THE DIVISION OF HEALTH OF MISSOURI
eolth

8 =020801

Wclfu'rc STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
wblic
istration District No. /0 Primary Regulruhon Dlslrlcf No. .__S_Q_.Q_ze_._.__ Registrar's No.__,z__is_-_'_"w__
ervice | F”_ED JUL 3 195& ration Distric g
. PLACE OF DEATH 2. USUAL REM{NCE Where eceased lived. If inspitution: Regidence before
300 . counTY  Audrain a. STATE b. COUNTY Au& énw })
CITY (lIf outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY ﬁ 0 %é Inside Limits
Tgwexico Yes il Ne (3 2, Molino Y& N[
I Egls-lg’-l'?:r%RoF (llleO in hospnal iva location} | Length of stay in 1b d. iBIE)EEE';s (If outside, give location) Reside on Farm
+, INSTITUTION P lips STt H. 2 yrs. Yes [ Ne (I
3. FTAME OF DE)CEASED First - ee o -Middle Last 4. Dé'FrE Menth Day Yoar
1 .
ype or prin GLADYS YRENE HEIZER peath June 26,58
SEX 4. COLOR OR RACE| 7. 8. DATE OF BIR 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[ | NEVER MARRIED( ] a {ny 2 XE o H
Fema le | White weowzol]  froworceol] Jan. 9&5‘ 5 Jlost binthday) {Monshe l Days | Fo l in.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
NRPPLIe of working life. aven If atired) NEHE Audrain Hounty,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘UgBANQ OR WIFE
| Robert L.Helzer Mary E. Weaver
; 15. WAS DECEASED EVER IN W S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFOI!MAa8 Address
: (Yas, NU wd‘mwn)l(ll Yes, give war or dates of service) None . ar Berl‘ey » Ceﬂtralia ,MO -

PART |. DEATH WAS CAUSED BY: SET AND ZRATH

18. CAUSE OF DEATH (Enter only one cuuylina for {a), (b}, and (c)) INTERVAL BETWEEN
IMMEDIATE CAUSE (o) _/,

above couss {ao},

Conditions, if any, DUE TO (b}
stoting the under- }

which gave rise to
DUE TO {¢) 473X

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

<Z) lying cause last,
. F= PART ., OTHER SIGNIBACAN NDITI CONTRIBUTING TO DEATH but net rélated ra theytermindl diseass condition givan in PART i {a} 19. WAS AUTOPSY
3 B . PERFORME
£ i - YES{] NO
- E [ 200. ACCIDENT SUICIDE  HOMICIBE 207 DESCRIBE HOW INJURY occ%keu. {Enter noture of injury in PART | or PART 1 of item 18.)
E v /<  _ ——
: Q2
y O 20c. TIME OF ~Hovr—Menth-Bay¥
A a INJURY  o.m.
‘;‘ £ p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURYge? in or gbout home, LOCATICN COUNTY STATE
b WHILE E — Ty, $iTeel, oftice 94 eh:
3 wo AT WORK
E J1 21. | attended the deceased rom 5 IW 2’9 {q)‘l:d last icvtmuhveon )tf‘-( 2& /4 5-8
H . Death oceyfrod ot 4 on the date steted abova; ond to the best of my km‘l{dg-, from the couses siated.
3 2%e. S'M or ml.)>/ 2 DDRESS 22¢. pnz ;cmz% S’
- — -
z 7 00 oo o @
23a. BURIAL, CREMATION, | 235. DATE 23e. OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate)
g3t | June 28,58 | EXmwood Mexico,Mo.

N

{Licensed Embalmb/'s Stotement on Reverss Side)

24 UHERALE%!ECI&DR t M Ajli)DREss 25. DATE RECD. BY LOCAL REG. %&;'s SIG URE %%
recht-Hueston
;Mexico,Mo. Le QE‘/fJ‘S’ @Zre— / \



gsel 91 Ir

STATEMENT BY LICENSED EMBALMER

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

by me, or by .ociiiiiiiiieiina Eereereetitaeeeatestanreeasasantarn e rn e rareratrraanre .» Student Embalmer No. ...................

Licensed Embalmer No.. 3189 ..........

Mexico,Mo
P. O. Address...................’......... .......

working under my personal supervision.

Student ..o e Signed .. &1
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).

If embalmed by 'a' STUDENT, he also shall sign in his OWN handwntmg

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



