i’r THE DIVISION OF HEALTH OF MISSOURI
o390 HILED OCT 271855 ¢y ANDARD CERTIFICATE OF DEATH 33782

10.48 State File No.oeicrvrrssernansnstin
. —
! BIRTH NO. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. M.M Kegistrar's Na /‘ ?
.D | 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where ducossed lived. I Instittlon: rasidence before
a. COUNTY Jasper a. STATE Mi g SOUI"i b. COUNTY Jaspef adicimion).
b. CITY (If outcide corpurate limits, writs RURAL and give e. LENGTH OF | ¢ CITY 4 In Hesldence within lotte ot
OR - STAY fin this OR or Incorpora it
Town  Carthage ST 86 yrs | Ttoww  Carthage SRR
d. Fé"O_IS-P?A&l‘.E %F {If mot in hoapital or institution. give streol address or location) ASI;TDRR‘EEE-SI‘S (If rursl, give loeation) ‘J’b‘ - D
insriTution MeCune-Brooks hospital 1325 Baker Blvd e
3. NAME OF B. (First) b. (Mlddls) c. (Last) 4. DATE (Month
DECEASED Month)  (Day)  (Year)
( Type or Print) EVA Helen HELKMS oeaw Oct 21, 1955
5. SEX /] 6. COLOR OR RACE | 7. mﬁ)%%}%g l;lEVgg MSRR[ED./ 8. DATE OF BIRTH 9, AGEh(‘i:;‘yun IF UNDER 1 YEAR | IF UNDER 4 Hms,
- . , (Bpecify t ¥) |Montha| Daye | He Min.
female /| white MErTieq Sept 10, 1876 | Mg M| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . f
dona during most of working HI-.-:unni!:ur;:) DUSTRY {City and Stete cr Foreign Couatev) / l 2 c{]Tl%[EIP;’TOFWHAT
housewife at home Gleason, Tenn
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
, _John D, Smith | Ncey Walters James R, Helms
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknown} | (If yes, give war or dates ol gervice) NO.
no none- J+.R.Helms ,1325 Baker Blvd,Carthage,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggu BETWEEN
' Enter only onecauss 1. DISEASE OR CONDITION . . 5 - AND DEATH
1t for (), (0, andt (@) | DIRECTLY LEADING TODEATH*(y _Conpestive heart failure 2 _weeks

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morsid conditions, if any, gizing DUE TO (0) __Azierigsnlemwm_dlssass__ ears

as heart feilure, asthenia rise to the abose cause (a) stotiag

' “ | the underlying cauae last.” .
e, It means the dis- R /_, ;2 0Z>
caae, injury, o complica- DUE TO (¢)
£ hich deagh, | 1. OTHER SIGNIFICANT COMDITIONS +
O e e | i oot Uremia due to acute and chronic
ributing to the deaih but ot
related to the dizease or condition couring death. mephritis - 10 davs
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ o (=]
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, office bldg., eta.)
HOMICIDE .
214, TIME (Montk} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WMILE
INJURY WORK AT WORK

2. I heraby cemf }_hat 1 attended the deceased from _EZEO_ %!Lg_ lo Mlé_ 1955 | that 1 last saw the deceased

alive on , and that death occurred al i__4_2 m., from the causes and on the dale staled above.

23a. SIGNA (Degrea or l‘.itlc) 23b. ADDRESS 23c. DATE SIGNED
ﬁw& Carthage, Mo 10-22-55

BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or connty) (Slate)

248,
IO VAL e | 1 0-04-1055 | Park Cemetery Carthage , Mo

DATE REC'D BY L%%?;L REGISTEAR'S SIGNATURE !sq 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS
. [0-22-So~ %f/ M 5 Knell Mortuary, Carthage, Mo

{Licensed Embalmer*s Stzt:mcnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ot B A fal -




e—

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

By e, OF By i i e

working under my personal supervision..

Student ....ovir i
Signature of Student Embalmer

Licensed Embalmer No, 9.7 ~

P. O. Address W,;‘

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

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

I¥ this body is not embalmed, fact should be so stated above. ' ‘




