THE. DIVISIOn OF HEALTH OF MISSCURI 59—018856

ealth,
Welfare : STANDARD (ER""(A'“ 0' DEATH ""STATE FILE NUMBER
ublic
ervice MAY 2 6 1gsasi’"°ﬁ°n. District No. \3 / é Primary Registration Distric? Ne. 22 Clnd ?_ ______ Registrar's No. ____1_2‘3 ______
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncoﬂud livad. |f institytion: Residence b;fnu
. COUNTY . STAT, b. adpission
30 ° St. Frsncois o STATRIY sgouri /T pPrancdty
-57 b. CBTRY (If eutside corporate limits, give TOWNSHLP only) Inside Limits < CgRY Inside Limits
sowi Bonne Terre Yes 4 Ne [] toww Desloge Yesfdl No [
€. FgLF|’-I NAME OF (If NOT in hospital, give location) | Length of stoy in 1b a’gdd STREET {If outside, give locotion) Raside on Farm
HOSPITAL . ADDRESS
©  iwentution Ponne Terre Hosp 26hrs o 602 No. School Yes [ No i)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print) QF - .
CYNTHIA ELLEN HELTZEL pEaTH May S, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED | NEVER marriepP A - {In yoars !
female / white 0 wipowen{ ] pivorceb[ ] May 4 ’ 1959 ot bUhdm MU"“ i"" Em ] Hin-
e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) fe] 12. CIT'ZEN OF WHAT COUNTRY?
duri f hing life, sven if retivad INDUSTRY n
B ) s Bonne Terre Hosp. Mo.|U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol Marvin Heltzel Imogene Nolen none
a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yesn, no, Yl«&kmwn]l(" yeos, glve war or dates of service} 1one Mr.s . John Hel tye 1 De Sloge 3 Mo .
a 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 12 —-""Q - z ONSET AND DEATH
w IMMEDIATE CAUSE (o) o boop s
g {
x
lri" Conditions, if ony, DUE TO {b)
P which gaove rise te
o above cavse (a), }
z stating the wnder-
8 z lying couse last. DUE TO {¢)

; TDOEF PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY X,
® z 3 PERFORMED?
ST 770X | ves(] woig

- >z¢ ki 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ’
= Z8u
s B O O O

2 Y4
S SYO[ 20c. TIMEOF Hour Month, Day, Year
5 als INJURY  g.m.

g : X p.m.
_'_5 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[T w WHILE AT NOT WHILE — farm, _ctory, street, office bidg., otc.}
2 3 WORK AT WORK
' f 21. | ottended the deceased from . fo M ond last saw R:rn-““" en Nlay 2 1 1505
E_ E Death eccurred ot s m on the date stated above; and to the best of my knowledge, from the coutes stated.
- 2 22a. SIGNATURE/ © {Degree oz titla) o[ 72b. ADORESS 2. pne SIGNED
‘ o
= JY M/l, D\ Farmington, Missouri -37
230. BURIAL, CREMATION, | 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, o county) {Stote)

o
P

urlal™"” IMay 6, 1959{ Catholic Cemetery % Flat River, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. {STRAR'S SIGNATURE )
Murphy L. Sparks Flat River, Mo[YM. ., 4 /ﬁ_rza MM} A/v‘—&%

{Licensed Embalmer's Stofemerffon Reterss Sids)

ls4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.ou0ve.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address /

Note: The above MUST BE SlGNED 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.




