R ALED JUN 18 1956 STANDARD CERTIFICATE ¢ OF DEATH Stae Fite No
BIRTH ®0. REG. DIST. ﬂ. '?0 2 PRIMARY REG. DIST. _Z_%lmﬁrcr:.”o .......LQ.—........_.-
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whes cecessed lved. If lustfiaton: reskience befurs
] & DN mariesi . o STATE  \issourd b- COUNTY Marieg ==
b-%?mmmm-ﬂukm-ﬂdn gnlﬂﬁszl.ﬂ’ c. CBI;{ . . ._?wm% ;
2 TOWN - Rural Dry Creek TOWN  Rural Dry Creek} . ¥ B Elx__
& d. FULLNAAIII_EO%F (If 5ot in hespital or natizztion. give strest sddrus or losstion) ..ASDI'I;!EET (It ranal, give location) P éa’o
O INSTITUTION. . )
B || SAAMEOE & Gw B. (4iadi) e (Las) COATE o) (Dem (Y
E (Type or Prin) Perry . Nelson * | pEAmH 8 10 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,J 8. DATE OF BIRTH 9. AGE (o yuars| o U%en 1 fian | ¥ Goen u s,
2 WIDOWED; DIVORCED (Bpacity taat birtaday) Mgoe| B | Houn |
3 (el Viite Single 12/71/1878 25 |6 | 2% |
ﬂ 10a. USUAL OCCUPATION (ivaiiod ot werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHALACE  (Giey i seuta or Foreiem Gomatr) (7 1% . CITIZEN OF WHAT
& fl—Earming Re%ired Ferm . Maries County, Missouri | U. 8. A,
< “lSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSEBAND'OR WiFE
@ Robert Helson . . Betty Palmer X ,
td | 5 WAS DECEASED EVER N UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADDGRESS
(Yeu, bo, ¢r guknown) | (If yes. cive war or dates of sorviee) NO, . .
§ No X : X Mr. Raymond ‘]‘eloon, Dixon, Missouri
' | 18, CAUSE OF DEATH - - MEDICAL, CERTIFICATION | LR . . lg;rén&rix."gm
1. DISEASE OR CONDITION
_ E mﬁ)’gﬁf; DIRECTLY LEADING TO DEATH*y Chronic Nephritis =
8 [ +Tas docs oor mean | ANTECEDENT CAUSES
O || i mmode of dtng, such | Aorbid comditions, i wny, giokag DUE TO (b) arteriosclerosis
3 &2 heard falture, asthendo, | rise fo the above cause (o) doting
(- cte. It means the diy- | DM tnderiying canse lodt, -
¢ase, injurp, or complica- DUE TO (c)
g tion whick caused decth. | 1. OTHER SIGNIFICANT CONDITIONS _
E s o the Bovense m coniiiion arastg cees. Myocardial insufficiency
t« || 92 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 4 2, AUTOPSY?
TION N g
. ACCIDENT 21b. PLACE OF INJURY 21  TOWN, OR TO u STA
o |THEERT e | mEIIIN g on U
Z HOMICIDE ] L
. g' 20. TIME  (Mouth) (Ow) (few) Gl | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
N I INJURY . mm.n'r NOT WHILE
AT WORK
b
E "z I f the deceased from 5'25"56 , 18 , to 6-10-56 , 18 , that I last saw the deceased
- 0- , ond that death occurrd a1 G ;20.Pm., from the causes and on the date stated above.
f é 2 sn Bb._ADDRES . 23, DATE SIGNED
Z E Vienna, Missouri 6=12-56
E “wnumm. T 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, ar connty) (State)
§ ‘"R ur:Lal b/15/1956 Kenner Cemetery Haries County, Missouri
GNATURE 25. FUNERAL DIRECTOR' 8 SIGMATURE ADDRERS
45 "t \3 ~$c |! I Q‘h 0. Fred H. Gilbert, Dixon, Missouri

e —

(Licensed Embeimer’s Sutroent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TTE, OF DY ¢ oomiiuenm i rarir s ree b s Student Embalmer No..-........4

working under my personal supervision..

V . Z 7 .
STUAENE « o envvncenozeesaanmmnez etz e anannans Signed /4 : Al T JZAP, :
Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address Dixon, Migscu
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 licensé), v .
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.




