: THE DVISION OF HEAL TH OF MISS50URI . ATAY
s FILED JAN 29 1957 STANDARD CERTIFICATE OF DEATH 49<

STATE FILE NUMBER

wlfare ) !
hlie Registration District No. ... T Z ......... Primary Registration District No. ét/..gz """"""" Registrar's No. .._.! %...._.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. I institutian: R-:qun;. Izoforl)
- Qadmission
\ a. COUNTY Cgll gWay > STATRIigsouri b CONTY 54, Louls
00 b. CITY (H outside corporats limits, giva TOWNSHIP oniy) | Insida Limits c. CITY Inside Limirs
- OR OR
56 romBUural Auxvasse Twp, YesO Nogt TOWN Bureksa oM Yeso NeX
e. FULL NAME OF {If NOT inhospiral, givelocation)|Length of stay in 1b s . - W‘ ’-‘k .
HOSPITAL OR d. STREET (If outside, give'lacation) [{/Reside on Farm
3 msTituTion HiWay D. nil aobress RFD 1 Yeso NolX
y E 3 ﬁgl Q!‘n Flrat Middle Laxt 4. DA;E Mozt Day Yeor
o EASKE O
< (Type or print) Cherles ., Thomas  Helmich oaw  Jan. 19,1957
::: §. SEX O 6. COLOR OR RACE 7. MARRﬁD (3t neven marrien ()] 8- DATE OF BIRTH 9. ?fafaffr’faﬁf.';')' ;:U'::ER IDvr_nR ”UNDtR z;‘m' -
- on L ours n.
o Male White wipowep [ owvorceo [} OCt. 77,1917 ,
- *] 10a. USUAL OCCUPATION (Gise kind ofwork done | 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or coun 12, CITIZEN OF WHAT COUNTRYT :
° (‘ ty tr¥) |
_3 w furifm most of working life, even if retired) . C’ -
" Plumber Plumbing Owensville Mo, USA
-] b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 n
M, Charles Helmich Mary Beucke
o W ‘(51’ WAS DEC‘E:SED’EVER‘ IN U._S. ARMELFORPES?_ ) 16. 5CCIAL SECURITY NO.|I17. INFORMANT Address
= - ., unknown, e3 Rive war or 'y of servical
;> W "YeE e k95 14 9923| Mrs. Catherine Helmich FRureka Mo.
T S ~ 2
E E o 18. CAUSE OF DEATH [Enier only one cause pet line for (a), (b), and (¢).) Ig"I“ER;AALNBDETgETE:
v ox PART I. DEATH WAS CAUSED BY: i
c % & IMMEDIATE CAUSE (a) __ Skull Fracture 1 "4n 8 ¢
=
5w
A Conditi ’
s O . wmn gm 'r{l‘mrn bue To (b). ; . . . o2
- cbot;e cauge (a), ‘ . - % ! -"f
E S = z :;?:l:v c!:;um}ﬁ‘a: DLE TO (¢} 33
£ g ,9.' PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 5. ;NE;&‘; 3;1':“%;? |
23 2 |5| Fracture of lany Bone in Face NvesO o B2
f! _: ; :—: 20a. ACCIDENT SUICIDE HOMICIDE % DESCR E HOW JURY OCCURRED (Em‘er nulur of injury in Part  or Part 1 of item 18.) ‘
SR | 0 O riven By een left Road and
== <
s § ; o [ 2c. TiME OF Month, Day, Year
g8 5 § TS 2 1/19/57 || Struck Tree @'7&
<8 g X | 20d. INJURY OCCURRED 20¢. ;uc: OF IRJURY (c. ¢., in or about ;Iumc. 20f. CITY, TOWN, OR LOCATIOR = COUNTY STATE
3 - WHILE AT NOT WHILE a Hreel e, -
%y e HoT WHL YUntY 'Pfg 2l County Road D. Callaway  Mo.
.’2 - 2t. I attended the deceased from_?_,.e.ﬁ g . to and [aat saw :u; alive on
; B" “-5 Death occurred at ! - . m on the date atatad above; and to the best of my knowledge, from the causes stated.
| g': 223 SIGNATURE . Degree or title) ‘5 22b. ADDRESS . . 22¢. DATE SIGNED
e - - . .
s, /N Oargg (&.&Qbﬁ-‘%\ Coroner Fulton Missouri 1/20/57
o 23a. BURIAL. CREMATION. | 23b. DATE 23¢. HAME OF CEMETERY QR CREMATORY 2. LOCATION (Cily, tewon, or ounly) {State)
23 REMGVAL (Specify) o
3: Burial J2n-22-1957| Natl. Cemetery r Jefferson Barracks

.
)
EN

€

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LDCAL REG. REGISTRAR'S SIGPATURE M
L ——
Moo i, S~ . . ﬁdmd& /957 Eﬂd/uﬁjaiw/wwu/
N

(Licensed Embalmer’s Statsment on Raverse 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 em

by me, ‘or by e e el e i teiesianes, Student Embalmer No..ooao....

A3l

e} %)assam, ...........

Llcensed Embal r}No 9—’5(

working under my-personal supervision.-- .+ - "
. . v '

Student ... ieiea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) .
~ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




