2. 1 hereby certify that I attended the deceased from Sept 6

19 55 to oDt

28 , 18 55 that I last saw the dcccased

m., from ifhie causes and on the dale stated above.

alive on _SL‘.Q,I'__ IQJ

and that death occurred at 23299 py,
{Degree or title) | 23b. ADDRESS
D.O, Polo, Ho,.

2Z3;. DATE SIGNED
Sept 28/5

" 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, or county)

(State}

No. 300 h ) THE DIVISION OF HEALTH OF MISSOURI 323 96 |
o. -~ i
/ LED BCT 17135  STANDARD CERTIFICATE OF DEATH State File .. AT
; ! BIRTH NO. REG. DIST. NO. H le PRIMARY REG. DIST. NO.E’_O_LLS_._ Registrer's No...tgf...{.—l.._...«......... |
,é) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lvad. If institutlon: residence tutore
a. COUNTY . STATE ] . COUNT' . bamion) .
\\ Caldwell a Mo > CONTY Cal dwelY
: D b, CITY (If outside corpurate limite, writsa RURAL wnd ‘-l.':.m §r A':,E"GTH nEF c. cg‘g (H outalds corpocits limits, write RURAL and give township)' . -
L i} (in this )]
a TOWN Polo’ MO. , b > ” TOWN PO].O, Mo. ~ /'a,fo
g FH&SLPFIM{EO%F {If not in baspical or Inatisution, give atreet address or location) d.A%rgngTss (I rurs), give location} (2 o
O INSTITUTION Home, Polo, Mo. Polo, Wo.
E 3 gz%“éﬁs%% 8. (First} b. (Middle} C. (Last) ) | a4 DS;E (Month)  (Day)  (Yea)
F (Typeor Prine) MPS . 1l Helm: . DEATH Sept 28 1955
E 5. SEX / 6, COLOR OR RACE | 7. xIAD%mEg glE‘}.rga IE\BRRIED | 8. DATE OF BIRTH Q.l:GE s rmnl oo ubﬁmu T ONOER 1 W
(Bpaci, t birthday, oty Hours | Min
3 Female White owe Nov. 20, 1861 93 f |
10a. USUAL OCCUPATION (Give kind of woek | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
g done during most of working ﬂ‘h. avan if mk:) - DUSTRY . h (rate orferd:n. somiz) . O Iz‘cgﬂﬁ%’\.'?F WHAT
g gt home none Ray County, Missouri U, S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Prichard Octavie Morris Finis Helm
* I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GMATURE OR NAME ADDRESS
o (Yes. 50, 61 anknown} | (Il yes, elve war or dates of service) RO,
= No None Jim Hemry, Knoxville, M:Lssourl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rnstgrvuiatgg%n
i |} Enter onlyonecause I, DISEASE OR CONDITION
2 | lime for ca), (b, and ey | PIRECTLY LEAGING TO DEATH® Acute Circulatory F‘allur'r 2 AT S
B |l 70 does not mean | ANTECEDENT CAUSES Cerebro-Vascular Hemorf‘hage 11 days
the mode of dying, such | Adorbld conditions, {f any, mina DUE TO (&)
E o8 heart fallure, axthenta, r’f;u t;d t:l’gl 'ibm cmufﬂﬁta) Hating T
€ [lete. It means the dig. | A6 underiving cauae o prt-rlal Sclerosis Indef
o) eate, injury, or 21 UE TO {c)
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
5 Conditions contributing to the desth but 7ot :3:3 [)(
= related Lo the disease or condition causing death, - d
;E 192. DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= -_——— ——— . ves [ X0 D
¢ || 212 ACCIDENT (Bpecity) 215. PLACE OF INJURY {s.2.. morabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ; - (STATE)
SUICIDE bome, farm, fasiory, strest, office bldg.. eve)
Z HOMICIDE
g 214, TIME (Moath) (Day) (Yeax) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
>!- INJURY = | " work AT WORX
<
i
B

Zimmermen Cemetery

37

Excelsibr: Springs, Mo.
25. FUNERAL DIRECTOR 8 SIGNATURE

ADDRESS

c Claude Prich.rd, Excelsior Sgrmgs, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by—..

3

"

, . Student Crereeanearennrenas
working under my personal supervision, udent Embalmer No

Slgned.c..... B i
Student Embalmer

Notel: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




