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

THE DIVISION OF HEALTH OF MISSOURI

PHED AUG 27 1956  STANDARD CERTIFICATE OF DEATH

State Fite No, QBSM-—
ZeZon

BIRTH NO. REG. DisT. M. ZA _ PRIMARY REG. DIST. wo. F/ 3 3L Registrar's No
T%E—T)?Tﬁ"_‘ ; Z USUAL RESIDENCE (Where deowesd lived, If Letltion: ravidenes befors
a. NTY <« a. STATE - b, COUNTY admbseloa).
Clay : * Missouri ‘ Platte
b. CITY (i cutaide corpurats limits, weits BURAL und give 'c. LENGTH OF || ¢ CITY tbmﬂmmu'
OR . towrabip)| STAY tin this place)| OR . ity
TOWN  Smithville wKS. TYowN Preston Township hin e _n
d. FULL NAME OF (If ot in horpital or instisution. cive strest addrem or loestine) ..A‘.I')I'EI'REEI' F raral, ghvs location) ‘DODQJ"T
INSTITUTION- Co Edgerton, Mo, R.R,
3. NAME OlE s. (First) b. (Middle) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
(Twpe o7 Print) Harvey Henderson Hellyer oeAtH August 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ | 6. DATE OF BIRTH 5. AGE Ua yean| ¥ wocs |D;m|" Py
. - birthday L Hours | Min.
Male White fed Dec. 26, 1889 | 66 .. | 1 |
10a. U @uwﬂmu  (hve ki of werk: | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, ot State or Toreign Goustry) [ 12 - STTIZEN OF WHAT
Farming Farm Platte County, Missouri .94,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Alonzo H., Hellyer g Mary Kerr | Eva €, Hellyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY g;:r—'oz};u?r' S _SIGNATURE OR NAME ADDRESS
o8, Doy, OF unkoown) yw, ghve war or dgtes of servios) .
| - 4196-07-0778" e (. Edgerton, MQ
18. CAUSE OF DEATH ' _ MEDICAL CERTIFICATION . INTERVAL SETWEEN
. Enter only cpocanseper 1. DISEASE OR CONDITION . ,
Hins fox (8}, (5, and (¢) | DIRECTLY LERDING TO DEATH®(5)
*This does mot maeen | ANTECEDENT CAUSES m .
2he mode of dying, such ﬁuh"gdm%m umu,v , givsing DUE TO (b)_xS_C"a_s.Lﬂm
a3 heart fallure, asthenia,
ote. It meens the dis- mwdeﬂrbamlad.
case, injury, or complice- DUE TO (@
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cimditions eoutributing to the death but not
related to the disease or condition eonsing dead. 57205
I92. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
e 42; !E!:g!!-ggéﬁm—vv %;&4: f-é'oeﬂﬂﬁ‘ @&—H’-—_ %M g
21a. ACCIDENT (Bosctiy) 215. PLACE OF INJURY {a.g.. tncraboutf 21c. (CITY, TOWN, OR TO P , UNTY) (STATE}
SUICIDE Bouse, farm, fastory, strest, offies bidg., se.) -
HOMICIDE -
21d. TIME {Month) (Day} (Year) (Houwn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | "wonk ) ‘Arwoek L] ,r, L
22 I hereby certify that I atiended the deceaszed from _%_Jl_,m_ﬂ:é!hatflastsawthedeuaxed
alive on I9.LL. and thai deal at . from the’causes and on the date stated above
Z3. SIGNATUREY (égree mt'; 2. ADD I / /sc,uz-:n
X St a4
2a. BURIAL, CREMA-SCZb. zAc. NAME OF CEMETERY OR TORY | 24d. LOCATION (City, town, orcounty)  ° (State)
Bardal | 8713/1956 Ridgley Cemetery Edgerton, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y = FymeraL pirecTéN)s siarjTuRe - ADDRESS
-5 /// (fix Lte ’;Au:.,._a v. dgerton, Mo

m _' 7S

tetnt on Reverse Side)



T .Stude ¢ L IR

STATEMENT BY LICENSED EMBALMER

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

DY M, OT Dy Lol it aiceaee et , Student Embalmer No...............

working under my personal supervision..

Signature of Student Embalmer D
Licented Embalmer No.i...,

P. O. Address...(ﬁ.@/... (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




