THE DIVISION OF HEALTH OF MISSOURI

- ‘ 1

o300 | FILED JUN 1 16726
1958 STANDARD CERTIFICATE OF DEATH et 0
{BIRTH NO. ree. oist. wo./E3 PRIMARY REG. DIST. NO-‘5_*51{ Kepistrar's No...... 5 5 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If iastitutlon: residenes belore
l a. COUNTY ackson a. STATE M{gsgouri b. COUNTY J&a¢KSONdmimion.
b, CITY (It outcide corpurato limits, write RURAL sud give €. LENGTI_‘I CF ¢, CITY 4. 18 Resi Wwithin Lmits :;-_

TD\’:’N Gran dv iew township) STAan tvéﬁ a Tg‘ﬁl\! Gr an dv i ew a cny o noorpor-ud town?
d. FULL NAME OF (if not in hospital or institution, glva lunt- address or lomtlon) | STREET {If raml, gve locxtion)

AORES 006 Duck Road

H L OR
INSTITUTION

7@”%

1006 Duck Road

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (onth) (D
DECEASED ot 57} g }
A e Willlem Sherman Helsley e 21 - 56
5, SEX 6. COLOR OR RACE | 7. MAR’IEEB NWEECNESREIED, 8. DATE OF BIRTH 9. AGExri?d:-)." P'I;' UNDER 1 YEAR | ©F UNDER u HEs.
. (Bpaci!; i ' onthe | Days | Hours Min.
Male | White Warried Oct 30, 1896 | 5§ ™|
10 USUAL OCCUPATION e of wor, 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . .
& g moat of workd; l!(aw:vkh:df: . k f ? (City and State c- Foreign Countrvl) q 12, ClTl%E@?F WHAT
i aeman (retired)Frisco Raifrda :
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
~- James Helsley Lavina Riggs Docia Helsley
:3 WAS DEC;EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
ea. no. Qrunknown) | (If yes, give war or dates of service)
%o Izl | None '|Mrs.Docia Helsley,Grandview,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
y ONSEJ ANJj DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (43

. Enter only onecause per
Hne for (a), (b}, and {c}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
riae to the above conse (@) stating
the underiying cause last,

*This doca nol mean
the mode of dyring, such
as heari faiure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion whichk canaed death,

DUE TO (e}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
reloted to the dizease or condition causing death.

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F.IF‘!}FK 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. l)[m YES I:l NDE
2fa. ACCIDENT (Bpecify) 210, PLACE OF INJURY te.p-. norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heoime, farta, factory, sireet, office bldy.,e1c.) .
HOMICIDE
= 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT ] NOT WHILE
1 INJURY WORK AT WORK
; 22: I hereby certify that 1 attended deceased from \ I , lo . 19£‘,- that I last saw the deceased
' ﬁ “alive on and that death occurred at = M., from the causes and on the date stated above.
E 23, SI N.ATU E " gToe Or tltB 23b. ADDRESS : 23c. DATE SIGNED
- aj '_L_%D MD U | Grandview, Mo 5-21-56
E F22a. BURIAL, CREMA- | 24b. DATE ¥ | 24c, NAME OF CEMETERY CRE| 24d. LOCATION (City, town, or county) (State}
E | ROESYAT™" | 5-22-56 Mensfield - Mansfield,Missouri
; 7 / v
R T T
e 13 DATE QRE/CD 2’2‘% REGISTRAR S*Gﬁﬂg g ' 4 tﬁ % & & “Spid™Ihe ,GrefittEew, Mo,
J < =

(Iicensed Entbalmet’s Stater

it 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 emy

Student Embalmer No,.........

working under my personal supervision..

......... ]

Student - ..o oo e
Signature of Student Embalmer

3 P.oO. Address Grandview,

- 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 hy a STUDENT, he also shall sign inhis QWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

- -
& a -




