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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING i’i-LACK ]NK—f-MAKE A PERMANENT RECORD

FILED FEB 7 1956

State File No

REG. DIST. NO. _MPﬁIIMY REG. DIST. M.M Registrar's No,..! ... l&;m.—.m.»—.

! BIRTH MO,
" 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. 1] institation: ,residencs before
a. COUNTY a. STATE, . AL COUNTY ST adiokdon),
Phelps . Migssowrd . cmwf'grd .
b. CITY Of cuteide corporate limits, writs RURAL sad mive ¢. LENGTH OF c. CiTY . . B PR i Retldenca olhly limits o
OoRrR townabip}| STAY (in this placst|| OR @ o ,':. n my town?
TOWN Rolls TOWN Cuba - e SO
d. T&SLHN#::_EOORF (If not in hoepital or 1 glve streot sdd or} lon} AsDrDRFEEESTS . m l'm'll dv‘ﬁ&ﬂw) . g&.% "/
INSTITUTION Dhelng Cn, Mam, Hnan B. R. 4 5] 5_Mi. S W
S-DNE‘Q:ME OEF"D a. (First) b. (Mliddle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  LEAUTA May Beck DEATH Jan, 31, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (io years| tr UNDER 1 YEAR | o UnDeR u ums,
WiDOWED, DIVORCED (8pecit | last birthdey) |Monihs| Days | Hours | Min,
Female White Widowed June 24, 1869 25 ... 1.7 '
109. USUAL OCCUPATION (e kiad ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 4 svave or Forsign Country) / 12, CITIZEN OF WHAT
Hougawi fe Home Montrose, Towa 1. S. A,
ﬂlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Michael Helms. aprtha King Hdwaprd T 8 Rec Dec'd
:'3 WAS DE&EASE? EVER IN U.S. ARMED IZ?RCES? 16. SOCIAL SECUR}I:' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Gl-no oF DOWD; war or dates
| J{?«fﬂ AK’X”“ None Mrs. Vi ola Bush Rte 5 Cuba Mo,
18- CAUSE OF DEATH - =~ = ™ ©* *MEDICAL CERTIFICATION : . .1 1 INTERVAL HETWEEN
| Enter enly anscansaper | 1, DISEASE OR CONDITION . ONSET AND DEATH
Jine for &), (b), and () | P'RECTLY LEADING TODEATH(y) . [ g-
“This does 0ol mean ANTECEDENT CAUSES 6 c, ;
the mode of dying, yuch Mortie oondisions, if an, ,MM DUE TO (b ( ere. L ! 31 [ l] Xo M bQS {,S LJ?L
rize o above fa) staté o .
G beartfelure cathemsc: | Che underiping e ot ¢
caze, injury, or pli DUE TO {¢}
tion whick caused denth. | 1. OTHER SIGNIFICANT COND!TIONS K . )
" Conditions contributing to the death but U .
rclutzdlomdt‘:wnorvoond!llm cousing dcath C atJ { M \be GO h& D e M_S a.; [ 4] K,, in kl{_@w&\_
19a. DATE OF OP'I‘::I%’H 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 32 X ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex. incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg. ata.) . .
HOMICIDE _ ) , T
Zld TIME iMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED.; 21f. HOW DID INJURY OCCUR?
P IR ’ WHILE AT NOT WHILE
INJURY . m- | WoRK AT WORK
22 I hereby certify that aumdad the deceased from _?M"_)’Z_ 1854, to , 1854, that T last saw the deceased
, and that death dceurred at

o fma the causes and on the dale stated above.

alive on
Zas @JHE (Degma or titte) #F23b, ADDRESS - ’ ATE SIGNED
a (ha /\.M.o.ﬂ.,w._. D. -1 Bourbon, Missouri 7; /854
24a. BURIAL, CREMA- | 24b. DATE ' | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION .(City, town, or county) (St'ate)
TION, REMOVAL (Bpecditr) .
Burial 2/2/56 Kinder Cemstery Cyha, Migsonri
DATE RECD BY L%:AEGL REGISTRAR'S SIG‘NATURE
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RECEIVED
Phelps County Heaith Ofticer,

Oounty File yggmbei é/z )
Dats Fllad _ “"f

© .
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STATEMENT BY LICENSED EMBALMER

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

LS 2 > LT = - TR E T L RERTT PR

working under my personal supervision..

Student.......coooiiiniivneos eeeeeessiseziseasazrnaes Sigrmed #2777 L N4 g B s o
Signature of Student Embalmer
)A:ensed Embalmer NOQLL

|
P. O. Address %MQ

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

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




