MISSOURI DEHI%ON OF H

RITE AMENDED Registration District Mo, _________-----__.[.-_.Prlmnry Registration District No. ______ ‘:‘ ________ Registrar’s No. ___________j ) _
jus
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Raesidence before
a. COUNTY . 8. STATE yr » b. COUNTY " admission)
) 2 Adair Missouri Scottand
59 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
w - ;
TOWN . . TOWN : --- Y. N
I Kirksville Greentop—, a0 No X
() c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
i RS e | o N
AR : In route to Laughlin Hogd1tA1" RFD orly Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . K F
Helen H azel Erwin CEATH  Jamary 11, 1961
3. SEX 4. COLOR OR RACE 7. Married m Never Married [] [8. DATE OF BIRTH 9, AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24-HR
. . Widowed Divorced [J Months ays Hours Min.
Female White Aug. 8, 1910 50
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
vy during t of working Jife, even if retired) .
= "Housewife none Greentop, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
ad
2 . C. B. Gregory Golden Hicks Gregory i
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. NT Address
- o {¥és, no, or unknown) [ {If yes, give war or dates of service) .
w . no none Lee Erwin Greentop, Mo. RFD
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED ONSET AND D
aQ o g . IMMEDIATE CAUSE (a) /( 2
Q
213 2| sl Q W /Mmué{_ /A
.7 =" of- Conditions, if any, DUE TO {b) m
w5 which gave rise to
= % above couse (&),
.J_: = stating the under-
lying cause last. DUE TO (c) K
g r PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralalad o] the terminal PART IIl. If decessed was femalo was
g disease condition given in PART 1 (a) there & pregrancy in last 90 days.
§ B [OvYes | On: l 1 Unknown
u E 9. WAS AUTOPSY /20.. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
Z = PERFORMED? a O 0
2 v} YES[J] NO
= I [ 20 TME BF T Hool  Month, Day, Year |
E a INJURY am,
; p-m. R
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, sireet, office bldg., atc.)
NOT WHILE AT WORK (OJ )
D & E Y ;ﬂ
-4 1T =
é 21. ) anended the deceased from__La_'5 8] A M ,Q_LQ--..JQ p M and last saw mliw o l . y
ol Death occyrrad st \ on the date stated above, and to 1ha/)besl of my kn ge, from the causes xtated.
—
8 S 72a. SIGNATURI 0?0 [Degree or titlph, | 22b,_ADDRESS 22c. DATE SIGNED
2 . . P
& S - & A gl f P
< 23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY T UOCATION (City, town, or county)
o o REMOVAL {Specify) i i i
z i Burial Jan, 13, 1961 Willmathsville Cemete Adair County, Missouri
= 8 . FUNﬁta DIRECTQR - 25. DATE‘EECD BY‘I. Al REG. EGISTRAR'S SIGNATU.
& > | BeE"Hiley egel Home The. 15 N, Framki
2] £ ’ )=/ 9-176]
= Mo Axptca- :
) 7 10

JANZ231
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{Licensed Embalmer’s Statement on Reverse Side)




o ‘gmey '

N ~ N .{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Stydent Embalmer No.

working under my personal supervision.

L
Student Signed Zb - %W@M

Signature of Student Embalmer

Licensed Embalmer No. 5 9.5:5/

P.O. Addressm

Note: The above MUST BE SIGNED 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 handwrmng
1§ this body is not embalmed, fact should be so stated above.

. - -



