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

THE DIVISION OF HEALTH OF MISSOURI
20948

FILED JUN 29 1958 STANDARD CERTIFICATE OF DEATH 028 File Nvvm eomsomrr s
BIRTH NO. REG. DIST. NO, _@_2_ PR IMARY REG. DIST. KO. ‘53—5’4 Registrar's Na / 3 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f foatitation: reidence before
a. COUNTY . : —.8.,-STATE e .. b, COUNTY | adiniwlon?.
Tagnep !ﬁissouri JaSDeI’
b. %TY (If outclds corpurats limits, write RURAL and give oo | & LEN‘EGE*. OF || e ng d. In Residence within Umits of
L] { 1 Ari corpor: T
o tomwrural-Marion Twsp'=|"20"y¥s"| tom Carthage A~ -
w‘ d. FH%)'%P?'FAT.EOOF {11 not in bospital or instisulion, girve sirsat sddres or locatlon} ASDI'[I;&EEESTS (If tural, givs loeation) q U
= nsmmution Carthage Route 4 -Route 4 oY
T 3. NAME OF a. (First) b. (Middle) e (La.!t) 4. DATE {Month)  (Dey)
DECEASED - v) _ (Yea)
(Typeor Pringy MISELLA - HEIMS ©: pEATK June 13,1956
5 SEX / 6. COLOR OR RACE | 7. MARF{:‘;%B' EE‘\;SECQSRRIED. 8. DATE OF BIRTH B -2 l:?sh(i;:;;n L]i. Ugl ID‘I'HI F UNDER u KRS,
. . (8 . on sys | B Min,
female ’ |white widowed = Mar 28, 1870 | B8 | "

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%ngE{J\; 11. BIRTHPLACE (City ead State or Forsiga c"""," d IZCS:J.H'IZ'IE{:’?OFWAT

donads & most of working life, even if retired)
Y HEHe - Douglas County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,William W. Daily Mary E. Banks Silas ¥, Helms
I(‘S{. WAS DECiEASE)D E\‘IER IN U.S. ARI\:‘ED F?RCES? 16. SOCIAL SECURHG( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
'°8. RO, or unknown 1f you, xive war or dates o sorvice) .
none Mrs.John Warden,Rte 4,Carthage Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH  MEDICAL CERTIFICATION

' Enteronly onocauseper | 1. DISEASE OR CONDITION
\ine for (a), (b), and (¢ | C'RECTLY LEADING TO BEATH® (5)

NSET AND DEATH-

T o man | ANTECEDENT CAuSES R
the mode of dying, sueh | Mfortid conditions, if any, gicing DUE TQ (B) # %_
as heart fallure, asthenia, | rise (o the abore cause {a) stating

fle. 1 means the dis- the underlying couse last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilione contributing Lo the death bul 2ot
related to the disease or condition eausing death,

152, DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7/ x vis (] wo 0
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY te.g..izorabout | 2lc. (CITY, TOWN. OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory,atreet. office bldg..et0.}
HOMICIDE ¥ . .
2id. TIME (Moath) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty - o |MHET) e
22, I hereby c% at T at!cnded the deceased from _6L1_, IQE_Q_, lo 5/29 , 18 56 that I last saw the deceased
-
alwe on g _- and that death occurred at —* M-S 0 E.n., from the causes and on the dale staled above.
2a. 51 (Degrea or title) b, ADDRESS 23c. DATE SIGNED
MD Carthage, Mo 6-18-56
_2r4|a NBILRJER lékvl. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpecify} 5 « .
Ditriat Hazelwood Cemetery Springfield, Mo

DATE REC'D BY LOCAL EGISTRARS SIGNATU . 75, FUNERAL DIRECTOR’S SIGNATURE ADDRESS
REG.
¢~ ‘§-5¢ M Knell Mortuary, Carthage, Mo

(Licensed Embaltmer's Ststement on Reverse stement on Reverse Sided
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STATEMENT BY LICENSED EMBALMER
emb

I bereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ........... E et cerocaneteaeteseecnrariieararannnasestaaseaeranannnran P . Student Embalmer No............

working under my personal supervision..

Student ....cooirnniiieiii i
Signsture of Student Embslmer

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embaimed, fact should be so stated above.




