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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58~ 028111ft

18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fatlure, asthenia,
e, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rize Lo the above cauxe (a) stating
the underiying couse 8

~MEDICAL CERTIFICATION

FILED J UL 1 19_5,8 State File No
SILEDJUL 16 s, oist. wo. )75 rmonsny nee. o157, 10,3033 kegisar o H:.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If { ion: resldence befors
a. COUNTY a. STATE b, COUNTY adinission),
fLaolede Missouri Camden
b. CITY (M outoide corporate llmits, write RURAL and give ¢. LENGTH OF ¢. CITY alsS o 4. Is Resldence within limlts of
T8WN Lebanon townahip) ST]Q .gn this nlace) T&EN Versail 168 o ._ cjw orDhmpnﬂttwnf
d. FH&P??AR?_EO%F (If not in hospital or lnstiiutlon, xive sireet address or loeation) F AFgDRFEEEgS (If rursl, zive location)
INSTITUTION Wal 1&09 Memorial HOS pital Forsen Park
B.SE%I\&ES%IE a. (First) ,b. {Middle) c. (Last) 1. DOAE'-E (Menth) . (Day) ‘ (Yeor)
(Type or Print) W@ 1ter John Adams Healton oEaTH July 6, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER 1 YEAR | F LomKR 2 mas,
o WIDOWED, DIVORCED (8pevify} Laat birthday) Monthll Days | Hours | Min,
male white rarried /. Feb. 17, 1888 70 |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1i. BIRTHPLACE . N 12. CITI
dfinzméﬁofwnrﬂn(lﬂe..:anﬂ:.dmd) L STRY - ICity and State or Forsign Countey) UN%ENTOFWHAT
er o paint business Indiana / ?;. EECQ
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Helton - Alice (unknm Opal R. Helton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17, INFORMANT'S IGNATURE OR N ADDRESS
{Yes,no.or unklﬁan) (Il you, rive war or dates of service) 486-0 i 7 161 ‘c . Hel‘bon 3 509 E . 57th T errace North

our
INTERVAL BETWEEN

ONSET AND zEATH
-

DUE TO {¢)

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing éo the death but not
related to the direase or condition ccusing death.

.22. I hereby certify-that I atiended the deceased from

19z. DATE OF DPF[ROAIG 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
4200 | v wo
21a. ACCIDENT (Bpecity) -21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE . . homs, farm, fagtory. street, offioe bldx.. e10.)
HOMICIDE . -
21d. TIME (Month} (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [INJURY QCCUR?
) ! : WHILE AT NOT WHILE
INJURY WORK AT WORK
Z-é J195F 10 )= b, 195K, that I last saw the deceased

, and that death occurred at L2 J0 P m., from the causes and on the date staled above.

TlONlJm% fmdm

.7/8/58

Forest Hills

Cemetery

alive on — =, 19
23, SIGNATURE . {De itle) 23b, ADbRES . ) 23c. DATE SIGRED
o W
F&’ﬁl’fJ_°¢4/d3€5\)1::§§). . Mg . 7.w‘,,s-g
24a. BURIAL , CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

~ Kansas City, Missouri

DATE REC'D BY LOCAL

7-7-195¢°

REGISTRAR'S S[GNATUR?

: zs FUN f
nera

enton, M1ssouri

——

mer's Statement on Reverse Side)




Inp S .
. . Received JUL 1 4 1958 A
Laclede County Health Unit |
1 File No. //az
e - IO ool Date Filed JUL ]4 1958

STATEMENT BY LICENSED EMBALMER )

I hereby certdy that the body whose name is recnrded on the reverse sule of this cerhﬁcate was embalx

3720 T - I -3 s ST PR Student Embalmer No...f...._ ......

Licensed E

worki‘ﬁ'g’ under. my peréona] supervision..

Student ..oovnne i
- -Signature of Student Embalmer )

P, O. Address_ lberia, Missou

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

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

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




