Al ALED APR 26 1957

Registration District No, ..

THE DIYISION OF HEALTH OF MISSOUR! , LYY =8

STANDARD CERTIFICATE OF DEATH

65

“STATE FILE NUMBER

Primary Registration Distriet Neo. _5.-;/[_ Raegistror's No. _7__

1. PLACE OF DEATH
a. COUNTY JOhnson

2. USUAL RESIDEMNCE (Whers deceased lived. If institution: Residence before
o STATE Migsouri b COUNTY Jahnaop  Hem
ﬂ

- 300 1 b. CITY (If outside corporate limits, give TOWNSHIP only)
0

p—

nﬁdr imirs

18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and {(c}.}
PART I. DEATH WAS CAUSED BY: _ |
IMMEDIATE CAUSE (a)

1-56 A Inside Limits c. CITY 7&
- OR - e
TOWN Rural,Leeton, Pogt OakBJS.0 Nedy] TOWN Rural #2,Leeton, Mo.{ Yeso NoMo
.G :glgé.l_P:EEEF (If NOT inhospital, givelocation){Length of stoy in 1b d4. STREET (M owrside, give |ucuti¢;n) Reside on Form

é INSTITUTION Regidence, R.R.#2, | Life, acoress R.E, No.,2,Leeton, Mo.| vX@8N.o

"

3 3. NAME or First Middle Logt 4. DATE Month Day Year

3 DECEASED OF

= (Type or prinl) PALBIA , E. HELTERBRAND DEATH Apf'il I2th, I957

'557 5. SEx 6. COLOR OR RACE 7. MARR}{D E};NEVER MARRIED (][ 8- DATE OF BIRTH 19, ?ciftfii?hvdf:{;? ;;ur::m 1D‘:Em IF;INDER z;‘ms.
on i) ours i,

. Female White wipowen [] pvorceo [ Nov. 29,1884 7 I

: [ 10a. USUAL OCCUPATION (@live kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or couniry} 12. CITIZEN OF WHAT COUNTRYT

3 during most of working life, even if retired) .

> House wife Home Johnson County, Missouri | U,S.A,

5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

o .

s William Cecil, Bétty Coates,

o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address

- (¥es, na, or unknown) | (IS vex, give wor or dates of servics)

:g‘ no ne none Mr, Amos Helterbrand, Leeton, Mlssouri

s

s

c

[~

=]

o

]

<

Q

s

o

Conditiona, if any,
which gau' risg to DUE TO (b) . =

t ie c:me :‘. '
stating the under-
lying catse leat, OUE TO {¢)
PART M, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITIGN GIVEN IN PART I{a) - B LD :VEAH'-; ggzgg\‘

y -
"{ -0 I ves[) o) No
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part I or Part IT of ttem 18
| -0 O

MEDICAL CERTIFICATION

20¢. TIME OF Hour
INJURY  a.m.
p.m.

Montk, Day, Year

INTERVAL BETWEEN

ONSEY, AND DEATH
yi 24, .

AT

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O O

WORK

Sfarm, factory, Hreet, amc bidg., ¢

20¢. PLACE OF INJURY (e. 7., in or about home /. CITY, TOWH, OR LOCATION COUNTY STATE

ie.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. J attended the doceased from ___/ ? ..S—o

. to L ~r2 =57 andiastsaw &’* alive on &f-/2-¥7

’4- m on the date stated above; and to the bhest of my knowledge, Irom the causes atated.

25, MIGNATY Degree or title) 22, ‘ADDRESS . - 22c, DATE SIGNED
/7? Q{J& @0’1}4’% M.D.;| Warrensburg, Mtssourt. 4~-13-57

23a. BURIAL, CREMATION,
REMOVAL { Specify)

Burial

2. DATE

4-I4-I957

23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town.or county) (State)
Mineral Creek Cemetery, | Leeton, Missouri

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

diseases in Part | must be casuvally related.
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24. FURERAL DIRECTOR

\
X

A3

ADORESS

R.A.Brauninger, Warrensburg, Missouj

Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

1 H2gls7 S w.

{Licensed Embalmer's Statament on Reverse Sidc‘ ~



- . 5 = .
. v N R .
R . g . - - ', - »
v STATEMENT BY LICENSED EMBALMER. “

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

‘ -

by me, ‘or hy a2, i, e iererereeiiiaiens e Seeeiaas T , Student Embalmer No........... '
oo - g

working under my personal supervision.. - -

T DT L o S1gned / ..........
Signature of Student Embalmer

L1censed Embalmer No.u) 3

_ ,— - .- o . , i o P. O. Adc;ress mééﬁ/

g LS : 4+

- Note: The a‘bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
~_to comply with the above constitutes grounds for revocation of license). .

If embalrned by a STUDENT, he also shall sign in his OWN handwrltmg

If this Abodv is not embalmed, fact should be so stated above.

LI X ) S -




