esith,

Walfare
Public
Servics

Doctor, coroner, ate. must use only standard nomencloture in item 18. Mo symptoms will be listad. All
diseases in Part | must be casually related. Coroner cannct certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Q"

THE DIVISION OF HEALTH OF MISS0URI

ALED MAY 21 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. .._._..)._..7._...1 ........... Primary Registration District No.. 93’ 6._..2 ..... Ragistrar's No. ._.. /é

R

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decensed lived.

If institution: Residencs bafore

a. COUNTY Lafayette o sTaTeEMigsouri . counilafaye t'ﬁb‘i;-n)
b, C‘IJ"I';Y {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 0 Inside Limits
TOWN Od-esaa Yosx Ne O T%%(N 01338& f)5-;( i Y»esl'_x Ne O
c. Egis-él"lﬂ:tfglg': {If NOT inhoapitel, givelocation)|[Length of stay in 1b 4. STREET (If outside, give Iocmion)L Reside an Farm
INSTITUTION 20 Yrs, ADDRESS YesO No &
3. NAME OF First Middle Lost 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) Lois Proctor Helm carw May 12, 1967
5. SEX [ | 6. coLor or Race 7. MARRIED [] NEvER Madafco G| B DATE OF BIRTH 9 AGE'f.Inhzenr)t IF_UNDER § YEAR JIF UNDER 24 HRS.
irthday ’&mlh Daw Heoura | Min,
Fe Whi tQ' wipowep [} pivorcep [ Sopt 30 1911 #5 I

-1 10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

duri%q nﬁ“ of wworking tife, even if retired)

11. BIRTHPLACE (Clur and atate or mmuy}

Jomson Co., MO.

Fd IZ CITIZEN OF mur uuurrmn

r o e

13. FATHER'S NAME

Lloyd Helm

14. MOTHER'S MAIDEN NAME

Vena Proctor

15, WAS DECEASED EVER IN U S, ARMED FORCES?
(Fer, no, or unknean) | {If yes, gise war or dates of service)

16. SOCIAL SECURITY NO.

none

I7. INFORMANT

Lloyd Helm,

Address
Odessa, Mo,

18, CAUSE OF DEATH [Enter only ong gaus per line for (a), (b} and
PART |, DEATH WAS CAUSED BY
. IMMEDIATE CAUSE

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, i/fmr. DUE -ro

which pave fu( {o
above couse (0}
elating the under-

n@

Iping  cause lasl.

Deaath occurrad at

ﬂ{% S 357
m on the date x v 4

tad abors; and to the best of my knowisdge. from the cavses stated.

z
o PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 19. WAS AUTOPSY
- é X /ERFORHEDT
31 B w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ltem 18.)
]
[*]
S 20c. TIME OF FHour Month, Day, Year
INJURY a.m, e
E 7. Hr.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2f. CITY. TOWN, OR LOCATION COUNTY STATE
“WHILE AT ,‘01- ___Jnm..hdau,.uud..aﬁ e-bidp. £lr.)
WORK RK
— —
21. I attended the deceasnd [M&M and last gaw ’f’l::l alive on i

Qa.

{ Degree or tiile) . 0 2

22¢. DATE SIGNED

8§50 2

23a. BURAL, Cm:unpu\. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
BAYYRT "M | Mayls, 1957| - Odesss Cemetory Odesssa, Mo,
24. FURERAL DIRECTOR 5. DATE uccn BY LOCAL REG. |26, REGISTRAR'S SIGNATURE T
Husman-Sparks odess, Ao, .
A-oparxs ¢ /137 /1% 57

{Licensnd Embalmer’s Statement on Reveras Side
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P .
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“ T b.{.-d-.\ PEETEASS '.J .. Doy
. .ot feebii {3 )
M LIVR e —lT Wt S0
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P N L T S v N ’ ;
STATEMENT BY LICENSED EMBALMER - ’ .

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

1 +

by me, or by JJl... e ———— ................ : Student Embalmer No. '.......

workmg under my personal supervision.. - . -

Signature of Student Exbalmer

‘ Licensed Embalme No..é/4

.— ‘- . _—-—_'_ . o S - o -. i oL ) - P. O. Address@&@

L,

- ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of. heense) -
" 7 U embalmed by a'STUDENT, he alsc shall sign in his OWN handwriting., -
If this body is not embalmed, fact should be so_stated above. . ',, AT Tl b




