"o, 300 oy . THE DIVISION OF HEALTH OF MISSOURI 8932
0. .
= | FLEDAPR 111956  STANDARD CERTIFICATE OF DEATH State Fie N
BIRTH NO. REE. DIST. NO. _/&__ PRIMARY REG. DIST. KO. Mﬂlﬂfﬂmr’l No. ._....*30.............._..
i 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers desassed lived. 1 institution: residence before
a. COUNTY Howard a. STATE Migsouri b COUNTY  quapd et
b. CITY (I outaide corpurste Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. In Residemes within Limis of
OR ' ¥ .
TOWN m@: "' w"‘;sr Yd'ﬁ ""s ! TONN Fayette 1 ‘b"‘“"’:‘i’:}ﬁ"::f
d. FlEll'GIS'P'quAﬂ.EO%F (If not in hoapital or insti{ution, give strect sddres or location) ASL-)FI?EEEEgS (f rara!, ghve location) DL :D
Netitgrion At home R,F,D,
3. NAME OF a. (First) b. (Middle) c. (Lasg) 4, DATE {Month) Day) (Year
DECEASED
(Typeor Priny ~ NENCY Margaret Windsor Helm peandlarch 11& 1l é
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9) | 8. DATE OF BIRTH 9, AGE (In year| # bwos | TOOR | 7 GOUR u eS.
Female /| White WIABWER > “*May 6th,1869 ‘ L e T e i
108. USUAL OCCUPATION (Givokind of vark | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) wag Seate or foreign Comntryl P 12, CITIZEN OF WHAT
pfyFE P TEiemisied | At home °'Y| Pleasant Green, Missouri \
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Henderson Windsor Icybendia Coleman | William Frank Heim.
15, WAS DECEASED EVER :Nﬂu 5 ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
o, Do, OF oWn. Yob, FLYS WAT OF tos [ ] 0
e | Glrmoezl —————— rs, Catherine Reinbold, Fayette,Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH . EDICAL, CERTIFIC.ATIO N AL EE TWEET
_Enter only onecausaper | |. DISEASE OR CONDITION NSET
Joe for (&), (b), aad () DIRECTLY LEADING TO DEATH® () ! : Lﬂ F ,{//’. : a i ZE ;,;J .

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b} hAay “-“»

a8 heari fatlure, asthenta, | rite to the abore catae (a) siating
de. It means the dis- ufc underlying caude latl.

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

eane, Injury, or complica- DUE TO (&) i :
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but n . M‘W’V\M
| _related to the disease or condition cauting dcaﬂs A
19a. DATE OF OP'IEFOAIG 194, MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
o ) "/ S 4 K ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offies bidg., sra.)
HOMICIDE
. 214. TIME {Mooth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- OF WHILEAT[—] NOT WHILE
" INJURY o | “work AT WORK
| 2. ] hereby certify attended the deceased from _3_'_’_‘&1_, 19 , to M.__._ Iﬂ.ﬂ_ that I last saw the deceased
t - alive on’ ____, gnd that death occurred at m., from the causes and on the daie slaled above.
23a. SIGNATUR (D or titleb 260 ADDR& |Z3c DATE SIGNED
I
Pw ‘f S/Kmr SAD "ol o 133752
ﬁa BEE Ié\\lr.. CREMA- | 24b, D 24c. NAME OF, CEMETERY OR CREMATORY . LOCATION (QOity, town, or county) - {State)
{Bpedty)
Burizy Mar 16 19596  PBeninsula ooper County, Missourli/
DATEREC'D BY LOCAL RAR'S SIGNATUR ’ ~\ 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
3¢ - /;» égl i-ré /{/t / P Goodman & Boller, Roonville, Mo,
O (Licshsed Embifrfer’'s 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

DY M, OF DY oo it it an et

working under my personal supervision..

Student . ooy Slgnedm.yw ............

Signature of Student Embalmer
' Licensed Embalmer No.u539

P. O. Address .. Boonville, .

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 QWN handwriting.

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

" » H .



