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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-037098

TUSTATE FILE NUMBER

‘-“'Lu N Uv l 2 1958-9islruﬁon District No. _.--Z‘Q—Z——m.— Primary Registration District Noo oo, Registrar' s No. ....?Q..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

ndmnulnn)

o, COUNTY Maries o STATE Mo, b. COUNTY Jropfef
b, CITY (i cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR [+]
Town  BOONE TwWp. YesD NoX [[4£2 o Vienna, ¥o. Yeso NoX
: ]
c. EglgPLl'?:l{d%gF (lf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {If outside, give location) Reside on Farm
msTiTuTioN  Her Home 2 hra. ADDRESS  Boone Twp. YodD Neno
3. NAME OF First Middie Lot 4. DATE Month Day Yeor
DEICTASED QF
(Type or print) Ronda Kay Helton oarn Nov. 1, 1958.
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HIF UNDER 24 HRS.
MARRIED [ ] nEvem MARmEDE | ok Sireae! Mnm o '
Female /| White wiooweo (] 0 oworcen (] Nowve 1, 1958 '?r I g
§0a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfafo or country) 12 CITIIEN OF WHAT COUNTRY?T
during most of working life, even if retired)
none Vienna, Mo. © U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WValter Wayne Helton Alice Ann Schroeder
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
{¥za. no. or unknown} LIS yea, give war or dales of service)
. Xo l none Walter Wayne Helton, Vienna, No.
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] |g:"52¥.\.‘|."a°€;5£r£:
PART I. DEATH WAS CAUSED BY: .
mmeoue cavse @ _Hyaline Membrane Disease 7
Conditionas, if any, DUE TO (B Prematuritiv
whick geve rise fo
a‘btwc i:uae ;)
stating the under- .
. lping cause lasl. DUE TO (¢}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) [ 'ré.;sF_s:LOPsv 2
=
3 “1 ‘135 ves [ No%
:1_' 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.)
g O ] (]
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m.
E p-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factery, street, office bldg., ete)
WORK AT WORK —
2l. I attefifted the deceaged from 11-1-58 . to 11-1-58 and last saw :::‘ alive on "1“1;»1-5'8‘ re
DeafWoccurred .t’/ 10 :00 Po m on the date stated above; and to the best of my knowledge, from the causes atated.
2z, TURE (Dregree or title) 22b. ADDRESS . 22z, DATE SIGNED
C? D.C. Viema, Missouri 11.5-58
23a. BuRiaL. CREMAT 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
A pe A .
Y ‘f 11/3 58 “Visitation Cemetery Vienna, Mo.
2 DRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’ NATURE
-
/mW Ygiiénna, x0))) ¢ -1 258 oA d o betle OhLa

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify th bgdy whose name is recorded on the reverse side of this certificate was em

by M€, OF BY il T e

working under my personal supervision..

Student ..o i e e
Sighature of Student Embalmer

Licensed Emba

- o - -~ P. O. Address W

+

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).

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

I this body is not embalmed, fact should be so stated 'above.




