SSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ol 5 Pod
- e '
STATE FILE NUMBER
Registration District No. _.._-_____I_‘_____an.ry Registration District No. 5 o 4 * R: ar's No. 7 -5 '
AMENDED
l—ll !-Th NOT F 4 +A~e .
1. PLACE OF DEATIP Y ™~ U JU1 2. USUAL RESIDENCE {Where deceassd lived. f institution: Residence before .
o a. COUNTY a. STATE WL b. COUNTY BG'W sdmiation) i
]
% b. CéLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI'LY Inside Limits 1
g TOWN éx,etejz, 7WP. / 5 yeand TOWN 6,(6(;@1 Yer O No [ !
¢ FULL NAME OF {If NOT in hospital, give location) Lnside Limits d. STREET {If cutside, give location) Reside on Farm 4
E HOSPITAL OR ADDRESS .
Y INSTITUTION Yes [J No[] Yoo [J Noe O ;
f] .
3. (Q‘IIAME OF DE)CEASED First Middle Last 4, D(»;":IE Month Day Yeaur
yoe or print 1
(Lyde (Leveland Hefley oea  Oetoben 5, 1961 .
5. SEX 6. COLOR OR RACE 7. Married PL  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEAR :: UNDER 24 HR
. - I Months By ours Min.
male e Widowed [J Diverced [ 2_2}_ /% 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mrest of working life, even if retired) L
fanming Banry (ounty,

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME ©
Lee Hefl

LA
13b. MOTHER'S MAIDEN NAME

MNillie Unknoun

Ll
14. NAME OF HUSBAND OR WIFE

Grace Babb Helley .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, np, or unknown)| (If yes, give war or dates of service}
wu"%vwm J

16. SOCIAL SECURITY NO.

unRnoun

17. INFORMANT

Address

Mrs, Crace Hefle~fxeten, Missouni ";:

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and
PARTY 1. DEATH WAS CAUSED

().

INTERVAL BETWEEN
ONSET AND DEATH -

IMMEDIATE CAUSE (a) Acute Circulatory Failure 30 min
Condiriors, 1f any, ) DUE 1O (b) Arterial Sclerosis and senility Indef
which gave rize to
aba've cause (a), .

'l;:rl‘n‘r'agct.l-nunmunld:':j DUE 70 (e} Perfomted blaadlng uloe!' + ?ﬂH ¥I’ﬂ

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related o the terminal PART 11, If decepsed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S . I B Yes 0O N | O Unknown
E i%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ULl of item 18.)
& PERFORMED? a 0O u)
v YESC] NODO
— .
& | “20c. TIIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J tarm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [
6l B,
2%, | attended the decesmed fro April 10 1961 to 10’ 5/ and lost sow hitr’n slive on. 10/5/61
m on the date stated above, and 10 the best of my knowledge, from the causes stated.
22b. ADDRESS 22:7.&2}! NED
D0, Purdy, Mo, 10/1

'BEMOVAL !Spet:lfv) ’

23c. NAME OF CEMETERY OR CREMATORY

ﬁ?a,alewa {emetens

23d. LOCATION (City, town, or county)

(xeten, Miasouni

{Stare)

24. FUNERAL DIRECTOR 4 ADDRESS

(ulver's Cw vidle, Missouni

38 DATE RECO. BY LOCAL REG.

(0-3/-&/f

26. gEG!STRAR S SZATL‘IRE .

{Licensed Embalmer's Statement on Reverse Side)



e o,

“Student Signed 0‘
Signature of Student Embalmer ’

STATEMENT BY LICENSED EMBALMER

~
~

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

or by Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No §€5/,?

' . P. O. Addresswﬁ'ﬂ

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 handwriting.

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

~ A "




