THE DIVISION OF HEALTH OF MISSOURI

o8-01'764"7

Heahh, STANDARD CERTIFICATE OF DEATH =
Walfare éATE FILE NUMBER é
;:::: FILF_“ JU N 5 1q58.gilrmlion District Mo ... % 7 ....... Primary Raegistration District No. 361_ eevcemrs Ragistrar's No.[... b-—-—
» — :
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where dececand lived. M institution: R"id-n;:‘ihcfiu.)
@, . -1 BEION,
o COUNTY Cole STaAT EMi ssouri b COUNTYMoniteau /
. 13-0506 b. Cé';Y {If cutside corporate limits, g.ivl TOWNSHIP enly)| Inside Limits c. Cg:( . Ol P O Inside Limirs
o Jefferson City YesXI NeD TOWN Tipton, Mo. 0| YesI Nen
c. FULL NAME OF (If NOTinhospital, givelocatien)| L ength of stay in 1b . . . .
HOSPITAL O d. STREET (1f cutside, give location} Reside on Farm
§ D wsTiTuTion St Mary's Hospital 5 d,ia.Vs ADDRESS Gen. Delivery 2Ye30  No ]
3 a :l‘:t‘A :I'D Firnt Middls Last 4. DATE Monih Day Year
; {T¥pe or print) William Hoehn Helt | ncz'i‘ru I /75?
5. SEX 6. COLOR OR RACE 7. ] EHB‘ DATE OF BIRTH 9. AGE (Jn Mfars | IF UNDER 1 YEAR [iF UNDER 24 HRs.
g\ MaRRIED [ ] NEVER MARRIED I thdoy} [afom owrs | Min
N Male 0 White wiooweo ] ) pivorceo ) 9"9-99 I Q;g" i } -

cashier

| 10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

bank

12, CINIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Tipton, Mo. D

13. FATHER'S NAME

William Helt

14. MOTHER'S MAIDEN NAME

Sophia Hoehn

(Yer, no, or unknown)

yes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If wre. gise war or dates of servics)

World War I

16. SOCIAL SECURITY NO.
unknown

7. INFORMANT

Mrs. Sophia Helt, Tipton., Mo.

Address

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (c).]
PART 1, DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
. ONSET AND DEATH

—E e

cosually related. Coroner cannct certify to o death duae to

Conditiona, if an¥. | pue TO (b)
which gage m( fo
above c:un ;‘).
Hating the under- .
z lying _cause igat. | OVE TO (c) 4200
' o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. ;-;5’_‘;:;23\’
5 2
3 2 2end O ves(] woOJ
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in Part For Part 11 of item 18.)
i O O 0
. | 2| ®e. TIME OF  Hour  Month, Day, Year
ol INJURY  a. m.
E p.m.
X | 20, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, foctory, areel, office bidg., elc,)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

and fast saw

Z2a. SIGMTIZD

RB!WAL [ Spegifr
urlia

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be

234, BURIAL, CREMATION, | 234, DATE

or tiile)

. ;——g————o—b‘-&
LJ
21. 7 attended the daceassed from P%E€ - > . toﬁ“' = —nt—l—)—— }u*.-m 'HVGW_‘I_E&
Dasath occutred at g ' ) - m on the e atated above; and to the best of my knowledgd/from the causes atated,
(De 0

L3, L} CEMETERY Ol

Masonic Cemetdfy

22b. ADDRESS 22c_ DATE SIGNED

b-2-~-+3

( State)

23d. LOCATIO vRown, o county) °

Tip ’ Mo.

MATQRY,

et
.

<
o
<

Z. FUNERAL DIRECTOR

2¢cq B

‘| &%, DATE RECD. BY LOCAL REG.

mmg sucunusgl M-. %‘ |

icere /?5?




"-&S‘SI ~ . - -
Or
Ay _ -
s . oot STATEMENT BY LICI'_]NSE.D EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by (..o SRR O ST , Student Embalmer No..' .......

working under my personal supervision. .

L ATT 13 1 S1gned JAA—(M Z ....... e e

Signature of Student Embalwer
Licensed Embalmer Noz ¥¢

ST P. O. Address  pl—sRtet s

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

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

H this body is not embalmed, fact should be so- stated above. ..



