[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

]
WRTMENT OF PUSBLIC HEALTH AND WELFARE 3 ?
‘_é%____}rimary Registration District No. aa

Registration District No, oacau.--2

Registrar's No.

A48

STATE FiLE NUMBER

AMENDED PN, :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence befers
a a. COUNTY callam 8. STATE Mis Souri b. COUNTY Stn CharleS' _ pdmission)
% b C(I)'I;r (tf ourside corporara limirs, give TOWNSHIP only) Length of stay in 1b [ COI'I'Y Inside Limits
R
)
= TOWN Fulton 3 Monthp Towv  St, Charles Yes B No D
z c. ;l.g.ép!lﬂTAME OF (If NOT in hospital, give location} Inside Limirs d.:s%%EETss {f cutside, give location} Reside on Farm
s enTUTion. State Hospital No, 1 Yos {12 No O 1007 S. 6th St. Yes O No
(]
3. (P;AME OF DE)CEASED First Middle Last 4, D(J;FTE Month Day Yeaar
ype or print
Frma Hellemeyer oean Octe 7, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH [ 9. AGE (last birthdoy) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed bivorced 0 [2-28-1880 | 81 Morths | “Bays [Hours T~ in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during most of working life, even if retirsd) - > A
r
: housek esper ge Home Missourl U.S.A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
~
D unk unk deceased
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L Yes, no, or unknown) | {If yes, give war or dates of service)
) Dot re ey unk State Hospital No. 1, Fulton, Missouri
x — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (¢}. INTERVAL BETWEEN
L uZ.r PART |. DEATH WAS CAUSED ONSET AND DEATH
,3‘ B g IMMEDIATE CAUSE (s) Bronchial Pneu;g_qnj_g
3 o
210
o]
x & a Conditions, if any.]  DUE TO {b) Arterlosclerotic Heart Disease
n L—_J wbrgch gave riae‘ l)o
E£|Z :m?f-f :I::‘:nd:r: B at a a
= Iyinggcau:e last. DUE TO (<} i l er 1 p rOtiti 8
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
E § |D Yes | ] No l O Unknown
E = | 5. WhS AUTOPSY | 20, ACCIDENT — SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or FART Il of jtem 16.}
3 & PERFORMED? a a O
2 G YEsSO NOO
= | Z0c. TIME OF  Howt  Month, Day, Year |
2 a INJURY  a.m.
. g p.m.
I 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, foctory, street, office bidg., etc.}
NOT WHILE AT WORK [
o .
L EN {=13-D1L
é 21. 3 ottended the deceased from £ 10-7-61 B P e s e
fa Death occurred at : h‘s PM m on the date stated above, and to the best of my knowledge, from the causes stated.
i
' 8 8 27a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
z - /s W 7P L 30 . Fulton, Mo, 10/7/61
z 232, BURIAL, CREMA!fIyON 23b. DATE p F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare}
] =) EMOVA }
g W) Al R.ge e Jou k0| Tipfhize 26 Sooit, /i 0
= < 4 ERM Dmgc]og (e ADDRESS ,M A/[ 75 DATE RECD, B LOCAL REG. EGISTRAR'S 5l NAIURE
£ 5 7 Crfars STLIAHAE Q4
= «@ /é?‘ / / / ’( 4 7-796/ y i dupttnesr’

(Ll:ensed Embaimer s Statement on Reverse Side)

x




-

STATEMENT BY LICENSED EMBALMER

! hereby certify 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 Signed

Signature of Student Embalmer

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

with the above constitutes grounds for revacation of license).
If embalmed by a,STUDENT, he also shall sign in his OWN handwriting.”
1f this body is not embalmed, fact should be so stated above.



