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- 91957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST, ™NO. _A%FRIWY REG.

DIST.

1. PLACE OF DEATH
8. COUNTY pranklin

2 STATE  )igg

.

State File No

12676

Registrar's N o.__.gg_l..._..—..

ouri

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
b COUNTY ['pankl it

b. CITY (If outcide corpurate Limits, write RURAL and give

c. LENGTH OF
township}

c. CITY (U outalde ¢orparnts Limity, write RURAL acd give townahip)

OR STRY.
town Sullivan Mo, el  Siv Sullivan Mo. 3 EY/ /
d. FH(I).SLP#A{EO%F {11 not in hoapital or inatitgtion, give streat address or location) a.As[')rg&'r (I rursl, give location)
INSTITUTION . T
3. NAME OF 3. (Fimt) b. (Middle) e. (Last) 4. DATE (Month) __(Day)  (Yean)
DECEASED
,nm"ﬁw, Sarah lHelns Bailey camMay 195
/ 6. COLOR OR RACE | 7. #iADIg!lED NEVER MARRIED, 8. DATE OF BIRTH 9.l:\.GE (lh.rTn o CNDER | TEAR | o oxoER M m
r'ema le/ | White IR PEHES d““““" Sept.27 1877 g Houn | i

10a. USUAL OCCUPATION (Give kind of work

“Hotigewite

10b. KIND OF BUSINESSD?Igrlﬂﬁy-
T if retired)
oo none

Missouri

1. BIRTHPLACE (State or forelgn sountry)

o

12 CIT[ZEJ:}OFWHAT

*

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

“| 14. NAME OF HUSBAND OR WIFE

. Enter only oneceuse per

John Helms | Sarah Helms Silas Bailey
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
TR | MRERET e nomne Evertt Dailey Sullivan “o.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b}, end (<)

*This does not mean
the mode of dying, ruch

et heart fallure, asthende, |

ec. It means the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, if any, gining DUE TO (t)
rise to the abose cause (o) statin, ;
the undeslping cause last, -

DUE TO (0)

ONSEI'AZ DEATH
N e

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS R -

Conditions contribuding Lo the death but noé
related to the diseaze or condition eauring death.

19a.- DATE OF OPERA-
TION

18b. MAJOR FiNDINGS OF OPERATION Totelz P

20, Atrrorsn,&

d . . - .o “l oo ves [] wo
21a. ACCIDENT {Spwelty) 216. PLACEQF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)}
SUICIDE, . Boroe, farm, fastory, atrest, ofice bidg., eva} : R -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DIP [NJURY OCCUR?
oF - . WHILEAT ] NOT WHILE
INJURY WORK _AT WORK .

z I h-eréby‘ceﬂﬁy 7tha.t I attended the deceased from . mnb:é, lo ‘5‘-. 5
alive on Ditees \5__, 19557 and that deetl occurred at L AP m., from theeauses and on the date staled above.

191_2 that I last saw the deceased

Ba. SIG, RE/ - egroo or titlep) Z3b, AD . 2. DMIES, GNED
BUR CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, tovm.oreounty) o / (Sme
Tmﬁ 8™ | iag 7 1957 Cave Spring Franklin County Mo.

=

7

ADDRESS

%MW-Sﬁmumm)
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STATEMENT BY LICENSED EMBALMER |,

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by

e e s

e erebeTeIN YA ISR Er R IEE RO EE SR AAT AR A4 SARS R A 1SR R SRR St e e e #4m 147 P08 41 48 S SRS AA RS SR PO RS PSSt A emtmtas st emmrmnd " Studant Embalmer Mo.

working under my personal supervision,

Student D LI L L Signed.... L Nttt Ao . eererarsnnseeneres
Student balmer . . P I
o S . . : . Licensed Embalmer Né g&& ?&

. : - ‘ T " P.O. Addressm.m..m
Nom. The abowe MUST BE SIGNED BY THE LICENSED EM.BALMER in lnl OWN H.A.NDWRITING (Failure to comply with
the abcve constitutes grounrls fur revomnon of license.) "

IR LIRS ST Y 2016 T A e

I this body is ot embalmed. im:t shnuld be 50 md above. Z o ) —_— ;;' . Tonise




