e listed,

o symptoms wi

Coroner connot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

Q'Q Doctor, coroner, etc, must use only standard noemenclature in item

‘L\'disoosol in Part | must be cosually reiated. .

ﬂLED JAN 151957
32bb-5st

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

=i

.. Primary Regiztration District No, ..30..5?...

2877

STATE FILE NUMBER

Registrar's No. ../O..

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
2 L3 Iy admi
= cownty St ,Francois « SATEMigsourd  * CONT'St ,FranGot®
b. CITY (If autside corporate limirs, give TOWNMSHIP only) | Inside Limits e. CITY (2 Inside Limits
OR OR 2
TOWN Bonne TeI"I‘e YG’K Ne D TOWN Bls»rﬂa" Ck P q4 -07:% No O
c. Egls.é.l_f'ﬂ:«l’-d%oF {1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If autside, give |ocahon) Reside en Farm
INSTITUTION Bonne Terre 3 Days ADDRESS T YesO
3 :::‘(‘ 'o‘rn First Middle Last 4. DATE Month Day Year
OF
(Type or print) MICHAEL WAYNE HELVEY oeath  Jank 5,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [] mEver mapfiep (] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LI UNDER 24 HRS.
I\‘Ial “Imite last birthday) IIH\. ﬁy Hours | Min,
) e wioowep [} ovorceo [ Jan. 15 ,]].9 56 0

“110a. USUAL OCCUPATION (Giae kind of work done
during mont of working l&e even if retired)

Never wor

104, KIND OF BUSINESS OR INDUSTRY

Same

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atato or country) [
Bonne Terre,Missouri

13.

FATHER'S NAME

Leonard Byron Helvey

14. MOTHER'S MAIDEN NAME

Linda L.Wright -

None

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Ynﬁa. or unknawn) (If yes. oive war or dates of servied)
0

16. S0CIAL SECURITY NO.

None

17. INFORMANT Address

L.B.& L.L. Helvey Bismarck,Mo.

Conditions, if any,
whick gaove risg to
above - cguse (o}
stating the under.
lying cause last.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

.

BUE TO (¢)

18. CAUSE OF DEATM [Enter only one cause pam[nf (a)ai) and (eh.]
ardiac far

INTERVAL BETWEEN
DEATH

/;Y”C- :

?neum:mwu

U days |
1‘¢¥Qy4-

| Cazz;zzm'iqz z{/egr/’l' Disease”

//fe

z
< PART tl. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} . 19, WAS AUTOPSY
= PERFORMED? &
3 7544 | ety s
=4 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 11'of item 18.) o
§ O. [ O
20¢. TIME QF Hour . Month, Day, Year
* INJURY am.- .
E pP.m. .
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g1, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE Jarm, factory, street, office bidg ., 2lc.}
WORK AT WORK .

21. 7 attended the deceased hoW . to
Death occurred at b |

£ mon the date stated above; and to the bsu of my knowled"e from the causes stated.

.3

e

bar- tive on _Jb._n_LﬁQ__

- and last saw him

222, SIGNATURE

23a.

BURIAL, CREMATION. 1235, DATE

. ) (Degree or mief . ..
@ﬁimw -~ M.D. -

22b. ADDRESS - 22c. DATE SIGNED

Farmington, Mlssouri

23¢c. NAME OF CEMETERY OR CREMATORY -

B{ft ™ | 1-7-

-1957

Masonic cem.

23d. LOCATION (Cify, town. or county) (Statey

Bismarck,Missouri

24, FUNERAL DIRECTOR

Shipman & Sons

ADDRESS

Z5. DATE RECD. 8Y LOCAL REG,

Bismarck,Missouri

g /4.7

(Licensed Embolmer’s Stafsment on Reverse Sidos

26. R?ISTRAR‘S SIGNM
T




v
. &
’f
)
\ - .
’ - v
me——————————————————————— ——

STATEMENT BY LICENSED EMBALMER

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

-

by me, or by- ..................... e et mamactaneneiiiananan ferenianeaas eens , Student Embalmer No..------. |

working under my personal supervision..

Student.......ooiioiiiii i aieaaa
Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




