Mo . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

. o THE DIVISION OF HEALTH OF MISSOURI
“FIED JUN 21 1955 STANDARD CERTIFICATE OF DEATH state Fite No. RV CDD....
" BILRTH NO. REG. DIST. NO. éf / PRIMARY REG. DIST. RDéL__M Regisivar's No. 3 7

I. PLACE OF DEATH ’ ’ Z. USUAL RESIDENCE (Whkere docoased lived. If !natitutien: residence befors
a. COUNTY 8., STATE - C T adinission).
Hay MY Ssouri Layt 88 te
b. CITY (f cuteld to lmits, write RURAL and gi c. LENGTH OF || <. CITY i s Resi .
OR ol corpuate Thdta. = :n tommahip)| STAY (in this place) OR et vithin it of
oWt Rural  Crsed Keep o TOWN S He
d. FH(I).IS;PII\J #ALEEO%F (If not in hoapital or instisution, xive strect nddrees or location) AFBTSREEJS (I rura), give locatfon) - /
INSTITUTION Burzl (Lexington T'wnship)
3. NAME OF a. (‘l;lrst) b. (MIddle) c. {Last) 4. DATE (Month)  (Day)  (Year)
(Tupeor Prin) JOSEPH GILBERT HELM peaTH June 12 1955
5. SEX 't/ €. COLOR OR RACE | 7. M’I‘JROF&:'EB I;IE\\;'EQC%SRR!ED 8. DATE OF BIRTH 9. If:GElr&r;uan 1;{F UH::R 1 YEAR | IF UNDER 4 Mg,
N {fpecil, it In ont/ Daya | Hours Min.
Male White ever Married | October 29,1937 ~ 47 "%
10a. USUAL QCCUPATION (Giive kind s work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.C
done during most of working ufa.-:a:;l :;:;:;) DUSTRY (City and Stlf.e cr Fnrqngn Country) O COLS%IE{:‘TOFWHAT
Lexington Io. U. 5,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] F. Glenn Helm | Mary Brown None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yos. no, ot unkoown) | (If yem, Eive war or dates of service} NO.
no None F. Glenn Helm R.K.1, Lexington, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

ONSET AND DEATH

. Entetonly oneceussper | |. DISEASE OR CONDITION
line for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH® (o

r by
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid_conditions, if any, giring DUE TO (B)
a8 heart fatlure, asthenia, rite o the above caure (o) slating
elc. It means-the dig. | he underlying cause last.

case, injury, or complica- ’ DUE TO (c) 7

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . PP PA .;/
: Conditions contributing o the death but nof R ' .. .
related to the direase or condition cousing drath. 2R &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : 20, AUTOPSY?
TION . .
ves (1 wo X
21a. ACCIDENT (Bpecify) 215, PLACEQE INJURY te.g..ivorabont | Z21c. 4G, TOWN, OR W‘IP) (COUNTY) (STATE)

home, farm, fa, . street, office bldg., ete.)

21d. TIME (Month) {(Day) (Hour}

INJURY l, — I

(Year)

211, HSWIEEID INJURY OCCUR?

AT WORK

2 f hereby cerlify that I attended the deceased from , to , 19 , that I last saw the deceased
" alive.on , 19 , and that dealh accurred atL_{'__lR m., from the causes and on the date slated above.

(Degrae or r.u.le) 23b. ADDRESS 23:. DATE SIGNED
ﬁﬁ% 24b, DATE 24c, NAME OF CEMBTERV OR CREMATORY | 24d. LOCATION (Olty, town, or cou.nty) (sme)

berees /5~ /9535t aCphella Cemetery Lexington
DATE RECD BY L%%%Lfﬁ

EGISTRAR'S SIGRATURE 2?3 NERAL D'RE? s SIGNATURE Ehbbﬂisz

1 icensed Emba!meu Statement on Reverse Side)




"y
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By MME, OF DY i , Student Embalmer No...........

working under my personal supervision..

“Si1gndture of St.udent Embalmer

Licensed Embalmer No. sl .....

P. O, Aciéress 0(;07&.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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




