No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S98-012913

FILE[] MAR 1 7 1958 52810 File Wi imemraves s s o
: BERTH NO. REG. DIST. NO, ﬁ_t__ PRIMARY REG. DIST. NO. m Registrar's No........ ‘/-.3 .............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Tived. If institution: residence baford”
a. COUNTY &. STATE ‘o b. COUNTY adinise]
SULLIVAN MISSOTRI SULLIVQN
b. CITY (If outsid to limits, write RURAL aad gi t. LENGTH OF ¢. CITY g,
ke oo i | S| B i ety i
TOWN MILAN. TOWNMILAN. o ] i
d. FS%PP'FME OF (It not ia bospital or institution, give atreat addres or loeation) A%r[;?REEESrS (I runal, give location) / o 'S'" )
INSHTGTION d
. NAME OF . (F . (Midd - (L
3. NAME OF a. (Firsi) b. (Middl) Fo ( Bin‘uf 4.DATE (Month) (Day) (Year)
(Typeor Print)  MINNIE BELLE =R DEATH - 7 = 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesra| Ir UNDER 1 YEAR | oF WNDER &0 hes.
/ IDOWED DIVORCED (Hpecify) !nl birthdly) Monthl' Days | Hours | Min.
FEMALE WHITE WI DO — 12-30-1878
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINBS OR IN- | 1. BIRTHPLACE 12. CI
done during mmtofworlr.intli[e.-:cnl}.f :er::l) DUSTRY {City wud Stete oz r""('fh Countv) COUQ%ERB‘}IOFWHAT
Housewife MISSQURI
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ANDREW HELMS POLLY GREEN N) : #DECEASED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yeas, no, or unknown} | (If yes, cive war or dates of service) RO.
ALPHA HOLLON MILAN, MISSOURT
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\f.:!.NBETWEEN
 Enter only onseauseper | 1, DISEASE OR CONDITION F g D DEATH
lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH"(a) L W O i
*This does not mean ANTECEDENT CAUSES }
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) A
a# keart failure, asthenia, | Tise fo the above couse (o) siating
e, It means the dis- | Ghe underlying cause last.
ease, infury, or complica- DUE TO (&)
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 7ot
related to the dizease or condilion causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN Ij
4222 | ves] wo
214, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..in or sbout TOWN CR TO IP) (COUNTY) ATE)
SUICIDE bome, larm, [actery, street, office bldg..e1a.)
HOMICIDE /!4
21d. TIME (Month) (Day) {(Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW OID INJIJRY O(IUR? -
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certy)

alipeoR,

that I atiended ‘Lh’c/dcceased from %
, 192 gnd that death bceurred at 22 2ol

193 1o een.

) st/hat I last saw the deceased
., Jrom the causes and on the dale staied above.

23a, FIGNATURE egrea or title)

/ W

O M A0 55T

DATE REC'D BY LORCAL REGISTRAR' S SIGNATURE

ENPT

dcensed Embalmer's Statement on Revéfse Side)

25. FUN Egﬁa\?\g ECTD

%B’Fﬁn L. CREMA-/¥24b. DA J 4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
_._K‘ﬁ“lwﬂ{w 3 i" L{)\'\,{T& OAJ( SL\[“I/L\L&) e
SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... P , Student Embalmer No.............

working under my personal supervision..

Student oo.ooniii i i Signed.........cooiiiiiiiil e
Signature of Student Embalmer

P. O. Address ... ... ... iiiiiirannnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

r




