URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS_

DOCUMENT

BY AFFIDAVIT OF

NQV 2 3 1959

istration District No. _o.__

%j-__-_}'rimnry Registration District No. __mer==——=%____ Registrar’s No, ____

59-039123

f 27$TATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Butler

a. STATE

2, USUAL RESIDENCE {Where deceased lived.
. b,
Missouri

COUNTY

Butler

I institution: Residence before

admissian)

b. CITY (If ouviside corporate limits, give TOWNSHIP anly}

Length of stay in 1b

c. CITY

Inside Limits

OR OR
owN 6 Mi. E. of Neelyville Minutes TowN Fairdealing Yor b No I
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION County Houte H_ Yes ] Neo %( NO ne Yes O NOE
3. (I::AME OF pE)(:EASED First Middle Last 4. DOAJE Month Day Year
ype of print .
ROBERT LEE HELTON CEAM Nowv., 6, 1959
5. SEX 6. COLOR OR RACE 7. Married ) Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ;iF UNhDER ‘DYEAR If UNDER 24 HR
idow: ivor: Months ays Hours Min,
Male White Widewed D Bverd O |3 5.1927 32 "

Ha. USUAL QCCUPATION

Give kind of work done
fluri:B most of working life, even if retired}
dborer

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

Butler County,. Mo,

12, CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Robert lee Helton

13b. MOTHER'S MAIDEN NAME

Vietoria Mayo

-

14. NAME OF HUSBAND OR WIFE

Firginia Helton.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
dates of service)

(Yes, k b if i
e ?.eors unknown { y';'?’, t;we 1;,?\l‘:mr Bor’

2

16, SOCIAL SECURITY NO.,

17. INFORMANT

Address
Irs. Evelvn Kenser Fairdeal

PART L.

18. CAUSE OF DEATH {Enter only one cause pu'; line for {a),

DEATH WAS CAUSED B
IMMEDIATE CAUSE (2)

\\

{b}, and (c).

QTYAJ\&__

Mo

INTERVAL BETWEEN
ONSET AND DEATH

\NG:E\IQL_\LQAQ\.L

Conditions, if any, DUE TO {b}
which gave rise to | _
above cause (a), )
stating the under-
lying cause last. ] DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not releted 1o the terminal PART IIL Hf deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ' O Yes | 0 No | O Unknown
E 19. WAS AUTOPSY 20a. ACQJDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART |1 of item 18.}
v PERFOR.N;‘ED C? O 8 L j
u
o YESO NO S \M& o0 ‘ta Wl
& { 20c. TIME OF  Hour  Month, Day, Year A\ L]
= INJURY -
o
2| _goo s~ 11/l -59

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT wonx?

7

farm, factony, sireet, office bldg., etc.}

Van L AAAND

L |

2.
Daath occurred at.

)

N

20a. PLACE OF INJURY (o.g., in or about home,

204, CITY, TOWN, OR LOCATION

1 attencled the decessed from.

and 1331 saw :I',:, aliva on

m on the date steted above, and to the best of my knowledge, from the ceuses stated.

GNATURE R Degree or title) 27b. ADDRESS 22c. DATE SIGNED
A.00-8A I§;$L4AQD Coroner [P.plar Bluff, Missourd I /9-59
23s. BURIAL, CREMATION,”[ 236 \QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (§Fate) -
Speci . . . . . .
Burial ™ [L1-10-59 City Cemetery Poplap Bluff, Missour i
ADDRESS LOGAL REG. | 26. KEFIPRARSS SIGNATURE

24. FUNERAL CHRECTOR

Greer Croy & Fitch Poplar Bluff,

25. DATE RECD,BY
0. 1/ /10 iz

L4

[Licensed Embalmer’s $tatement on Reverse Side)



-RS61 €3 AON SA

. t . GSBL z.— 33& SA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. ?
Signed 23@4’ / @Wﬂﬂ%

Student
Llcensed Embalmer No. gé/f

Signature of Student Embalmer

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitides grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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

D) LY

e, Ty . "\3,--& =
wRE L i 4; LS S .




