*This does not mean ANTECEDENT CAUSES % . t M g ‘ A “ .¢ 2 ‘Aw

the moce of dying, such | Adorbid conditions, if any, gicing DUE TO (b)
s heart foflure, asthenio, | ride fo the abose cause (o) stating
the underlying couse last.

et¢. It means the dis-

' THE DIVISION OF HEALTH OF MIS5OURI F'y
No. 300
o0 | FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH carricn.. D8
| BIRTH NO. REG. DIST. NO. _4_2___ PRIMARY REG. DIST. MNO. _._.l_(m_._. Registrar's Noy e nnoon 6 5 ............. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decessed lived, Il inatitution: residence before
‘ I 2. COUNYY  Buchanan - - i o STATE e b. COUNTY Bu ehanaﬁ““"""?"
| b. ClTY (it outside corpurate limite, wrlta RURAL and give ¢. LENGTH OF C. C Is Retidence within 1mits of
! town St, Joseph, el OYES ™ o W St. Joseph, Mo | ‘M =)
, d- FULL NAME OF (1t not is hospiial or fnstvution. eive tiect address o location) o STREET, (11 rural. give location) I[ {
' wstirotion L0l W, Moose Street 101 W, Moose Street 0o
3. NAME OF . (Fitst) b. (Middie) <. (Last) 4. DATE (Monthy  (De
DECEASED Y)_  (Ye)
(Twseor ity Charles T, Helton o Jan. 16, 1956
5. SEX 6. COLOR OR RACE | 7. ‘:vﬁiARRIEDD. rglsvgg néisnglsﬁ. / 8. DATE OF BIRTH 5, l:\.GE o veanf 7 voca 1 TR | ¥ WOt b K,
. ¥ on Da. Hours .
Male | White Harried. | June 17,1873 g _____ i o
' Oa. USUA ive kind of wor 3 - . -
oy, SELAL OCCUPATIOH ety |19 KN OF SUSINESS O | T BRTHPLACE ™y s s s st (4] P THRENOFRAT
Re, Flagman Railroad Joplin, Mo U.S.A.
13a. FATHER'S MAME 13b. uomsn 5 MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
. John Helton . | Sarah 2 Ann a Helton, Wife
15, WAS DECi‘E.GE? E:o’lf;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&1, no, or unknow o, yeu. give war or dates of service: )
" "Ho 707-09-6340 | Anna Helton, St. Joseph, Mo
- 18. CAUSE.OF DEATH D MEDICAL CERTIFICATION c INTERVAL g;lr&en
| Enter only onecsuseper { 1. DISEASE OR CONDITION _ - _
lime for (@3, (b, and (@) | PIRECTLY LEADING TO DEATH? () M
|
|

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

ease, infury, or compliea- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death byt mof 4 2 2' ‘ -
related to the discase or condilion causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 no B4
21a. ACCIDENT (Spwcity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} ({COUNTY) (STATE) !
SUECIDE home, farm, Iactory, street, offica bldy..er0.)
HOMICIDE ‘
21d. TIME {Mooth) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
N WHILEAT[—] NOT WHILE
INJURY o, | “work AT WORK ; |
2. I hereby cerufy that ?&'nded the deceased from __‘H_Igﬂ, 19 , lo , 19 , that I last saw the deceased ‘
alive on ____, and that death occurred at _B_:_O_Q_Am., from the causes and on the dale staied above.
23a. SIGNATURE {De (14 tlllcb 23b. ADDRESS B 23:, DATE SIGNE
I -20°56
/
_Zrdla. ngﬂk‘}._. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county) (51ate) |
{Epesitz) |
Burtal . 1/18/56 Mt. Aubur Sp. Joseph, Mo
DATE REC'D BY LOCAGL RAR'S SIGNATURE 45y S| GNATURE ADDRESS
Jan 23, 1956 QM&?J / A t. Joseph, Mo

Licinsed Embalmer’d -Statement 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 embal

by me, QB . e eee s iar s e resasea s , Student Embalmer No,.....mvq-...

working under my personal supervision..

s [ ¢ s O Signed W?

Signature of Student Embalmer

Licensed Embalmer Noa. 7¢

P. O. Addresv&.\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

17 this body is not embalmied, fact should be so stated above.




