THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo | AEDMAY 311957  STANDARD CERTIFICATE OF DEATH State F.3v8197 1
' BIRTH NO. REG. DIST. NO. 3 JsS PRIMARY REG. DIST. NO. 3 QS. 3" Régistrar's Na..........'.x.l:.........';..._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. 1 iostitution: residen, befare
l a. COUNTY Phelps 8. STATE  Miggouri. b. COUNTY -Phg 1ps wismion) .
b. CITY (If cutside corpurats limits, write RURAL and give . LENGTH OF c. CITY . . . , . a 11 Fealdence within nmu.; ;_“-
OR ownahi (i t.hil OR ~ . or ra 4
TOWN Rolla ™™ '°’, T gl 18 Rolla i o S
d. ﬁl'l‘léIS_P?TAAME OF (If not in boapital or institution, tive sirect address or location) A%r[?'%gs (If rurat, give location) g l N
INSTITUTION 1006 Elm st. : 1006 Elm sgt. o
3. gE%:T:ES%’E 8. (Flrst) b. (Middle} c. (L.ast) 4. DAnz (Month)  (Day)  (Year)
{ Tvpe or Pring) MARY ' HELM SMITH DEATH May 19 1967
5. 5EX 6. COLOR QR RACE | 7. G"iARR\'IJEB gwggclélSRRlE 8. DATE QF BIRTH 9. AGEhii:r:T" LI; UNDER 1 TEAR | OF UnDER 1 ey,
. [{:] onths | Days | H Min.
Female White Widowed > May 7, 1881 g | P ™)
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
rking HF. §f retired) STRY (City and State c= Foreiga Countrv) ¢
Houggwifigeretiv it Own home Moselle, Mo. ! GEHTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Helm | Messa Harding Dr. B. T. Smith (deceasedd
:§{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURlJJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, T unk n) ¢4 r or dat f service) A
o "= flomie o e ot eerries None Margaret Andrae 1006 Elm, Rolla, Mo.

18. CAUSE OF DEATH - - MEDICAL CERTiFICATION INTERVAL BETWEEN

T 4 . . . M ONSEI’ AND DEATH
. Enter only onecuseper | |. DISEASE OR CONDITION M_
line for (a), {b), sad () | DIRECTLY LEADING TO DEATH® (5 / /&“4-«:-_9.

e ———— . - -
*This does not mean | ANTECEDENT CAUSES Z L ¢ \
ihe mode of dying, such Morbid eonditiona, if any, giving DUE TO (b) t
a2 heart failure, asthenia, | rise to the abore caualeaitﬂ) slating . L . ] E—

de. It meons the dis- | the underlying cause

fG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS
o Condilions contributing to the death but sod
reloted (o the direare or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? 2.
TION ‘+ 5’ o.o
YES D NO IEI
2ta. ACCIDENT (Speclfy) " « | 21b.PLACEOF INJURY (o.g. in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
) *SUICIDE -~ P { boms, larm, tsctory, miroet, cfoe bldy., sve.) .
f—_o HOMICIDE v .
g 21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' OF . WHILEAT[ ] NOT WHILE
i INJURY WORK AT WORK
| ; 2, I hereby certi ig that I attended the dececaed from L =1 . 19".7, lo s , 19877, that I last saw the deceased
i ;—!" alit:e on d and that death oceurred at 12208 m., from the cauzes and on the date stated above.
= 23a. ATURE Degros or tit b 23b. ADDR - l 23c. DATE SIGNED
Ry -
- . 2 27220 "Aetn Mo SZ9-47
E 'zl"}%NBgRlé\'.-ALCREMA- 24b. DA 24\.. P\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION .(City, town, or county) (Btate)
(Bpecity) .
g Burla "] 5-2221957 Cedar Grove Cemetery Robertsville, Mo.
" uAT\g REC'D BY m%.g, R?S)TRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE AGORESS
¥, REG. .
% WMey201955| Madive L Aispo Col3: b feoun 1100 Elm, Rolla, Mo,
N 7 {Licensed Embalmer’s Satemen




RECEIVRD _
Pheips County Health Officer, , : ..

County File Number..Z/. f/ »

Date Fited .. v
A
o ‘\“‘ b
4 F SR - Lgs\ )
. [
. , . ’ [ 1 ': . . | .. '. -

STATEMENT BY LICENSED EMBALMER '

1

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

by me, or by MB ...... , Student Embalmer No._...........
working under my personal supervisijon..
LT = oY . S1gnedQﬂ?3%lem ..... s e
Signature of Student Embalmer
Licensed Embalmer No4707 .....
P. O. Address Rolla, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWh.ITING. (Fa

to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ ‘ ) |

1€ this body is not embalmeéd, fact should be so stated above. . |
- N iy - -



