ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L0y

61-029836

STATE FILE NUMBER

Eﬁeilnuhon Dllfﬁlci No r;__“___.z_____é.___}‘rlmary Registration District No, -_Zg.a..[._-ﬂegistut ‘s No. ____ég_f_l;___

AVa o 1
1. PMCE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. STAT b. CO isai
8 a. COUNTY Jasper a E Missouri COUNTY Jasper admisaion)
% - S b.'CéLY {If outsice corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY .- - +.Inside Limits
= TOWN Joplin 50 yrs TOWN J°p1in Yos (X No [J
: c. ng.é.Pll\!r.‘ﬁ‘AA'i\EoCR)F (1f NOT in hospital, give location) Inside Limits d. SI':I')REEETSs {If cutside, give location) Reside on Farm
ADDR|
7 instirution. 3021 Main Street Yes 8 No (O 3021 Main Street Yes [0 Nog
(=]
a. l#AME OF DECEASED Firs? Middle Last 4, DOA;IE Manth Day Year
(Type or print ROBERT LEE HELM oia August 11, 1961
5. SEX. 6. COLOR OR RACE 7. Married B8 Nover Married [1 8. DATE OF BIRTH | 9 AGE (fast birthday} | IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed [ Divorced [} 5_28_1392 69 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
[Ret1bdar™ CaRtFStsE * "9 Pldg. & Constr. Duguoin, Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Helm Nettie Zimmerman Myrtle (Karnes) Helm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orNrbnown) I(!f yes, give war or dates of service) Unk rs. wrtle Helm' 3021 Min Street
= 18, CAUSE OF DEATH (Enter only aone cause per line for (a}, {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY QONSET AND DEATH
w <
w = IMMEDIATE CAUSE (a) !l hEaes
o] = J
Q o
3 a Condiionn it any1 vz tow_ (00 Oan af (AXCRIl DS Q1o fin .
= which gave rise to
g sbove caule (a),
— stating the under-
lying couse last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11 If decessed wes female was
g disease condition given in PART 1 (a) . . there o pregrancy in last 90 days.
Pl sC2a el a(zec:v-ldluu_u_ [Oves | ONo | O unknown
:L-‘ 19, WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] PERFORMED? O ]
] YEsJ NoOd
X | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fatm, factory, street, office bidg., ete))
NOT WHILE AT WORK O
[a]
E 21, 1 attended the deceased fro D . :o_li\.BE_r_. ll 19 Sald last saw :I.,:‘ alive on_Avllg.._.l.l.,_l_%ﬂ_
*
o Death occurred ot hd 55 PM m on tha date stated above, and 1o tha best of my knowledge, from the causes stated.
el
8 ) 8 Degree or mlu) 22b. ADDRESS 22c. DATE SIGNED
z = M 304 Medical Arts Bldg.  |8/¥a/61
d i Z3a. BURIGAS, CREMATION, | 23b. DATE ;m NAME OF cms‘rear OR CREMATORY 23d. LOCATION {City, town, or county) (State)
~ RE. L {Speci
g E B (Specify) 8-14-1961 Ozark Memorial Park, Jd op].in Missouri
= < § T2+ FUNERAL DIRECTOR ADDRESS Z5. GAJE RECD. BY LOCAL REG. G mAnsch 0
= %] STEVE PARKER MORTUARY, JOPLIN, MISSOURI ~/6-/56/

{Licented Embalmar’s Statemen? on Reverse Side)

“l




STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.fé% f

WRITING. (Failure to comply

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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 embalmecsl, fact should be so stated above.




