MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPA EMN F P W
AT™ T O uBLic .!‘lEALTH AND WEL FARK . QQ féa- e £ *TATE FILE NUMBER
Registration District No, .2 .. é_____ Primary Registration District Na. _f?tj__-_l!eglsfrar s Noo o 25 N

T § 7 P ey et 7 USUAL RESIDENCE (Whers decsssed Trosd T Trriotion Residence Dofore
A {-:E:OjNL t D£ 8 &énce i s a. STAYE M@ . Sﬁ.coliw%\’an Csi s sdmission)

b~ CITY {1 ortsice c‘rpsatﬁ !IT'T% éOinSHIP %p Length of stay in 1b c. C(I)'I';Y ) Inside Limits
ToWN Famlngton,pu‘w}iﬂ TOWNFarmington Yos X No O

c. FULL NAME OF {If NCT in howmtal, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HQOSPITAL O

INSTITUTITNlncral Area Ost. H@sp Yes [ Nog{ ADDRESYBOé Noerth Franklin Yes ] NeJEI

DO NOT WRITE X
ON THIS STUB AMENDED .

VS 300
Rev. 4/ 59

'0F ¢
kb

3

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year

(Type or print) F
Cora Mae Helmes DEATH 4 24 1964
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE Of BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
P Wid d Divoreed Months Days Hours Min.
Female Yhite icowe i O/li/‘i 877 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN GF WHAT COUNTRY

during most of warking life, even if retired) HouseWife Mine Laﬂ@ttg Mo . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Will Johnsen Sara Barren decagsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCJAL SECURITY NO. 17. INFORMANT Address

(YN, no, or unknown)l {If yes, give war or dates of service) Emmett Holme s Farmin gt@n I\IT@ .
) H

18. CAUSE OF DEATH {Enter anly cone cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART t. DEATHWAS CAUSED BY:

\WAEDIATE CAUSE (o) ﬂ? E“Dd!JJﬂe‘r PRe ﬁLV_S/ S QW%E-A "
Conditions, if any, DUE TO {b) _ CE‘Q{'&/@% M/?SCU}—K %“//ﬂf’-ﬂﬂ—' ‘ (S-dé(_ -

which gave rise to
above cause (a),

Mg casse losr. | BUETO fe) /4’&7%/ USCcHolc /sép E'?TEM/M 2% /??l/é S5,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termlnal PART Itl. If deceased was female was
disease condition given in PART | {a . there a pregnancy in last 90 days.

CHTE CHOLECHST77738 [0 ver | @€ | O vrknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
0 a

PERFORMED? |
YES [1 NO @]

20, TIME OF  Hoof  Month, Day, Yeor |
INJURY ..
p.m.

20d. INJURY OCCURRED 20e PLACE OF INJURY-{e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

P ;L h . —
21. | attended the deceased from IqJ b '!D__(éﬁkt&%and last saw hi:rah"'e onM;
Death occurred a1__1%%ml—__—m on the date stated above, and to the best of my knowledge, from the causes stated.
.

222 8 RE {Degree or 226, % Z2c, DATE SIGNED
Y15
Y
T30, BURIAL, CREMATION?| 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 7ad. LOC N (City, $Bwn, or cnumy) T(Siate)

BaRYaf™™ | 4/26/1964 | Christian Cemetery L1be tyville, Me.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

R,QB|5TRAR5 SIGNATURE
C. H Cozean Farmingten, Mo. (LA/U,EQ,; [ﬂgg __@Q//Jﬁa QVJM
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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, o
( yr

Sfuden'r‘

Signature of Student Embalmer

Licensed Embalmer No. 4ﬂ y’a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his - OWN HANDWRITING. (Failure to comply
with the abeve 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.




