JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EI LED Vsﬂeg{:\}r{fﬁm DI!%IC!2?6._-_________8_1'.8Primaw Registration District Ne. __1m3.__llegiuur': No. ___“’25_;_8.-

-60-028413

STATE FILE NUMSBER

iNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
8. COUNTY a. STATE h,lo . b. COUNTY admission)
b. C!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé'LY Inside Limirs
own  3t., Lonis 26 Yrs. own St. Louls Ye X No[d
. ;%épﬂﬁiogF {1f NOT in hospital, give location) Insicte Limiss d. AsggEREETSS {If cutside, give location) Reside on Ferm
wstiution . 1390 Union Blvd. Yes O No[J 1390 Union Blvd. Yes [ No O
3. NAME OF DECEASED First Middie Last 4, Dégﬁ Manth Day Yoar
{Typo or print)
1 Zella Helton DEATH 7 27 1960
5. SEX 6. COLOR OR RACE 7. Marrled [1  Nevar Married [J 8. DATE OF 8IRTH | 9- AGE (fant birthday) |IF UNDER } YEAR | IF UNDER 24 HR
Femal e ’\"!hi t e WEdowedﬂ Divorced [] 10/2 0/ 6 9 90 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INMDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

H dﬁ'g o%workmg lifa, evan if retired) Hom e B err y R I 11 . U- . S . A ]

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aeron Decker Lydia Phennager Charles V. Helton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NOC. 17. INFORMANT Address

(N:ono, or unknown}) ,(Il yes, give war or dates of service) NOl’le MI' s. G.ladys Jenki ns , 13 90 Tjni on

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, &
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

nd {e).

Lo Dot

ONSET AND

INTERVAL BETWEEN

DEATH

Conditions, if any,

jﬂ%&mﬁ&éd v
DUE TO th) M &W%

/yfe

which gave rise to

7
above causa (a). [ ’ ’
stating the under- g W ‘W"/
lying  cousa last. DUE 10 (¢) mﬂar“ Y 2t At
FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceasad was female was

diseass condition given in PART I (o} theare a pregnancy in [ast 90 days,
'7 '? &-X l O Yes | ﬁNo I [ Unknown

r4

(=}

—

<

o

E 19. WAS AUTOPSY 205. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i of item 18.)
& PERFORMED? | =] [u] [}
< YEs[J NON

-

& 20¢. TIME OF Hour Month, Day, Year

= INJURY am.

w p.m.

=

20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg.,
WHILE AT WORK [

NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

b
21. | attended the deceased fram_%m‘_ﬂ—_.
6:45

[/

y. 4 ] z
!Wnd last saw H"alivl o ( = a
P on madg from the causes stated.

w date stated above, and to the best of my k

(Degree or title)

A

22b. ADDRESS

5040

Pa;e B/w(—

0

g ﬁé’mﬂﬁ’%@"

[22c. DATE SIGNED

23a. BURIAL, CREMA%ON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dl LOCATION (City, town, or county) 1ate}
OVAL

removal " [7/30/60 Mt. O0live Cemetery Hennibal Mo.

24. FUNERAL DIRECTOR ADDRESS

Drenmann-Herral, 1905 nion RBlvd,

25, Dj’ UT-CD.ZBé LO1C§L6IE§G.

{licensed Embalmer's Statemen? on Reverse Side)

26. %;:VGNAzi. ; '/‘ /y R
DN YL




g0Ez—=4 od
n=nC

¢-2T "sanyl °sJH
adwvy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedw
Signature of Student Embalmer
Licensed Embalmer No.;ﬁ

P. O. Address

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




