THE DIVISION OF HEALTH OF MISSOUR!

No . 300
20 | [IED JUN 27 1955  STANDARD CERTIFICATE OF DEATH =\ U4 £V S
BIRTH NO. REG. DIST. NO. I&!; PRIMARY REG. DIST. HO-_b_b_L.L. Registrar's No. I O g
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f inatitution: rwideoee before
/ » WY 1pon »#A M{ssouri “Fron A mimtent
2SN BN
b. CITY (It outotde corpurate Limita, write RURAL sad xive ¢. LENGTH OF ¢ CITY 4, Is Restdence within Limits of
OR - CR 2 e ru wh
ows  Rural, Dent Twsfs - e toWn  Rural A -
d. FULL NAME OF (If not in hoapiw! or ion. give streqt address or locstion) . STREET (I rural, give location) 7 Z;
RosTAL ot » 432, L mi. east of Eapt BRES near East End o ¥
3. I;dschéis%i; 8. (First) b. (Middle) ¢ {Last) 4. Dgpi ~  {Month) (Day) (Year)
tTypeor Prngy WILLIAM HARRISON HELMS pEATH  June 24 1856
5. SEX 6)5 COLOR OR RACE | 7. \r“\"‘i‘“D%R\'!’ED gIEVEFRichégRR[EiD 8. DATE OF BIRTH 9. AGE‘rgnd:o;n ;’r UnCR 1 YEAR | o owDER M M,
(Bpacil ) Hours | Mia.
male white married o I May 30 1892 | =T T )

10s. USUAL OCCUPATION (Grvekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 04 State or Foreign Coustry) & 12 SITIZEN OF WHAT

donas during most of working life, sven if retired.

Maintenance Mo, S ate Road Dept. | Reynolds Co. Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

» James Helms . Emma Clayton Maude Hedrick Helms

E..wfffﬁiﬁi? E:;ER IN y.f.fnR,MaEE. TEEE; 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wy Mrs. Maude Helms, Banner Mo,

:P' CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ) 'g;ggﬁg%iﬂ

e g | DIRECTLY LEADING TO DEATHY(,) __cOTONATry thrombo 2 hrs,

* Thix does not mesn ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, giring DUE TO (0)
as keart fatlure, axthenia, | Tise fo the above cause (a) stating
de. It means the dis- the underlying couse lasl.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE T9 (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condith ributing to the death but not
A rd:!r:! &nt’hmmn J:”ml'ldlf‘w:lﬂwub:#l;dtﬂﬂ aI‘te I‘i o3c leros i 3
19a, DATE OF OP_IE:IROIN 19h. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY'?
Ho2o) | wl wd
o 21a. ACCIDENT {Bpecify) 216 PLACE OF INJURY te.ginorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, larm, factory, streat, office bldg..ew.) .
ﬁ HOMICIDE ]
g 21d. TIME tMonth}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
P T
o 22, | hereby cgrhfy that I atlended the decease ,17 nves tigag}on Ps regiSte?Q oi Mg??'};l}gaw the deceased
é alive on £0r Dent ent PV 3R andkmODL Quirred at _6_..1.55 from the causes and on thc date stated above,
S|l 2. SIGNA vy (Degrosor title) | 23b. ADDRESS 23%. DATE SIGNED
= h Belleview Missouri [6-25-56
e || Registe of burths aths Iron Co, —eo”
E %‘“0 NBEER ] ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Gtate)
8;
I TBUEYAT *" | 6-26-56 Upper Indian Creek Cem. Goodwater Mo,
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' S SIGNATURE ADDRESS
29, h::i a4 l‘IREsGI' : White Funersl Home,Ironton Mo.

(Licensed ‘Embaimer’s _S_uument on Reverse Side) W




W

gabt 1)

STATEMENT BY LICENSED EMBALMER

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

DY MMIe, OF By .ot e » Student Embalmer No,..........

working under my personal supervision..

STUGENE 1 eeevres e aerra it e, Signed.m)m ....................
Signature of Student Embalmer :

Licensed Embalmer No..3.¢&/.

P. O. Addresst—»’)- €O
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,
77 this Body is not embalmed, fact should be so stated above. -

- - - - PR . P




