| DIVISION OF

FILED

VS MAY 2

g

TH — STANDARD CERTIFICATE OF DEATH

=-60-014268

STATE FILE NUMBER
D Registration District No. -___Qé_g_____-___?rimary Registration District No. __J:_C_)_C.).Q_----_Regiﬂrar's MNeo. -.5..(.).?.--____-__-
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Misso‘nj_ b. COUNTY Da.vies sdmission)
b. Col‘l"tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C(!";Y Ingide Limits
TowN  St. Joseph 59 yrs.3 mo Town  Alta mont YO No iy
€. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give locetion} Reside on Farm
HOSPITAL OR . ADDRESS
INsTHUTION'  State Hospital #2 Ya® No( RBural Puote Yor @ No [
|~ 3. NAME OF DECEASED First Middla Last 7. DATE Month Day Your
{Type or print} OF
Joseph Helm DEATH  April 26, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Merried 8. DATE CF BIRTH | 9 AGE (last birthday) ;:DUNhDER ‘DYEAR :: UNDER 24 HR
: Widowed ] Oivorced [ nths ays SUrs Min.
male white 2/23/18741 85
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If ratired) .
armer farm Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Helm Elizgbeth Mabry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknown) | (If yes, give war or dates of service) .
hé |1 yergive none Records, Sk&te Hospital #2
- 18. CAUSE OF DEATH (Enter only one causs per line far {a), (b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
£ IMMEDIATE CAUSE (a) Uremia unknown
o
a Conditions, If any, DUE 10 (b) Ureterial Obstruction unknown
wbILich gove rlsa( r)e
above cause aj),
stating the under- Prostate Hypertrophy unlknown
lying - cause last, DUE TO (c} }
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femals wea,
g disease condition given in PART | (a) there a pregnancy in last 90 deys. '
S ID\'uIDNoIUUnkmn‘
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
= PERFORMED? fm] a a t
=] YESE NODO ¢
I | 20c. TIME OF  Hour  Month, Day, Year '
a3 INJURY  am.
| p.m. ¢
20d. INJURY OCCURRED 20e. PLACE OF INJURY [w.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
Q WHILE AT WORK farm, factory, street, office bidg., erc,) 1
t‘l NOT WHILE AT WORK [J i
W} 2 | amended the decessed from April 20, 1960 Apri nd last saw Lo, slive on q
;g Denth occurred at. 8:00 &, m on the date stated above, and to the best of my knowledge, from the causes stated. i
8 ,Q\ 2%2s. SIGNATURE (Degree_or title) 22b. ADDRESS 22c. DATE SIGNED
s gﬂ/&m____,w " T - State Hosp. #2,St.Joseph, Mo. |4/26/1960]
< | 23+ BURIAL, CREMA'I’fLON, Zib. DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county} (Siate) :;
ja] R ify) -
z wa 4T 4/27/1960 Mt. Auburn Cemetery St. Joseph Missouri ;
< | “24 FUNERAL DIRECTC) ADDRESS 75, DATE RELD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE i
% b pid Clak W !
5| T itone. gre  St. Joseph, Ho. A7 (960 | Z2g, i
A 7 ”
7 (Licensed Embaimer’s Statemant on Reversa Side) f



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision,

Student

Signature of Stydent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~
~




