MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —-63-005518

/ DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ______ rimary Regittration District No. -.3__0_5__5___,1-9‘-;1":': No. ___Zj,...._____,_ STAIE FILE NUMBER

DO MO
ON THIS 3TUD

1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before

s, COUNTY Callav 8y a. STATE M4 g QUL P COUNTY Callaw ey admission)
b. C(IJ‘I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY Inside Limits
OR
TOWN n 10 Monthg ™w williamsburg Yer [0 NoDJ
<. ;UCI).SL :JAME OF {If NOT in hospital, give location) Inside Limiea d. EIID'III;EETSS (W cutside, give location) Reslde on Farm

lenwnon?Jallav ay Mem, Hoepital|vedG nonO R.F,D. #1 Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Mornth Day Yeoar

(Type or print) FRT . OF
Ethel R, Helms bEATH March 1 1963
5.  SEX &, COLOR OR RACE 7. Married [J Naver Married qﬂ DATE OF BIRTH | #- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Femal e ",ﬂ hl te w{dow.dm Divorced OO 3/4/1880 82 Manths Days Hours Min.
108, USUAL CCCUPATION {Glve kind of wuk'dop. TOb, KIND OF BUSINESS OR ENDUSTRY 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAY COUNTRY
dvrin o rki sven if retired) _
"ESUrE R Ty Home Elkton, I1 U.5,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

¥1lliam Rountree Unk Jemes D, Helms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of sarv .
] fiosco R, Helms,¥113 lamsburg, Mo
18.. CAUSE OF DEATH {Enter only one causa per ling (N
PART |. DEATH WAS CALSED BY: onsg‘r’ﬁlh?ﬂ?ﬁﬂ

IMMEDIATE CAUSE (a) L“""‘?L MMM
Conditions, if any.] ouE 1o (b ___ Ex maeshio. .

which gave rise 1o :
OUE TO (©) Reero -S:qma:\.d_ = odamocancimtpd

asbove cause (4],
stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING TO DEATH but not relsted 10 the terminal PART 1), 1§ decoased war female was
' disesse condition given in PART | [a) . thers a pregnancy in last 90 days.

lying cause last
Hoeadl, midnal. valoe - wmadtive Abousnaie bolowldie [Ova] Ow [ O unknown
19. WAS AUTOPSY | 20a. ACCE’ENT SUICDIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PAIU 11 of item 1B.)

PER
YES NO O . R

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
. P

IZOd. I'NJURY CCCURRED . 20e.. PLACE GF INJURY (e.g,, in or about home, | 20F..CITY, TOWN, OR LOCATION
1 WHILE AT WORK [] farm, factory, strest, office bidg., eic.)
. NOT WHILE AT WORK []

V5§ 300
Rev. 4/59

DATE AMENDED

w

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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MEDICAL CERTIFICATION

d | her "
-21: | attended the d d - from. te. ——and last saw |, alive on___
63 o0 P .M. _m an the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at,

(Dagree or title) 22b. ADDRESS . 22¢. DATE SIGNED

m.slowﬁ( _ . "y Jub % He - - ZHar b3

2. auum CREMATION, leb. DATE T3c. NAME OF CEMETERY OR CREMATORY ] || R Locarlon {City, towm, oF tounty) (State)

ET-M ar,5;1963 . - - umr? Madrld ' Iowa

. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S, |GN:TU;P j
J : ﬂ@ﬁ_b{ 2-1963 dpurince/

on Reverw Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

. . ?
e, s -

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

- M. LI -, Student: Embaimer No.

or by

working under my personal supervision.

Student, i :
. Ll

Signatura of Student Embalmer -
Licensed Embalmer No. ,S ffé "

P. O. Address - ©.

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN; HANDWRITING {Failure to comply
with the above consﬂ'rutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




