THE DIVISION OF HEALTH OF MISSOURI 59_005300 _

Heolth, PR S s
Weltore STANDARD CERTIFICATE OF DEATH T SO
Pubti BER
ui [ 3 -~
Service LED MAR 9 19§Qgisrrmion District No. e Z._ 3.-2.-.--Primury Registration District ’“‘“-—ioa‘zjm Registrar's No-..,w..__.g__..# .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence belor
M o o COUNIY Henry a. STATE ﬁfs Soﬁrci b, COUNTYEERE &R Camistony ' *
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CSI'Y v g o Inside Limirs
TSE\'N Clinton Yes (X No [] TO%N Cole Camp 4 Yes[ ] Ne @
e. FULL NAMEOOF (If NOT in hospital, give location} | Langth of stoy in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
NeTuTion Wetzel Hospital Foute #1 Yes X] No[]
3. NAME OF I_)ECEASED First Middle Last 4. DATE _ Month Day Yoar
(Type o print) Harry John Helisterberg DECJ’:'TH Fenp 24th 1959
5. SEX 6. COLOR OR RACE| 7. L 8. DATE OF BIRT 9. AGE (In years JF UNDER } YEAR] IF UNDER 24 HRS.
: g uakrIEONEVER MaRRIED[] a £ S8 e < | Doys ou 7
i Lale ‘Jhite WDOWEDB DIVORCEDD J n ngz TS laat birthday) [ Month Doy Hours ] Min,
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
! durin st of working life, sven if retired INDUSTRY N .
] Farmer = o Agriculturp Cole Camp Lo ¢ US A
13a FATHER'S NAME 3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; ben Helsterberg luesia uyrannaman Anna Helsteroery
: w
v = || 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. g (Y&l,ono, or unkmwn)](lf yos, give war or dates of service) 490-42-508R2 I'rs Anna He igter berg K #1 Cole Camp Lo
: o 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
, & PART I. DEATH WAS CAUSED BY: l E d e d OrﬁT AND DEATH
LW IMMEDIATE CAUSE (a) Uinionave 7 qur 3
E - rl
g Fail
E Caonditions, if any, DUE TO (b} C b (d 1 c e ' i Ve wee Ks
| t which gave rl--(r,o } ’ ' L v N
agbove cause (a
z stating the under. ovmery O-Y\?—P Yl{ls
| 8 g lylng g:uu‘l.“’l‘n:l'. DUE TO (C) 6 ’ 1 car a
.g' g E PART Il. OTHER SIG¥FICANT lTlilli CYNTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART | (o} 9. geg:ggSEDSY
2 be . ?
s =N D= €3 € b S - %CwSLIGVQStS 5?35{ YES[] NOSE 2
- % [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= = Bu
a =gV O ] O
3 SH<
v j Ul 20¢c. TIMEOF Hour Month, Day, Year
2 @DRS INJURY  oum.
§ i E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
s g WORK AT WORK
E 21. | attended the deceased from I' '8 - x 9 . to 2 - ‘zd' S q end last iuwmalive on X2~ u- m
g Decth occurred at G 22 P, m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
:"_; 2a. NATURE - {(Qogree or titla) 3 22b. ADDRESS 22c. PATE SIGNED
2 &2% 7’7£ W éﬁné&, 3'5'57
23a. BURIAL, CREMATION,{ 23b. DATE ﬂ / Z3c. NAME OF CEMETERY OR CREMATORY # [7# 23d. LOCATION (City, 1ewn, or county) ety 7
REMQVAL [Specify) . r
surial™ ™ | Feb 27,1955 | Trinity lutheran Cemetery| Cole Camp Lo
24. FUNERAL DIRECTCR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(Licengad Embaolmer's Statement on Reverse Side}

8 1, Eickhoff Cole Camp lo 3—5"- j—? M ] ﬂ 5 .




STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY e e s e s e e , Student Embalmer No. ...........cveeens

working under my personal supervision.

LT T 1= 11 S O O Signed ....... %% e % ..................................

Signature of Student Embalmer

Licensed Embalmer No...730 .. i

P. 0. Address. Cole Camp Lo ..

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.




