THE DIYISION OF REAL TH OF MI550URI
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alth, STANDARD CERTIFICATE OF DEATH .
Velfare FILED MAY 3]‘ 1957 3 STATE FI|_E 74313
rblic Registrotion District No. . 18 Primary Registration District 4003 .- Ragistrars
yrvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence belore

. STATE b. COUNTY admission)
a. COUNTY ® M1 ssouri Marion
1305% .3 k. Cllj"l;‘f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY éo q z Inside Limits
- .OR
TOWN St.louis YesX NoD Jowy  Hannibal : YesK NoO
c. ll:gIS_FI‘_I{_iAM%gF (If NOT inhospital, givelocation)|Length of stay in 1b a sTREET {If outside, give location) Reside on Farm

4 3§ merrudaroute City Hospital DOA @/ ADDRESs 1500 Booker YesO N
5 3. NAME OF Flrst Aiddle Last 4. DATE Month Day Year
D DECEASED Lt . . OF
] (Type or print) HOWARD ANDREW HFLBING . L . DEATH May 21,1957

5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. O COLOR OR RACE ; marrieD (] never marrn (] | Tost birthdag) M”u"l nm o v
] Male ¥White wibowep [ DIVORCED. HApri1l 111891 66
3 “F\0a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) o 12. ciTIZEN ur wmr COUNTRY?
E during moat of working life, even if retired) - ) .
] ngineer C.B.&.0.Raiiroad Monrge City Missourd s A
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
)
3 Howard Anton Helbing toan
4 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT = Address

(Yes. no., mNnkan) (f
o

4. oive war or dales of xervice)

one

Unknowm

H.Fred Helbing,Hanribal Missouri

Coroner cannot certify to o death due to natural couses.

18. CAUSE OF DEATH [Enter only one cause

PART I. DEATH

IMMEDIATE CAUSE (&)

Conditions, if any,
which gave rise fo

above  cause

stating the under-
Iying cause last.

WAS CAUSED BY:

DUE TO (4
al), -

DUE TO (¢}

Jor (a), (b), aad {¢).]

INTERVAL BETWEEN

}ET Alw DEATHI
|/ manitiy

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BifCc., MUt Vas LIHY STaliddrad nuignuirdives 10 1190 o

Death occurred

2a. =

t
i
!

voLior, coranay,

23a. BURIAL. CREMATION,

EfEMOVAL

cl}u\

DATE

5-22457

TeLTn

23e..

r tifie) - .
.

decoTy o - - &a?mm
- m on the date sifted above; and to the best of my knowledge, from tNe causes atated

225. ADDRESS 22c, DATE SIGNED

>

ME OF CEMETERY OR CREMATORY _

_Orandview Memorial

23d._Lo@ation (City, town. of county) ___

‘Hapnibal Mo,

z
ol. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(2) (D "\,hé»;SF 6\:.!1;(;2.?
s E { i
$ ] Lo yes [ wo
e :-‘—: 20a. ACCIDENT | SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature o!iﬂjurﬁ in Part Ior Part 1f of iterm 18.) .
2
= gl O 0 O
=, =] . «
g o —“ 20¢c. TIME OF Hour -~Month, Day, Year
a - h © INJURY  a.m, L. .
i a p.om.
[m}
8- Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, 207 CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
2 WORK AT WORK
E,
= - 21} I attended the and last saw him ahve on
t
o
o
=
-
L3
-
-
L]
o
“a

ii; glﬂ[ﬂoﬁ ; i: AD

DRESZ ¥

25. DATE RECD. BY LOCAL REG.

MAY 2257

RAR'S 516G

N?E

26. ﬁl ST
v

{Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oovvniiiimimii L Signegd . ... LS (A

Signature of Student Embalmer
’ Licensed Embalmer No.z... -

P. O. Address A7 _ T Tf T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. -
1f thi.s.lg‘gdly;is;ppt; embalmed, fact/should-bé so0;5tatedabove. TE.ln? e gm, t




