MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- - : o]
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE -
Registration Distri . atration Distri 30_[_6 e 46 l . STATE FILE NUMBER
DO NOT WRITE AMENDED egfs:ruinon Distriet No. ——Primary Registration District No., = ___I_rlegurrnr s No. _ ol S

ON THIS STUB =TTy e a—1963

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare. decemsed livad. If Inafifution: Residence before
a. COUNTY a. STATE b. COUNTY dmizslon)
Cole . Mo Marieg  «mer

b. COI'I;' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cl“f N Inside Limin
O

TOWN _ Jefferson City, Mo Wk . o Meta,” Mo. Rt.l. Yes O No by

. FULL NAME OF (If NOT in hospital, give locaficn} Inside Limiks d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR 1 ADDRESS

INSTITUTION - Yi N
NSTTUTON Memorial Hospital =g MO Yo lf N D
. NAME OF DECEASED First Middla Last 4, DATE Month . Day + 1\Year

(Type ar prin1) OF
Benjamin Issac Helton DA Dec. 54 1963.
5. SEX 6. COLOR OR RACE 7. Maercied Never Married [] 8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Widow: Divorced [] 1/1[%{188'7 76 MTB' | Days Hourl—r Min,

e T —
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B PLACE (City and state or couatry) | 12. CITIZEN OF WHAT COUNTRY

during IF' aof wnreiiiv'g lifa, evean if ratired) Faming Maries Co. Iulo .

13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jesse Helton Matilda Sherrell Amanda*Helton

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SCCIAL SECURITY NO. |17. INFORMANT Address

res. mopfpg o |1 e v war o dutes Mrs Wilburn Rowden, Jei‘ferson City.

18. CAUSE OF DEAI’H {Enter only one cauie INTERVAL BETWEEN
RT |. DEATH WAS CAUSED BY: ONSET ANBBDEATH

IMMEDIATE CAUSE {a)
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shove couse (a),
stating the under-
lying  cause last

Conditiony, if my,] DUE TO (b)

which gave risa fo
DUE TO (c% i %

PART II. OTHEI‘I SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b nnt relatad to the terminal PART lIl. If decassed wes fema was
diseasa condition given in PART 1 {a) there a pregnancy in last days.

rD Yes I O Ne I O Unknown

19. WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE  HOMILIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 ar PART I of item 161
PERFORMED? |’ 0 = (]
YES[J NO[J

20c. TIME OF . Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (a.g9., in or about home, | 26, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J form m:tory reet, oﬂacu bldg., ete.)
NOT WHILE AT Wk o / /

. | aHended the decaased fro ,J lg n_l L/ _?‘ &2 and Tast sew M2 alive on l 2‘/ 7/‘6 7
on’ the data stated above, o !

and to the bast of my knowledge, from the causes stated.

~.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dgath occurred  at.

22b. ADDRESS

D, |56 £

23b A E OF CEMETERY OR CREMATORY i own, O county)

REMO AL ipecnfv) ]_2/7/6% CI‘i smon (:bmetery' Cbuty,

24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. REGISTRAR’S SIGNA
We Co Birmingham Viemna, Mo. |7 7963 M%

(Licensed Embalmer’s Sistement on Reverse Sida)

[Degree or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ - - -

BY AFFIDAVIT OF

ITEM NO.




18 982

bt

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 Stugef)t Embalmer No.

working under my personal supervision.

Slgnsture of Student Embalmer
) Licensed Embalpher oy
o - P. O. Addres

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). v

If embalmed by a STUDENT, he also shalt sign in his, OWN" handwrmng

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

Student




