THE KAVINUN U FIEALIA U Ml UURNI 64]78

Mo.300 [| ’ .
o | FALEDNOV 211955  STANDARD CERTIFICATE OF DEATH ot File Moo _
h‘{} 'BIRTH NO.__ REG. DIST. no.f’ ? PRIMARY REG. DIST. RO.__._.__.___..ﬂ 5/ Registrar's No..cmom
Z, 2 1. PIE}SSNETYOF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence before
. . STAT . nlsafon.
3 * Franklin o STATEMY gsourd b COUNTY Prankl 1H™"
- b. CITY (If outcide corpuratn limits, writa RU and’ v c. LENGTH OF c. QITY . d 1a Residence within 1imi v
OR S'I'AY (in this plaee) OR ity of Incon s D;
a towy Rural -Gentrs l@{' @’l TowN  Lonedell . % g R s ':
. d. FULL NAME OF (H not in hoapital or inlmuuo ive atreat address or loeal.inn) STREET at runl, give location) (v
o) HOSPIT ADDRESS 2 )
3 INSTHTOTION Lonedell Route . ‘ Route 1
& 3. ISIE%IEE s?c_ra a. {First) b. (Middle} . (Last) P DSEE (Month)  (Day)  (Year)
& ( Type or Print) PLIZZ HENRY HELTON oeath Nov. 12, 1955
é 5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | F UNDER 0 HEs,
b WIDOWED, DIVORCED (Bpecify) Isat birthdey) Monm’ Days | Hours | Min,
3 |Male - i White Oet,.9,1905 |
:& "]:' ?EUAL OCEU!PATLONH(_‘GL“!H?:O";:]; 105. KIND OF BUS[NESSD%ETIRN- 1. BIRTHPLACE (City and Stete cr Fnl'ugn Countzry) a lz'cgb-“%gr;?oFWHAT
uring most of working kife, oven if re . +
4 || _Harmer Farm | Dixon,Mo, -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Chan Helton . | D.Pankey N H
15F WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD
b RESS
I~ >Nm.n,or unkoown) | (I yee, give war or dates of servies) N§
= (3] 3303=-03~-1867 Nora Helton Lonedell Mo
é '} 18. CAUSE OF DEATH 1. DISEASE c N MEDICAL CERTIFICATION Ig:gg_"{.:lﬁgrnrgiiﬂ
B A1 Enter only onecause per OR CONDITION. _ - - - ] E ]
Z " | iims tor (a3, (b, and () DIRECTLY LEADING TO DEATH (a) Self-inflicted gun shot wound
st *This does mat mean | ANTECEDENT CAUSES o ’ - :
2 the mode of dying, such | AMosbid conditions, if anyp, giving DUE TO (b} péercing right temple and
S| e e | S ST e
s etc. It meana the dis-
o e i L DUETO coming out upper cranial
P tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- - Condit contributing to the death but not .
a rd;e::!l?:t'he direase :thw‘:zdlfmfc:ammm;dmm regi itm above left ear . .
[; 19a, DATE OF OP_F]ROIN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: - G76x T
3 | 76 X | w0
21a: ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g., inorsbout .| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE homa, farm, Sesfory gtreet, office bidg.,et0.)
2 Rowcioe . ,, Suicide |’ FETH Lonedell Franklin Mo,
EQ 21d. TOHI!-!E . {Month) (Dsy) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY.CCCUR? - : .
. : NOT WHILE .
E J iRy Nove 12, 1955 = |“Work L] 'arworx Self-inflicted gun shot wound - -
e 2. hercby certify that I atlended the deceased from y 19—y lo 19—, that I last sow the deceased
<
il alu@wn - ,19___, and thai death occurred al . m., from the causes and on the date staled above.
E 23a. SIGY (Degree ot l.h.lc‘)? 23b. ADDRESS 23%. DATE SIGNED
] e A (LY iz oner - Gerald, Missouri Nov, 12
E T NB!ﬁIERMISVLALCgﬂA— 24b, DATE 24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{ ¥} .
E IR Br 11-15-55"|- Oak Wood Carterville,Ill.
; FUMERAL §J RECTOR' 16N b
DATE REC'D BY LOCAL @ ISARAR'S SWHRE 57/._() 2, ) / GNATURE g PoRST
A &S ST e ut bload) LI n/rzans) 70,

(Licensed Entkalmer’s Statexrient on Rever




21 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..... e et e it eaaeaaearaseneseveaaeeemasataeaaataeaneas , Student Embalmer No...........

working under my personal supervision..

AT s U3 L '

Signsture of Student Embalger

P. O. Address  =XZA.

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.

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



