MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H65~028623

DEPARTMEN F'
TMENT © puau: H'BAI.TDH AN: "EL'ARE_ZXV,F' Cociunation Dravier 30¥o . ] /36 STATE FILE NUMBER
agistration District No. oo —of——Prtimary Rogistration District No. emed W20 Ad___Registrar's No. __d_sed_
DO NOT WRITE AMENDED | = an SRR TTTI S W AN o VS —

ON THIS STUR ll—l-.l-l JUT .Ca“ ‘UUJ
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decessed lived. If institvtion: Residence bafare
> o Livingston o SATE Missourd Y Linn sdmission)

b. CITY (If outside corporata limits, give TOWNSHIP enly} Length of stey in 1b c. CITY Inside Limits

1owv  Chillicothe 3 yrs. TOWN Purdin Yor B} No D)

¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NstutioN. Sperry Home Yes3 No (] Ya O N XK

3. NAME OF DECEASED Firat Middle Laxt 4. DATE Month Day . Yeer

(yee or prin) LOUELLA ELIZABETH HELMS oS July 12, 1965

5. SEX 6. COLOR OR RACE 7. Merried [1  Maver Married [] [8. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR

. Widowed Divorced [ Months | Days Hours Min.
Female White 4-19-75 | 90 | | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY

HBEHAKAYT® T oor et | Own home Linn County, Mo, U.S.A.

13s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dorsev Belt Maria Jane Rilevy Elby C, Helms

15. WaS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

Yo v d, f il .
[Yes, N, or unknown)l {If yes, give war or dates of aervice) None DrVYle H . Helms , Ll nneus , MO .
18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and (c}. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: %b ONSET AND DEATH
IMMEDIATE CAUSE (s} C&’Lﬁ/é"bbg 37""'-’6 i LV 72 W
Conditions, if eny, DUE 7O (b) MM M M WV&;JW

which gave rise to
shove cause (a),
atating the under-
lying cause lsat. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IIl. if deceased was female was

isease ¢ ition given in PART I {8} there a pregnancy in last 90 days.
zﬁrﬂ, W/ZM,&%MW | T ves [ gne | O voknown

19. WAS AUTOPSY | 205. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
PERFORMED? v O a m]
TyesD NO Y s

e TIE OF — Foul— Meonth, Day, Yoar |
INJURY,  a.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOQT WHILE AT WORK [J

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | stiended the decessed from F— 2Pl 2 1o Tt 3= é S and last uwam_ulwe on__ 2 H = £S5

Desth occurred  at. 3—1—L{ il }7 m on the date steted sbove, and 10 the best of my knowledge, from the causes stated.

- S'GN%' d/ ﬁzof title) W 225, M 22c. DATE SIGNED
2 Q % 7=/Y-63

23s. BURIAL, CREMATION, | 23b. DATE 23’: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny/:own, ar county) (State)
REMOVAL (Specify) . -
Buri 7.13-65 Purdin Cemetery Purdin, Mo,

24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 1 26. Reciisnm Sl ms W
rs
Wrigh i M g

{Licensed Embalmer’s Stafement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 C« . )% J/f /’-*'aﬁ\g-

Signature of Student Embalmer

Licensed Embalmer No. 5167

P. O. Address BI‘OOkfi eld. MO.

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.




