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WRI’I‘E_PLAIN:LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

1l

-

e

THE DIVISION OF HEALTH OF MISSOURI
21‘)@0

FILED JUL 6 1950 STANDARD CERTIFICATE OF DEATH State File No.
BIR‘TH 8o, _RES. DisT. m-é;i é — PRIMARY RES. DIST. NO. M ngi;trqf':Nln / '\S .
i. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d.n-..d lived, If inatitution: residence befors )
a. COUNTY RA Y a. STATE, b. COUNTY ldm'i‘-l/o;)-o

b. CITY (I outaids corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outskde oorpeswis limits, write BURAL and give township) 0 gvl
0 owtabip)| STAY (s this place) 198 D

d. STREET
ADDRESS

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE
: OF

e VIRGINIA cmam_ HELTON.ow

5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (a
F W WIDOWED, DIVORCED (fpacity) '
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11/FIRTHPLACE (stapd or tarelgn oaunt.ry) U 12. CITIZEN OF WHAT
DUSTRY cou

mmol'oruullh sven i retired)
:iz&.g n. b Ra, 72%@.
|3a. ATHER S NAME 13b. MOTHER'S MAIDEN NAME _d' 14, NAME OF (QUSBAND ORyWLFE

w. 4.

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURH’Y 17. INFO ANT' S S

ete. It means the dis-

(Yos. no, or unknown) | (If yes, wlve war or dates of sarvice) (o}
0 (" NO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

i. DISEASE OR CONDITION
ot ey e 7y | DIRECTLY LEABING TO DEATH (5 Vascular Sclerosis

*Thiz doey not mean ANTECEDENT CAUSES

the mode of dging, such | Mortid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenin, | rize to the abore couse (o) stating. -
the underiying couse last.

Extreme age.

BURIAL, CREMA.-

ease, injury, or complico- . DUE TO (2) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONTHTIONS
Conditions contributing to the death tut not
related to the du’:me :Jf:'wndum causing death. Bronchial:Pne umonia. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION i N ’ " | 20. AUTOPSY?
TION .
. i _ . iy ves (] wo (B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.,inorabout | 2fc. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, tantory. strest, office bldg.. eto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoan) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF Lo WHILE AT} NOT WHILE| ...
INJURY = | “woRrK AT WORK .. )
2. I hereby certify that 1 atiended the deceased from . 1940 , lo Jd lm_e_5. .19_5_0_, that I last saw the deceased
alive on nd that death occurred af _&_~4= m., from the causes and on the date staled above.
3. SIGNATURE' / éf ? . ' 3. DATE SIGNED
o e ' - : _ =7 )
coun! :
rd

Hion: REMOVGL s
ﬁ % LOCAL

éﬁ-‘f—é‘o““




RECEIVED JUN 16
Nistrict Hezlth Officer No, 8,

istrict File Number., - ceeeacmaana-

Dato Filed é' ys‘d’

?
rE

STATEMENT BY LICENSED EMBALMER " -

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

S . , Studant Embalmer No.
working under my personal supervision.

Student ...eusiesracnnenes Sevesssetenanenng
Student Embalmer

. P. O Kddress
Note: The above MUST BE SIGNED BY THE LICENSED».EMBAIMER inyhis OW'N :
the sbove constitutes grounds for cevocation of license.)

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




