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STANDARD CERTIFICATE OF DEATH

Primary Registration Disfl‘icl MNo..

- 99-006127

STATE FiLE NUMBER

3_!2

7 J— Reginrrm's No..... .3.... AR

1. PLACE OF DEATH
o. COUNIY Jasper

2. I.JSUAL RESIDENCE (Where deceosed lived.
o« STATE Missouri

If institution: Residence before

b. COUNTY Ja 8D

ission)

b. CITY (M outside corporote limits, give TOWNSHIP only) inside Limits c. CITY o lf g0 Inside Limits
1om Webb  City Yos (R Mo rom Rural~Joplin | val n&3
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET If eutside, give location) Reside on Form
e rrhonJane Chinn Hosp.| 2 days ADDRESS Rt 2 Y ] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typa or print} OF
Clarencse Heltzel DEATH FPeb, 27, 1959
5. SEX 6. COLOR OR RACE| 7., . 000 EVER MARRIED 8. DATE OF BiRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male White mmeg%'{ DIVORCEDE NOV. 30’ 1911 ha‘?h'mhday) Hn§h| | Dé”{ Hours l Min.
10a. USUAL OCCUFATIPN (Fiivn ltlnd‘cf \m.uk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Mednélﬂauﬁiamkmn life, aven il ratired) INDUSTRY Duenw eg . Mo . & USA

13a. FATHER'S NAME

Willlam Heltzel

13b. MOTHER®S MALDEN NAME

Iule Loval

1

14- NAME OF HUSBAND OR WIFE

| Nadine Heltzel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, Nor -mknq\-n)ltlf yes, glve wor or dotes of service)

16. SOCIAL SECURITY NO.

518-03-7903

7 NedYNE Heltzel REY™® Joplin,Mo.

18. CAUSE OF DEATHAEM« only one cavse per line for (o), {b), and (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Terminal Pulmonary Eiema days
Cond’:riun-, il any, DUE TO {b} Glomerule Nephritis unknown
whi ave rl
nbo:n genu-c ‘Iu‘)o, }
stating the under-
g lying gcr.mlo |o:f. DUE TO (c) Myocardit 1 a8 1 year
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in FART | (o) 19. gA,g:oUTOgSY
E RMED,
£ 4222, ves[T no(X 7
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
w
o O O a
S| 2c. TIME OF Howr Menth, Day, Year
a INJURY  am.
H p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1—2 6-59 . e 2-27"59 and last saw :::‘ alive on 2-27-59
Deoath occurred ot 6 * 00 A m on the date stated above; end to the best of my knowledge, from the couses stated.

ﬁ‘A% Mgun or title)

22b. ADDRESS

22c. DATE SIGMED

2 | Vebb City, Mo. 2=27=59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stote)
oV, L( ecify]
ﬁu I=2=59 Ozark Memorial Cem. Joplin, Mo,

24. FUNERAL DIRECTOR ADDRESS

Derfelt Funeral Home,Galena,Kan.

2

25. DATE RECD. BY LOCAL REG.

-27-59

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse $ide)




[}
1

ey

oy

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..o s e e , Student Embalmer No. ...........cceuene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmﬂ)‘lo... At i 9P 4N
P. O. Address.. #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constitutes grounds for revocation of licensge).

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.




