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10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

4 - THE DIVISION OF HEALTH OF MISSOURI 322173
1= N = 4 .
PUED OCT 241385  STANDARD CERTIFICATE OF DEATH St Fie Nowmmmeeoie e
! BIRTH NO. REG. DIST. NO. 42 _ emiuary rec. oist. wo. 1000 gosistrars o 1105
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccassd lived, 1f instltution: residescs before
a. COUNTY . a. STATE b. COUNTY _ adiniseion).
b, CITY If cutsid limits, writa RURAL aad c. LENGTH OF | . CITY ,. ex of
gucide corpaniie fmila, write B abip| STAY o thie placel| . OR ¢ ?gu’%f'm'&mr’fmmw'ﬁvf
TOWN st, Joseph 50 Yrg | TOWN St, Joseph . Ya L=
d. FHI(;IS.PN.#AI\?_EOOF (If Dot in bospital or Lstitation, give streot nddress or iocation) . A%SFEEESI‘S (If rursl. give location} ‘0 ( ,‘,5 {
INSTITUTION J 1 ;
3. LI;IEAchéE &%IE 8. (First) b. (Middle) ¢. (Last) 4. CATE (Month)  (Day)  (Year)
(Type or Print) Charles H. Hel Jums DEATHQetober 12- 1655
5, 5EX ~| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O ONDER 1 HRS.
& WIDOWED, DIVORCED (Bpecit, Laat birthdsy) | Months , Dars | Hours l Min,
Val White ——_Marrjed- 1 April %0th 1877 | 78 Yrse! .
10a. USUAL OCCUPATION tGikvekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
domduringmmlo{vor]dn;lih.-:.nﬂl :nr:r::l) ) DUSTRY (City ang Seate or Forvige Cauntry) C 'ztg{};ﬂl'lz'%r:’?oFWHAT
___Retired: General Contractor. Mountain Grove, Missouri. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
! G'QQEEQ Hellums . Laura Hugkev Nettie Hellums
15. WAS DEC ED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAMECit ADDRESS
(Yeu, 8o, 0r yaknown) I (I you, wive war or dates of service) NO.
Na Nane 4912225233 Mrs., Nettie Hellums, (Wife) 211 N 21st.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&ghgﬁm
2 I. DISEASE OR CONDITION . . . . TH
e e rer | DIRECTLY LEADING TO DEATH*() _Myocardial infarction, acute 4 hours

ANTECEDENT CAUSES

*This does not mean 3 s
the mote of dging. veeh | Afortid conditiont, if any, giving DUE TO (0 Coronary arteriosclerious ?
as heart follure, asthenia, | riee to the above cause (o) stating .
de. It means the dis- the underlying cause losl. . .
cave, injury, or complica- bueTo 3 Arteriosclerious general } years

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot . w {
reloled Lo the disense or condition cousing deaih.

19a. DATE OF OP'F%?& 19, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
YES wo [J
2ia, ACCIDENT {Specity) 21b. PLACE OF INJURY (e, lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fagtory, street, offios bldyg., ara)
HOMICIDE ‘
21d. TIME (Mooth) (Day)  (Yme) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, T hereby certify that I attended the deceased from 3&:]—&_, 19_55_., o LO_—_]_._2—_, 19 55, that I last saw the deceaced
aliveonl0=12—_ 1955  and that death occurred at _Q120m m., from the causes and on the date stated above,
23a. SIGNA (Degroo or tif) | 23b. ADDRESS 207 Phy. and Surg BIdg.{ zx. DATESIGNED
’ a8, St, Joseph, Missouri 10-1: -55
24a. BURIAL, CREMA. | 24b. DATE 1955 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Soedify) N . .
Burial L October 15th | Memorial Park Cemetery St. Joseph, Missouri.
DAYE RECD BY L%CEAL R RAR'S SIGNATURE & ZE |z FUMERAL DIRECTOR'S $1GNATURE ADDRESS

St. Joseph, Mo.




e e e e e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by ..o e et araeveeeoceecansaravreeeamanaaanns

working under my personal supervision..

S T ] TSRt Signed.Z... 7 ............. oy /T S [
Signature of Student Embalmer
3

Licensed Embalmer No,... .7:".

P. O. Address .St, Joseph, ]
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 so stated above.

- - .




