THE DIVISION OF HEALTH OF MISSOURI

0. 300 I : t ]
“1 e - STANDARD CERTIFICATE OF DEATH | v ruen L0200
aiRT MAY 25 1956 REG. DIST. NOML_ PRIMARY REG. DIST. no.’/_‘f_-[___ Regisirar's No. 2o3e 8 _.Eﬂg,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I inatitotlon: rexidasce befors
a. COUNTY Phelps . 2. STATE Missouri b coNTYPhelps o 2,-7»0
t. cmmmmuum-ﬂunmnm.h | g LENGTH OF [} -c. CITY : anmmmu"
T8WN St J'ames é_’ township) | STAY (in this pls TOWN st . Ja.mes . -dqw
d. FULL NAME OF (I pot in hoepital jon. give sirest add or loeation) «. STREET (If rural, give loention)
HOSPITAL 08 1131 ers” Home Hospital ADDRESS f
3. NAME OF a. (Pirst) s b. (Middle) ¢, {Last) 4. DATE (Munth) (D
DECEASED
(Typeor Primt) TEOTEE .| - Conrad Helm t ooty '8 &‘955
5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 l:(‘;a&::'a;n v ug + YEAR | & owomn u HeS.
] -] ) k- ) Hours | Min.
Male ¢ | White VRUBWPRAT 5 nov 27, 1893 - l"'é'il |
10a. USUAL OCCUPATION (Givs kindof work | 10b. KIND OF BUSINESS OR IN: | I1 BIRTHPLACE (100 s seate or Foreiga Gouatry) | 12 CITLZEN OF WHAT
SHEE ™ WorPEp~ = | None CUSTRY | Bem, Missouri O QQUNIRY?
ISa._ n'm_l:a's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Helm | Elizabeth Mestemah UAnnasn
15, WAS DECEASED EVER md?‘ 5. ARMED TRCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
D 1‘”' o ol eeevie unkno 411 Jdward Helm, Owens%lle, M.'LSSOLII‘J.

A} 18,  CAUSE ‘OF ' DEATH" "~ ~ - o
| Enter only cnsenaseper | I DISEASE OR CONDITION
line for (a), (b}, and (o) DIRECTLY LEAD| NG TO,DEATH ()

ot P . = -— - I3 . | . - v
e | e mttom 10 %’LMM
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) P

o3 hearf failure, asthenia, |- .rise to ﬂie abowe cauafc(duj stating .

de. It wmeans the diy. | the underlying coude
eaze, infurp, of complica- DUE TO ()
|{ tien which coused death: | 11 OTHER SIGNIFICANT CONDETIONS ] 0 /
Comditions comtributing o the death bus not .
 related to the i 7 condition ¥

- 2. AUTOPSYY =

ITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’
TION '-3, X -
[ w
21a. ACCIDENT (Boweity) 21b. PLACECOF INJURY (eg-. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, itreet, office bidy., eva.} .
HOMICIDE ) ] s A S A S o
2nd. TIME | (Momh) T (Day) (Year) (Hoon) | Zle. [NJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
N HILE AT 0T WHILE
"'UURY o | "work L1 'rwom( -
2. I here ify atlended [hg deceased fro , 19.%, tha! I last saiw the deceased
. aliveo , 19 5 and on the dale siated above.
; . SIGNA . R 23c, DATE SIGNED
BgEPtIIOAL' CREMA- | Z4b. DATE T C. . DA 3 H y ' TION (Oit‘y. town, or cuunty) . (Btau)
(Specliy) s
Tl May 20, 195 4 Mo
DORE
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=

ot YN

Mé;ﬂﬁl;;} lL:RcEAGL Rssmgs SIGNATURE

Q




RECEIVED

Phelps C%;%gty Health Offcer,
County File Number 20 -
Date Filed 5:_?:_'5:___'_\_0}_5_‘0

3 oW

R

STATEMENT BY LICENSED EMBALMER'

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

byme, or by ...l S e et eeeeeeeieaesreaneanaeaaanis , Student Embalmer No.........

working under my personal supervision..

Student......cooi ittt iasans .-
Sighature of Student Embalmer

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,

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




