MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 563 =T} 5
DEPARTMENT OF FUBLIC HEALTH AND WELFARE o
e Registration District No. ._"é_7__mmn Registration District No. Mﬂmlmm’- Ne. ___;__/_2_-‘-____ STATE FILE Numaee

DO NOT Wi AMENDED
ON THIS STUS 1Y r—r— MOV
| ' FIAEE bF DEATH' 3 1363— 7 USUAL RISIDENCE [Where decosed Tived 11 inttitution: Rexidence bofore
s.comr  Callaway - vemam eiee Loff = TAR Missourt couny Callaway sdmisin
b. Cl'li‘!'f (If outside corporste limits, give TOWNSHIP only) Length of stay In 1b c C(I)l;r Inzide Limin
TOWN Fulton 16 Yrs TOWN Fulton Yes [1 No OO

€. FULL NAME OF ([ NOT in hospitsl, give location) fnside Limita d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTFTUTION Home Yald NeD) 3 Tucker Lane Ya O Ko [

.Vs 300 .
Rev. 4759

TDATE AMENDED

3. amsosnfcusm Firat Noddio Lest 4 DAIE Month Day Yo
vpe o prim) Allean Helwig DEATH Oct, 26 1963

5. SEX 6. COLOR OR RACE 7. Mamied 1 Mever Meried r OF BIRTH | 7- AGE (last birfhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd [1 Divorced [ 117 2/1914 48 Nontha | Days I'lmnl ;

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR (NDUSTRY| 1. BIRTHPLACE (Cify end siate o Gountry) | 12 CITIZEN OF WHAT COUNTRY
SR SR vedigp ifer aven If rotired) Same Elston, Missouril U.S.A"

13a. FATHER'S NAME rcurea 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Ernest Pendleton Ida Nester McCrea Eldon M. Helwlg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURTIY N0 [ 17, INFORMANT Addren
(Yu.m.uuﬁrwn)l(lfvu.nvw-ud-md—w {-Eldén M. Helwig F'ulton,MO

18, CAUSE OF DEATH (Enter only one case pey line for (sl (B, and (. INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY- ONSET AND DEATH

IMMEDIATE CAUSE WCEZm L % Pisc Al LS PP 4 L BT

DOCUMENT

lying comoe u] DUE 10 (g

PART 11. OTHER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not nleted to the terminal PART NI If decomsed was fomals
disease condition given in PART | {a) M-mhuwm

0 Y= O Ne 0 Unknown
AR, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in PART | or PART Il of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

201. CITY, TOWN, OR LOCATION COUNTY STATE

M“W’““’“m“““‘—m—
£3 . m on the dite stated ahowe, -ﬂ»hwﬁmmmm“m
Toc. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

) 7 CEMETE
,Ct 27, 1963_ Callaway M<-:~mor1a».1 ‘Garflens Fulton

5. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
@t 28-/196 3 MM

Side)

BY AFFIDAVIT OF

ITEM NO.




€961 0T 93q."

b96L ¢ m "

" STATEMENT BY LICENSED EMBALMER

F

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

“or by __ - . SR : - a . Student Embalmer, ﬂq.'

%' ;working.under my personal supervision.

Student

Signature of Student Embalmer

e A, o PR * Liéensed_ IE.qr.l_baImer'-‘No.iﬁﬁé_ -“'_
. S A ' e
L “ e o .. . PO Addressﬁm ,_A' {a.: ' .

Note: The above MUST BE SIGNED BY THE (LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
"with'the above constitutes grounds for revaocation of license). T oL
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. IF this body is not.embalmed, fact should be so stated above.

. P -, . oL s .




