed Embalmrl Statement on Reverse Side)



RECEIVED .
aun%? lo.?'HEALngHs%cmER
FLENO__

STATEMENT BY LICENSED EMBALMER

Student .....ovoeiuauiniaririiieinaaeraiiteaaaaaas Signed%%. Z: M .........

Signature of Student Eabalmor
Licensed Embalmer NDZ&

\B. 0. Aﬁre%ﬁﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so0 stated above,




