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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. _ . ;5"3— _____________ Primary Ra_g_i stration DisrriiNi- .__3-’_.:—-‘7. ,,,,,,,,, Reagistrar's No._,w,,__] é

58-0147G0

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosjdencg before
. COUNT . STAT b. COUN admissio
o COUNTY Jasper o STATE M gsouri CONTY Jagper ™46
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits f
R You [ Mo ] oRr Yes[B N
TOWN _ Webb City os TOWN Joplin ssilt No
c. Fgg&l_{ﬂ:t\%gl: (1f NOT iﬂ'hospiiul, give lecation) | Length of stay in 1b d. STDREETS (If outside, give location) Reside on Farm
H ADDRES
INSTITUTION Jane Chinn 1 Day 1825 Pearl Yes [ No[®
3. NAME OF DECEASED First Middie Lasts - 4. DATE Menth Day Yeoor
(Type or print) v ..-‘.:}". o]~
Thomas Leroy HELMB DEATH  Aprdil 16, 1958
5. SEX 6. COLOR OR RACE 7‘MARRJED NEYER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' 9_,,';;..'; J::JI:I::ER ;Y:AR I:;:::DER 2:“:RS.
at birthdo: n a .
Male ) white wooweol] | oworceol]| Sept. 6, 1876 | 81 I l
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and s1ate ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY I
id roed Chenoa, Illinois U.S.A.

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

FEdwin P, Helms Mary Shoemaker Newva
1,;,. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
*s, 09, or unknawn' &8, Qive wor or dotes of service
(rem g k] O o sive worer dores of sarvies None Mrs., Neva Helms 1825 Pearl Joplin, Mo

PART L.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c).)
DEATH wAS CAUSED BY:

Cerebral hemorrhage

INTERVAL BETWEEN
é)NgT AND DEATH

Death oceurred ot

G & d va a '?:’f 30
Conditioms, £ anv, « DUE 10 (5 eneralized vascular sclerosis
which gave rise 10 }
above couse (a),
tatl e ders
z fying cooxe lazt. ] DUE 10 (c) 331X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART i (c) 19. WAS AUTOPSY
h PERFORMED?
" YES[ ] NO
%= | 200. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature &f injury in PART | or PART Il of item 18.)
w
8 g o O
Sl 2c. TIMEOF _Hour Month, Day, Yeor
‘o INJURY  am.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,{ 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) tarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from 6: 4cé14/58 ) 4/ 'b/ 58 and lost sow hh":‘ alive on 4/ 16/ '58

8  mon the dote stated above; ond to the best of my knowledge, from the cavses stated.

Z2e. SIGHATIURE (Degree or title) 22b. ADDRESS 22c. QATE SIGNED
= : D.0. A~ |709 Joplin St., Joplin, Mo, 4/16/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, rown, or county) {S1ate)
Burlai*"” | 4-19-58 Ozark Memorial Park Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR"S SIGNATURE
Thornhill-Dillon Joplin, Missouri f-19-58 ] . ’

{Licensed Embalmer's Statemant 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 embalmed

, Student Embalmer No. ...................

working under my personal supervision.

; 6;(%2-%4—%9».&'@-? .................

Licensed Embalmer No. .5.\ C.?C-’ l
P 0. Address.. ‘
\

Student oo e e e Signed Y
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above ,constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he al€o shall §ign in his OWN handwriting. - RERSE 48
If this body is not embalmed, fact should be so statled above. o
o R e




