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THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

''''' 2370033

Welfare 1
vblic 003
horvice LEU JAN 2 6 1ggunuﬂon District No. 318 _____________ Primary Registrationd Registrar's No.______?__________-____
T-"PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE v-% ssouri b. COUNTY admission)
_f-')? b. CBTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits :0{"’ Cg‘f IRside Limits
39 om St. Louis Yo 0 ™ 7 rom St. Louis YesBd N
c. Fgls-l!'_I'PAl'_"EOOF {1f NDT in hospitel, giva location) | Length of stoy in 1b d STREET {If autside, give location) Reside on Farm
H AL OR - -
055 nsTIIUTIoNChrigtisn Hosp D.0oha 7@0%0%%?7;. Srouauay Yes [ Mol
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) . OF ]
Flossie Arthina Helms DEATH Januery 1, 1959
6. COLOR OR RACE| 7. MARRJEDE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE “",{;:;.; :‘:J"T’I‘J‘ER El’:;E'AR lax:nsn 2:“r:ks.
Pemale ; |ite wooeo[] s oworceoll|gapt, 3, 1012 | h& | ]
100. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1) B|RTHPLACE (Cl'l‘ ﬂﬂﬂ state ar tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY ,
Housoewife At Home Rrookland, Sfrkangssg _1Isa.,

13a. FATHER 5 NAME

doear Tropbman

13b. MOTHER*S MAIDEN NAME

Ethel tVilson

t4. NAME OF HUSBAND OR WIFE

Hobson D. Helms

TN SYNTRTOTreTeY ,,,
ﬁ_-

O TN TUY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r, elC. MUET US& oy 5T

All dissoses in Part | must be cavsolly related.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yo, k 1§ yos, give war or d f
o g e s g dome e | None Hobson D. Nelms-St. Louis, Mo,
18. CAUSE OF DEATH (Enter only one tause per line foz {a), (%), ond (¢ $ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Poronary gcclusion ONSET AND DEATH
IMMEDIATE CAUSE {a) Jr H D _gI e m L (1w Ji o YL W A

Conditions, if any,

gther?;aygus degeneration
DUE TO (b} - Jong

At g o A

D

O A gouvpy )T~

3/’/{./ +

e A } evious corpnary thrombosis
ating tha det 3
z hing cuvee am. | DUETO (9 ¥ L€ ¥ 104 LY LN £ pom b2 Ly AN s
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel diseass condition given in PART | {g) 19. WAS AUTOPSY
3 PERFORMED] .~
e J/ B 2. L YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
57 o o o
O 20c. TIME OF Hour Month, Doy, Yaar
S INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. .,inorubeuthomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm factory, street, office bldg., etc. )
WORK AT WORK
21. i ottended the deceased fra ﬂ{ >t /S /5S¢ w 75 and last saw " aliveon L Xy /(- /93 oS
Deoth occurred at 15 P mon Ihe dote stated above; ond to the best of my 'l:ncwhdge. from the couses stuled
22a. SIGNACTW oSausvilXpesree orritle)  MoDe 22b. ADDRESS 3321 N roadway /NED
//W?Mh/ra h/: d)// /V. & wd""'\

- Wactor,

23a. BURIAL, CREM TION,

REMDY (Svl:ilr)
Burt el 7

23b. DATE

1/5/59

23¢. NAME OF CEMETERY OR CREMATORY
Pine Logc Cemretery

234. LOCATION (Ciry, town, or c+n|1)
Brookland, Arkansas

{Sresd)

24. FUNER.“:‘{IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
C ol GAmoolip— E.St.Louis,I11} JM 2 59 (" Bosd Lomedl 790

[~

G s
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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 ...covviivinneennnnn. M ...................................

working under my personal supervision.

.» Student Embalmer No. ..........c........

Student oo Signed ., /¥t (O e St o = SR
Signature of Student Embalmer
Licensed Embalmer No.é f\S’J\ﬂ:’.&

. -  p.o. Address (rans i, i 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.



