n in the specitic mannet require

or

sacuring the medical certiticatio

.

N

S

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listad. All

. Health,
& Welfare
Publlc

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

FLED MAY 7- 1957

STANDARD CERT]FICATE OF DEATH
Rogistration District No. ...} l ....lmﬁ.i ..... - Primary Registrotion District No.‘.‘-.s:f_.!i._.é._-.. Ragistrar's No. “[-3..“"----‘

STATE FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived.

if institution: Residence bafore

odmiasio
« CONTY Gasconeade o STATE Miggourl & COUNTY Gagcondds’
b. C(IJ}-QY (If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR
TOWN Bay Y'x} No D TOWN B&y Yes Ne D
c. FULL NAME OF (4 NOTinhospital, givelocation)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Egrm
iNsTiTuTion esldence lifetime ADDREss 1ONE Yeso Nx
3. MAME OF Firat ‘Middie Last 4. DATE Month  Day Year
DECEASED OF
(Type or print) Samuel Hellert veanAprll 25, 1957
5. s 6. 7. 8. DATE OF BIRTH s, T ¥ UNDER 1 YEAR |y 3
EX COLOR OR RACE MARRIED &) NEVER MaRRIED (] | ,*f"fg‘.,';hs:‘;’)‘ e "H“:‘“':“ Z‘N':‘SI
male Whit e wipowep [ pIvorced () 10 -6 -1872 ]
“110s. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
T?muanj king life, ecen if retived) _
Ret armer Farming Bay, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
August Hellert Caroline Nullmeyer
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ] Address
(Yes, mo, or unknewn) | (If wrv. give wor or dates of servies)
no | none Mrs. Helen Hellert Bay, Mo.

18, CAUSE OF DEATH [Enicr only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ANE DEATH

o

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22h. ADDRESS ! é . 2 i

Conditions, if any,
which gave' rise fo DUE TO (5)
cboge cgmz ;:' .
stating the under- s
- lying tause last. OUE TO (¢} e
2 SIGNIFICANT COND! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE N GIVEN IN PART I(a) T8 WAS AUTOPSY
E PERFORMED?
3 -— 4 2o
4 e~ ves{J no
e 1 SUICIDE HOMICIDE . DESCRIDE HOW INJURY DCCURRED. {Enfer nature of injury in Part I or Pert 1T of item 18.) :
g o D O
3 20¢. TIME OF . Hour . MontA, Day, Year v
INJURY * a.m.
a p-m.
]
X | 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY {(e. ¢, in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sireet, office bidyg., etc.)
WORK AT WORK ! N
- ) r— ) -
. 210 I attended the deceaaed from “u ‘-s s ., to - z and last saw h.'-::ah've on - hal
Death occurred at * m ¢on the date atated above; a to the best of my knowledge, from the causss ethted.
Z2gr URE gree or 1] N 22c. DATE SIGNED

-

7

&S

>

23a. :J:RIAL. c:lgmrg?n‘. 23, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifyf, town. or county) ( State)
MOVAL { Spectfy .
burial 4.29-1957 ethel Presbyterian Cem. Bay, Mo.

24. FUNERAL DIRECTOR ADDRESS

2

K X eralee Oy st e

Z5. DATE RECD. BY LOCAL REG,

e 28-577

26, REGISTRAR'S SIGNATUleg .

OH=

V20t

‘(Licenied Embalmer’s Statement on Raverse Side)




. " . -

4 %..© - STATEMENT BY LICENSED EMBALMER

.

I Bereby certify that the body whose name is recorded on the reverse side of this-certificate was emb

by me, or by .............. et e e s P ., Student Embalmer No........
e i . . ;

4 - - - . ot - ~
working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

N - ) ' o ) aﬂé:

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 license).

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

If this bogy is not embalmed, fact should be.so stg_ted above.

- -
. . . -




