THE DIVISION OF HEALTH OF MISSOUR)

58—037233

Heolih,
&P::"::" - SIA“DARD (ERTIFI(A“ Of DEATH S.TATE FILE NUMBER -
' Service F”'ED N 0 v '31_.;. ]gaggisrrulion. District No. -21&5 ................... Primary chi:lraliﬂl Dimi:ﬂ: .-_3.0,4}_7 __________ Registror's No.,__]_-_:_l-_g __________
1. PLACE OF DEA.TP.l 2. USUAL RESIDENCE (Whers deceased lived. f institution: Residance before
. 300 e. COUNTY Newton o STATE Lif sgouri b COUNTY Navit omrissien)
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ch inside Limits
R
; TOWN NeO ShO Yes m No ] TOWN Neocho Ytl@ Ne []
c. FULL NAME OF (lf NOT in hespital, give location) | Langth of stay in Ib .. STREET {If outside, give location} Reside on Farm
HOSPI 0732 s
| spiTUTion Home 2 Days jo ADDRESS 221 East Hickory | ved w®
3. {NTAME OF QEFEASED First Middle Last 4. DATE Month Day Yoar
ype or print . Y OF
Robert I, Helton peath Oct’ 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@ NEVER HARRIEDL] 8. DATE OF BIRTH 9. AGE EI,,JI:,,; Fur:os ati"re.\n |: UNDER 24 HAS.
Male O White wicowen[] s ovorcen[ ]| Dec 22, 1913 Eﬂ-} e Mlél iy o J "

100, USUAL OCCUPATION (Give kind of work dene

dHBacr{v gtea.inyﬂ-e ovan if retirad)

10b. K

INDUSTRY . .
Amer Aviation

IND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country}

Chesterfield S, Ca

12. CITIZEN OF WHAT COUNTRY?

na U.S.4A,

f%l

}30. FATHER'S NAME

Jke Itelton

13b. MOTHER'S MAIDEN NAME

Unknoun

14 NAME OF HUSBAND OR WIFE

Blanche

llelton

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Y;l‘,qnu, or un-lmqum)l (Y’félfiv#m 2:{:!-: of service)

17. INFORMANT

Blanche lHelton

16. SOCIAL SECURITY NO.

072-26-7h4ly

Address
lieosho, lio.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().}

_ lecklne:.

INTERVAL BETWEEN
ONMSET EATH

!

Death occurred ot

21. 1 attended the deceased from _ 40a 0 #lod @ T el

1!. 1 Spm on the dote stated above; and to the best of my

and last saw ::;; alive on

knowledge, from the causes stated.

ATURE

[

42
73b. DATE gun'aj

RIAL, CREMATION,

(Degres or title)

b. ADDRESS

e s> iln

g

22c. DATE SIGNED

Lo A rSF

w
-]
o
2
o
o
w
w
E
o
x
& Conditions, If any, DUE TO (b)
> which gave rise to
; obove cause {a), }
toting th dare
=1 B lying caves tasr. ] DUE TO (e} 4201
3 2 K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
I b PERFORMER? o
s Of= YES[] NO
> % E 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
: x1° O O J
& ZRS[0c TIMEOF Hour Month, Doy, Yeur
2 ajs INJURY g,
E _>'J E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
« W WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
S 7 WORK AT WORK
£
]
L3
g
-
2
<

23c. N

OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Arlington, W, Virginia

(State}

Removal - .l0ct. 30,1958 Arlington Cenetery
24. FUNERABifeCTR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Wene Funeral Hore Baxter Spr 10-27-58
{Li d Embalmer’a § on Reverse Side)

) B 0.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ot i ceee i et vt e e eaies et sasansaraens ., Student Embalmer No. ...........%...] %\

working under my personal supervision.

A
"

SHUdENt evvriniiiiiii e s e i o a... gh= 4
Signature of Student Embalmer g
) . C Licensed Embalmer Nor.jaéé
P. O. ddresfg?.‘(éz
m%?(Faxlure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license). . .
If embdlmed’ by a STUDENT, he also shall sign in his OWN handwriting.t =~ *
If this body is not embalmed, fact should.be so stated above.




