o THE DIVISION OF HEALTH OF MISSOURI 59_004877

VYelfore STANDARD CERTEHCA“ o’ DEATH §TATE FILE NUMBER
iblic
wyice I_En MAR 1 2 1qqq_oginrntinn' District No._ /7{1 Primary Rogishuﬁon District NO-__j_{Aga..zé.-_.-_ Reg_isfror's No.. .. é{é et
: . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence bpfore
00 a. COUNTY clay a. STATE Mis souri b. COUNTY clay admissi
-57 o b. C(I)TRY (If outside corparate limits, give TOWNSHIP cnly} Inside Limits c. Cgl;f &_ pc—t Insida Limits
tom  Smithville Yor gl No[] tom Smithville € | Yesgl N[
c. FULL NAME OF (If NOT in hespiral, givg location) | Length of stay in tb d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Bmﬂ'ﬁv 11le 30 Yrs. None Yos [] NoX]
3. NAME OF DECEASED Eirat e Middle Last 4. DATE Month Day Year
(Type or print} oF
Albert Chris Helvey peath Feb., 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
e uarrIEDX] AEVER maRrIED[] 9. AGE (lv: yeors pLUSDET LT - -
Ma Wh wiDOWED[ ] ovorceo[]|dUNG 14, 1895 63" birthday) [ Menthe | Dor Hours l "
10a. USUAL CCCUPATION {Giva kind of work done | 10b. KIND OF NES: 11. BIRTHPLACE (City and state ar cauntr . CITIZEN OF WHAT COUNTRY
during most of working lify, even if retired) IN| USTR%1 é é%ric o e o [ " '
Tectrician Light & Power Gd.Weston, Missouri Usa
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUUSBAND OR WIFE
w John Helvey Anna Mauch Nora Helvey
a‘ 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, po, or unknqwn)| {If yes, give wor or dates of service .
g | g | (e gve v daen ol et | 486-05-9038 urs. A. C. Helvey Smithville, Mo.
o 18, CAUSE OF DEATH (Enter only one couse per lin (a), fb), and {¢).} INTERVAL BETWEEN
u PART !. DEATH WAS CAUSED BY: %WM ONSET AND DEATH
E-_' IMMEDIATE CAUSE () L ra -
o
x .
u Candltions, if any, DUE TO (b) %/g é 2 WW
t w::ch gave rh.( ')o } L
al ve COMSe -}
statln; oun.: ﬂ‘.‘z ¢; 7?4M.._-—-
é g l;ir:; ﬂc::". l:l:. DUE TO (c) M )i-' W 1 6 da ya
;. ZRE PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the terming! diéeoss candition givan in PART | (a) 19. WAS AUTOPSY
3 o < ?@ I? / PERFORMED?
: ofs &1 7 vest] wo[]
_;.. § %1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART | of item 13.)
I & L O 0 Fr. Rt. Femur in fall from laddere.
2 3 20c. TIME OF .Hour Month, Day, Year
5 o URY am o 7o 5
5 e p.m. - tLes
E g 20d. INJURY OCCURRED 2. PLACE OF |NJURY('.Q.., inc;robomhome,_ 2204 CITY, TOWN, OR LOCATION COLUNTY STATE
5 § :HO:!LKE ATﬂ i?];vomgll(LE ] form, factory, street, office bldg., etc.) Nashua Cla v Hissouri
0.
E 21. | attended the deceased from 2-1 2"’59 , to and last kow'fi'fulivn on £=30=05
H Death occurred ﬂ . . Qe Ap o0 the date stated cbove; and 1o the best of my knowledge, from the couses stated.
; 220. SIGNATU . %:ﬁ 22b. ADD . M 22c. PATE SIGNED
] - 0 - e
= P G . Méf % 3359
- 23a. BURIAL, C’REMA'"ON, 23bh. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) (State) /
REMOVAL (Spacify}
L rigl | 3-2-59 1.0.0.F. Cemetery Smithville, Missouri
24- FUNERAL DIRECTOR ADD% 1t| hV 1110 , 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGN.
McComas Funeral Home O, A-597

{Liconsed Embolmar’'s Stetement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY it v ee e ran e e st re v e et ean tas ettt anan ., Student Embalmer No. .......c.....vveee.

R P N [
working under my personal supetvision.

53’ >3  / 7
SEUABIE coeeennnieiieeeersvecrrererernrnrrrnrennresonnannnen Signed ... #MZ(/-’”/{‘%/W ..........

Signature of Student Embalmer
_ _ o
— Licensed Embalmer No’#‘t’ﬂ‘- ..........

) " pP.O. AddtesséﬂméM..}?fﬂ: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. o

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



