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Doctor, coroner, etc. must use only standard nomenclature in item [8. No symptoms will be listed, All

diseases in Part | must be casually.related.
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Corener cannot certify to a death due to notural causes.
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THE DIVIJIUN UF FEAL Th UF MISoUURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ég,,.%.g....m.,

ALEDNQV 4 1997

Registration District No.

STATE FILE NUMBER

Regiamar's Nowo2 o .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (_Where deceased lived. If institution: Rasidenca _bai‘aru)
. COUNTY a. STATE . b, COUNTY odmiZxton
: Nodaway Mo Nodaway
b. ClTY (f outside cnrparme limits, give TOWNSHIF anly)| Inside Limits c. CITY ‘ﬂ‘ Inside Limits
i OR 2] .
Towy ", ryville Yey! Moo TowN Maryville o1 Yeso  NoXj
c. Egls_;._l_ll‘_l:tl%'?f: {lf NOT inhospital, givelocation)|Length of stey in 1h d. STREET (If outside, give location) Reside on Farm
INSTITUTION ot Fpancig Hospikall L das ADDRESS ), miles S Maryville YesT__ NGO
3 ::g!!‘:' First ~ Middle Laat 4, DATE Month Day Year
ED OF
{Type or print} FRANK EDWIN HELZER DEATH 10 23 19 57 ’
5. 5EX T | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years { IF UNDER | YEAR IF UNDER 24 HRS,
© ) maRRIEDIE] never marmizo [ 286 I 711;1 birthday) [hfonthe | Dave | Hours | Min.
male white wipowen [] oworeeo [ M2y 31,1
-110a. USUAL OCCUPATION {Gire kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rate or country} ] 12. CITIZEN OF WHAT COUNTRY?
during most of working l:fe even if retired) B . ‘ A
farmer & stockran Farming Graham,¥o Us
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: * P
Nicholas Helzer ‘lary Restack
1(5Y WAS DEC'IE*ASED EVE? IN U. 5. ARMED F'ORICEST ) 16. SOCIAL SECURITY NO.} 7. INFORMANT Address
es, no, ar unknown) | (IS yes, give war or dates of service. .
ro L% 42 2114 Yrs Elta Helzer Maryville,lo.

1B, CAUSE OF DEATH [Enier only one cause p
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}

Conditiona, if any,
which gave rise fo
above cause (@)
Hating the under-
lying  cauee last.

DUE TO (b)

DUE TO {&) M; 2 __//‘-—’

INTERVAL BETWEE!
ONSET AND D

z b
Q| . PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) T 5 ;l 1 i L1 ’\:;':J;Sé sllir; Y
g
o ) 3 " {vesOw
E 20a. ACCIDENT SUICIDE | HOMICIDE | 206. DESCRIBE HOY INJURY OCCURRED, (Enter nature of injugy in Par{ I'or Part H of item 18.) “‘
8PN -0 0| 175 ogile Tock
[} A
] . . 7 -
< {20c. TIME OF  Hour  Month, Day, Year ; 5 Fr .
xi INJURY a. m. B .- RS : - '
g P JO /95T .
; ZOgL INJURY QCCURRED 20e. PLACE OF INJURY {e. g.. in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
“I-wWHILE AT ~NOT WHILE || farm, factory, street, office bldy., ete.) -
WORK AT WORK 7

Wit )~ 4 Z'

21. ] attended the deceased from
Death occurred at m on the datestated above; and to the best of my knowlodﬂa from the causey a!ated‘
220, SIGNATURE " (Degree o title} - {22 AW I% 22¢. DATRSIGNED
S . d/\'.’% -,
23a. BUAIAL. CREMATION. | 235, DATE zscfﬁms OF CEMETERY OR CREMATORY oc.moN (City, M{n or county)
REMOVAL { Specify) .
Burial K| 07’36/1_9‘57 \ Graha.m Cametary 3 aham o
24. F DIRE R~ - a ADD

26. RE;?TRAR 5 SIGNAM/

fLicor}&ed Embalmer's Slaf’emani on Reversa Side}




_ . : STATEMENT BY LICENSED EMBALM.E_IR

I hereby certify that the body whose name is recorded on the reverse side' of thxs cert:.fu.:ate was emb

working under my personal supervision

“Student Embalmer No

/ /).
>/
STUAENt ..cevrrennrreeeeeeennneaarerneraienenennnnens  Signedele NS L o0 LT dotbuth
Signature of Student Enbalmer .
' Licensed Embalmer No.'.z.?.g.

P.

‘0. Addre (/ﬂ/léf

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDyé.ITING (F

to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed fact should be so stated above.

o -‘\'-‘



