THE DIVISION OF HEALTH OF MISSOURI 59_006414

STANDARD ;ERTIFICATE OF DEATH smEF.LENUMEER/é

Yelfare 0
ublic 2 ( egistration Dismwict No. .27 L. Primary Registration District No, coc....... . Registrar's No. .o
b EUFD Gidk 1 U 1958
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. |If institution: Rasidenje befors
odmissign)
| a. COUNTY Mercer = STATE Migsouri b WY percer .-
13%06 b. Cé}';! (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY I é, q_g\: Inside Limits
romw Frinceton Yef{! NoD TOWN Princeton Yesg NeD
c. ﬁgls-lla-l'l':lAAlt‘%ROF {lf NOT inhospital, givelocation)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
33 INSTITUTION 1life ADDRESS Yeso MoK
w - B
< 2 3. NAME OF First Middie Lex 4. DATE Month Day Year
&3 DECLASED 0levi OF
2 (Type or pring) evia Viola Wiloox DEATH L
0 3 5. s£X ) 6. COLOR OR RACE 7. married ] KEVER MarRign [J| @ DATE OF BIRTH Is. Ase égnh;éear)a IF UNDER 1"YEXR JIF UNDER 24 HRS.
2 B axé irthdap} ['Monthe | Daw Houra | Min.
= f, female whlte wnmwzo@ X owvorcen [} 11'16_-1875 3 _ l I
: 3 ; 10a. USUAL QCCUPATION {Gia;;ind nf:gfoik dm‘;; 105. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
.4 i wgrking life, even if retire
,g% o HEWSBwiTE Mercer Co.,Mo e USA
!‘é-'g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
' o
%8 AXfred Thomas Ellen Helton
a ©
zo o W . l(.r;; WAS DECﬂEk;S.ED EVE;I IN U. S, ARMED FORCES? 16, SOCIAL SECURITY KO.{17. INFORMANT . Address
- - €2, RO, OF wr) | {If yer. give war or dates of scrvice)
s> @ o | 48 no Carl Moss Princeton,Mo
E '-.F > 168. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} . INTERVAL BETWEEN
2uv = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
=5 & IMMEDIATE CAUSE (a) Corona 8
[ -4
o5 &
(L] . .
27 z Conditions, if eny. | oue To (3) Arteriosclerotlic Heart Diaease 15 years
-] which gase risg fo
cc oo above cause (8},
¢t 2 atating the wurder- .
EJ o =z lying cause lasi. OUE TO {c} :
c o o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 9. WAS AUTOPSY
- g © = PERFORMED?
£ 5 3 S 4 2‘% ves [} nolB] 0
- ; "'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
.0 & O 0
»= < |8 o
55 E'g 212 TIME OF  Hour  Month, Day, Yeor
- o INJURY  a.m.
155 )3 -
% _3 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or aboul home, 20, CITY. TOWN, OR LOCATION COUNTY STATE
D e WHILE AT D NOT WHILE D farm, factory, strezst, office bidy ., etc.)
Es u WORK AT WORK
, E D
“'; - 21. 7 attended the di ::'gom. 2 -22-59 , to 3 -2 -59 and last saw ;l,:;: alive on 3 -2-59
-
o E Death occurred at L & m on the date stated above; and to the best of my knowledge, from the causes stated.
g o a. 8 ee or title) 22b ADDRESS 22c. DATE SIGNED
= £
5 < Z Princeton, No. 3=3-59
5 5 23a. BURIL, CREMATI 23b. DATE 23¢. NAME OF £EMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
- REMOVAL (5,
T e
32 buria 3-4-59 Zoar Harrison Co.

A

e
LU

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE‘C}BY LOCAL REG. 21 RAR'S SIGNA
a -
— ——
Noel M tjl S 5 _
J =

(Lidensad Embalmar’s Statement on Reverse Side)




p——

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by e, OF By L e iieiiaie e reee e araee e aann ., Student Embalmer No.....

working under my personal supervision..

Student .. .ooeiio it e ariiacanaaes
Signature of Student Ecbalmer

. P. 0. nasffid

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

- If ernbalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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(sp1S esseasy uo Jusweipig § sswioquy posussy))




