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WRITLE PLAINLY-—;USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.1003. Registrar's No 1038.3

State File No..o e evemesrmssassom

8IRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed lved. 1f institution: residencs before
a. COUNTY a. STAWG-gﬂ?”‘S.Kﬂ b COUNTY »d:nimlon).
b. CITY (If outeide corpurste limits, write RURAL and'givs | ¢, LENGTH OF c. CITY d. In Residence within Wmits of
Tg\i'N STLOU/S, /70 townahip) AY (in :hh% TOWN /‘77[& S C?/ ry -;te"y mmﬁr;tedowwnz a
-
d. FHé§P¥AME OF (I oot ia hospital or institution, kive strect addreﬁ’ or locatlon} ASDT[?REEE;'S (If rural, give locstion} ’Sf )‘é’ 4
INSTITUTION f/S' SOUR! FACIFIC HOSFITAL /O, WATIGNZL RBFTS. 4

+ James Albert Helm

3. NAME OF s (F 6’) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Y
DECEASED s 7 " VOF 7. ear)
{Type or Print} féR ’94 éé‘ﬁ HG‘Z/V DEATH ~Nov 485— /?J]

5, SEX O 6, COLOR OR RACE | 7. M&REB PS!]Z\YCE)QCESRRIED./ 8. DATE OF BIRTH S.hA‘GEk(‘in;n n:: ur&u 1YEAR | o OER u was,

. {Bpacil. t 0D Days | B Min,

HALE Y\ whiTE XK1€ 7 | vov 4 /€78 | TP ’ il

10a. USUAL OCCUPATION (Give kind of wor 10b. KlND OF BUSINESS OR IN 11. BIRTHPLACE "

:onndurhu moat of wurlﬁ.inxll(!(o‘.b:::l:i:::dndk) F QD (City ad State or Toreign Cannlry) lztgll.};‘:%fﬂ;;?!:w““r

AGENT Ho fpe R Metropolis, Illinois, VAW, 2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

Mary Flizab

I5. WAS DECEASED EVER IN LS. ARMED FORCES?

(Yea, 0, or unkoown) | (If yes, wive war or dates of service)

I 16. SOCIAL SECURHJ
NoO, Nil,

OLLISC ARY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Ollie May Helm, Falls City, Neb.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’;ggl\!.:l;‘amm
 Enter only onecauseper | [. DISEASE OR CONDITION D DEATH
Hne for (a), (b), and (¢ | PIRECTLYLEADINGTO DEATH‘Z) M-/llﬂn- C lumer i "‘("‘ ~f {un LT
ragh [ (l‘t
*This does nol mean ANTECEDENT CAUSES ! “ :ld ' ‘:f “m P ~ ¢ P7 I b IQY£ :f'_ -
the mode of dying, such | Morbld conditions. if.gny. oiving DUE TO_(b) lLa "' LB S SE ain it
‘gs Beari joifire, Gsthento, ] Tise to the above cause (a} stoting
ele. It means the dis- the underlying cotiae dast.
eate, injury, or complica- N DUE TO (c)
fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to éhe death bt ot
related to the disease or condition cousing death.
19a. DATE OF OP_F{ROAN- 13b. MAJOR FINDINGS OF OPERATION g . AUTOPSY?
/99 ves X o O

2ia. ACCIDENT (Epecily} 21b. PLACE GF INJURY (.5 inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, sireet, office blds.,ev0.)

HOMICIDE
2id. TIME {Monts) {(Dsy) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work » AT WORK

22, I hereby certify that I atlended the deceased from M, 19_55, to _Ma_lt_f.i__, 1955, that I last saw the deceased

alive on £ . 19_5,2, and tha! death oceurred al m., from the causes and on the date stated above.

23. SIGNATURE

ot A lnl, 2w e

Z3c. DATE SIGNED

2dWaw | Era"

23b. ADDRESS

f’-..-lf%f'/-—.f(‘- Z!-u‘_;

2. BURTAL, CHEMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olity, town, or county) (Etate)
OMN, REMOVAL (Bpwcitr) |
emoval 11-25=55 City Iancgater, Kanasas
DATE REC'D BY LOCAL g 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE LS
REG.
NQV 28 1955 M ¢4t _Albert He. Hoppe 4700 Waahlngton.

(Licensed Embalmer's Staternent on Reverse Side)

-




STATEMENT'BY LICENSED EMBALMER

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

working under my personal supervision..

"‘x‘ 6
Student ...t saa Craneeennan Signed.....}. M ..........................................

Signeture of Student Exhalme j {5

almer No... .. .0..

Licensed E
P. O. Addreas o~ [ 2 5700, é

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.

7° this body is not embalmed, fact should be so stated above. N




