THE DIVISION OF HEALTH OF MISSOURI

Heolth, — s 58"‘036931
&PWS-!B" STANDARD CERTIFICATI OF DEATH g 6 /] - STATE FILE NUMBER
ublic
y Sarvice ”_EB 0 CT 2 7 1ggegis1ruiioq District No. I@ ‘f- Primary Ragishc!ion District Ne. Reglstmr "s No. No.._... [_& ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. (f institution: Residence befpre
. 300 = COWNIY  Johnson * SATissouri > N Jjohnson: g
1=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY 05‘ 2 tnside Limiss
OR v b Yos [J Mo [ OR W b o Yesbd No[J
TOWN ArrensSburg TOWN arrensburg
c. FgL'I;I NA&#%gFﬁTOT mShDSP“‘Et qu. location) | Length of stay in b d. SBRD%EETS'S {If autside, give locarion) Reside on Farm
HOSPITA Al
INSTITUTION. .~ cooent V1EeW |37 Yrs 701 S.College Yeos [0 Neyd
iL]‘Y“‘\lTlL" F_O_rr.e
3. NAME OF DECEASED s1 Middle Last 4. DATE Manth Day Y ear
{Type or print} OF
Janie Nevasher Helt, DEATH Qect., 21 1958
5. SEX { 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDD 8. DATE OF BIRTH -3 AIGE E_,. u.,; LUF'I:ER;YEAR l: UNDER 2:‘_HR5.
ast birtl n ays curs in.
Female |White mooweofe) 3, ovorceoDi[A v, 201866 Al S ™
100. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS CR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY? ‘
during mast of wciking life, aven if retired) INDUSTRY |
House Wife Home Kentuckey .S .A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_UéBA.ND OR WIFE

Unkown unkown George Helt, Deceased

<
2
F
E
L)
g " 17, INFORMANT
B 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCHAL SECURITY NO. . . Addres
E g (Yes, no, or unkngwn)| {If yex, give war or dates of service} {fe rnon Helt, ngglnsv lj_]_e ,Mo.
- b no no none :
Z o 18. CAUSE OF DEATH {Enter only sne cause per line for (o), (b}, and (c) ) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEAT
e E IMMEDIATE CAUSE (a) yd -l
H = [ 4
- o .
= z
s b Conditions, 1f any, . DUE TO (b) 5 ned
5 > which gave rise 10 7
5 ; above l;:l-ll. fa},
tati ndar-
E 8 g I.riun'gnncuu:tulu::. DUE TO {c) 443 )(
Eg 29= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion given in PART 1 (a) 19. WAS AUTOPSY
] z 6 PERFORMED?
i ofe YES{ ] NO X
5 - .% =1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =1 w
e o o o
53 . <W5[ 20c. TIMEOF Hour Menth, Day, Year
] INJURY  om.
: gf : Ed p.m.
2 E % 20d. INJURY OCCURRED 20p. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - -~ WHILE AT Ol NOT WHILE 'm farm, factory, street, office bldg., ete.)
5 2 &3 WORK AT WORK
g £ o 21. 1 attended the deceased from m M 7-4 ZMM last 30w 2 glive on 02" P /,, /707
- 0 Death occurred ot L2107 & m on the date stated cbove; and to the best of my knowledge, from the causes stated.
3 g 22a. SIGNATUR {Degrae or title} 22b. ADDRESS 22¢. DATE SIGNED
5 & ?
i1.D. Vlarrensburg, Mo, 72 2,87
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Specify) . .
Dyimial 10~23-58 Sunset Hill Varrensburg Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.
Sweeney Phillips,VWarrensburg,Mo. M g? 14579

d Embolmec’s 1 Oﬂ‘ﬂﬂl. Side}

. REGISTRAR'S SIGNATURE Q E -

C.9. J?H

(Li




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et en et ve e bt et e anesran e a e rararasnaeneran , Student Embalmer No. ..............e.o0.

working under my personal supervision.

Student ..o e e : Signed.%..g. //gfdfdj/ .............................

Signature of Student Embalmer
Licensed Embalmer NOBJ/‘?G’V
P. 0. Address.wﬂafzf.wmﬂ-.&{—?ﬂh

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 handwriting..

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




