| TARE AYIIUN OF DEAL 17 UF miaalUUki - 34}7‘?9

fealth, I A
L‘:'.t"lr- F”..E[] NUV 5 - 1956 STANDARD CERTIFICATE OF DEATH SRR e
;H;‘ : Registration District No. .___Zﬂ...z._.__.__ Primary Registration District No...'i_g.,%_!-j ..... .. Registrar's No. !i.Z_Q...
arvice b
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased livad. If institution; Rasidence befora
. STAT - Lo : N admission)
a. COUNTY Marion a $ E Missouri . bl COUNTY Marion
'|3.05% b. Ccl,'!l;Y (H outside corporate limits, give TOWNSHIP only)| Inside Limits €. C(I).I;;Y ‘f‘z . 1ns.ido Limits
TowN ‘Hannibal Yesu NoO tows  Hannibal ole Yes© Nea
c. EgIEPLI.P:AAL):\ESF {1 NOT inhospital, givo'logu'ion) Length of stay in 1b 4 STREET {1F outsids, give location) Reside on Farm
=3 INSTITUTION T evering Hosplt ADDRESS 908 Park Avenue YesO NoO
L] B
- 2 3. NAME OF ’ Firat Middle Last 4. DATE Month Duay Year
25 DECEASED OF
2% {Tpe o7 print) George B.Helwig ceatw  Qctober 28,1956
o3 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR BF UNDER 24 HRS.
2 E maRRIEp [} NEvER marriep OJ | Tt Nirena) .v-gh e v
T o Male White . WIDJEE;‘.{ ) oivereen [ July 14,1860 a6 ) I To l
3 : 10¢. USUAL OCCUPATION (Give kind of work dome [10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
'E‘ 3 w during most of working life, teen if retired) . A
st 4 Retired R.R.Engineer Pennsylvania U s
£E5 & 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
»0® v
"o . .
oo & | David B.Helwig Sarah Craig
Z o w ' l(sr. WAS DEC..E:SED;“E;R, IN U_S, ARME‘D“:OR}:ES? 16. SOCIAL SECURITY NC.[17. INFORMANT ) Addreas
L —— 4. Ao, or unknown! {If ye3, pive war or s of servics)} -
%2> W No | None : Edward M Helwig,Hannibal Missouri
13 g & | |18 causE oF DEATH [Enler only one calise per line for (a), (D), and (¢).] -t - INTERVAL BETWEEN
20 x PART I, DEATH WAS CAUSED BY: s 5 JONSET AND DEATH
T, W N MMEDWTE cavse @ . carcinoma of Submaxillary gland with Metastasis .~ "5 nontn
= €
$8 %
z Conditions, if any,
E e O which gave F’:::ufa DUE TO (3)
4§ g above cause (2) M " N B -
o= = stating the under- N -
EG o z Iying cause lasl. DUE TO (¢}
- [+ 4 =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
o 5 o [~ . R 9—( PERFORMED?
SE X g . /4 ves [ wo J
5 _2:' ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entéf nature of injurg in Port Tor Part 1l of #em 18}y . - -
-, U & O O
-z % |8 -
52 & 2|2 TiME OF  Hour  Month, Day, Year
] b INJURY - a.m. R - '
5 o : E p.m. B -
= _8 g X | 20d. INJURY OCCURRED . 20¢. PLACE OF UURY (e. 9., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5S¢ o WHILE AT (] NOT WHILE - farm, factory, street, office tidg., ete.)
ES o WORK AT WORK
v .BE 2 . . ¢ 2
"2 = . - ]2 attended the deceased from 9/214'/56 . te 10 /24/56 and iast saw ;‘"ﬂ" alive on 10/24/ 56
‘o: E Death occurrad at 13 40 P m on the date stated above; and to the best of my knowledge, from the causes stated.
e _ A(Degrecortitle) -y . “_)22b. ADDRESS . - 22¢, DATE SIGNED
X N. 9. P & L Building,Hannibal Missourf 10/26/56
" . . . 7 h
o 23a. BURIAL, CREMATION, [23%. D \. H AME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town. or countg)® '- {State)
4 REMOVAL (Specifp) 4 . . , ) .
2 s Burial | J10/26/56 | “Riverslide Cemetery : bal
3 FUIERAL DIRECTOR ’ , ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
19 ' annibal Missouri y0-29-46 P
< L ¥ —

{Licontad Embalmer’s Statement on Reverse Side)



RECEIvgp MOV 2 w55

MARIPN CO, HEALTH DEPT,
DATE FILED ED":: 24 ::;‘.J

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
o3 2 + s T 3 - ., Student Embalmer No.........

working under my perscnal supervision..

Student.coeeierin i Signed..... 4. Y&
Signature of Student Embalmer

Licensed Embalmer No....454

P. O. Ad&ress.ﬁ&l’lﬂibﬁl.”i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




