o eovsovormewmormso  ER_O40GO04
_— THE DIVISION OF HEALTH OF MISSOURI 58—-0:10904

3 Welfare —FILEB NDV 1 7 ig,-g STANDARD CERT!FICATE OF DEA‘H STATE FILE NUMBER
Public . X/ LA
Is,,ﬁc. I b {egistration District No. 25 / Primary Rnglstranon Dlsm:i No., ﬁ_.{ Regls?rur s N°a--£—-b-----
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. 300 a. COUNTY Nod&wav a. STATE }Jisaouri b. COUNTYNOdawayﬂdm'ss'oﬂ} A
A
1-57 3 b. C'OTRY (If outside corperote limits, give TOWNSHIP only} Inside Limits c C|T'I’ Inside Cimits
i f\‘*, 1omn Grent Township Yes (] Ne K] ToRN Giu.lford Yes[J No[X ©
0 <. fvlgis-él'?:!,_ﬂ%g': ({If NOT in hospital, give location} | Length of stay in 1b d. S'L%%E'gs {If outside, give location) Reside on Farm
Al
INSTITUTION 4 yrs. £ j A m-,,,}'\ Yes [X No[]
3. :QTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print QF
Helen Herle MeKim DEATH November 4, 1958
I 5. SEX 6 COLORORRACE(| 7. . o0 NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE’ El,.':;,,.; l;::l'?ER ;erm I::JNDE'R 2;_:1&5.
. ag rthday s ays urs in.
. Female | | White wooweo() /  ovorceo(d|Nov, 13, 1902 )
g 10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working e, wvan if retired) INDUSTRY R . “
s House 2 Home Grent City, Missouri?d U, 5.
130. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME CF H_UéBAND QR WIFE

William P, Spillmen Adeline Seg Curt McKim

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address

w
-
-5}
= Nl (Yas, no unknawn}| {If yes, give war or dates of service} .
2 No 495-24-6482 |Mr. Curt MeKim -Gfglford, Missourd
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: S - ONSEJ AND DEATH
s " IMMEDIATE CAUSE (a) o Ya M . 7\7 <. (7 s
=
z T H Now, 1948
0 Conditigns, if ony, DUE TO (b)
5= which gave rise 1o
- above cause ({a), }
=z stating the under-
8 g lying cawse last. DUE TO {c}
] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termiticl disacse condition glven In PART I (a) 19. WAS AUTOPSY
L D 3 3 q PERFORMED?
<+ &k %, YES[] NoBK
- x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) /2‘
= ZRu
- G O O O
] [ -
Y QUL 2c. TIMEOF How Month, Doy, Year
2 afd INJURY  o.m.
§ 5 X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK e 4 yd
f 21. 1 ottended the deceased from A &. , to #/VO'I/” 'qﬁ and last saw M7 alive on 3 NM. ; S 3
E Death occurred ot m on the dmt stated obove; and to the beat of my knowledge, from the couses ' stated. N
. .:.3 220. SIGNYAURE g w%b 27b. Ainess I2c. PATE SIGNED
E L U—{' % L] M Ny OF amem
230, BURIAL, CRERATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) . (State}) D W
REMOQY AL (Spacify) -
burial 11-6~=1958 Fletchell Cemetery ‘ﬂo_ aouri

o_i\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, STRAR § SIGNATUR
* _ . /‘, / 'Z d ;,

{L d Embol on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . .» Student Embaimer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Noé“,?pa>

P. O, _Addres&M&;;,

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,




