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otc. must use only standard nomaenclatyure in item 18. No symptoms will be listed. All

" diseases in Part | must ba casvally related. Coroner cannot certify to a death due to naotural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’”Fn l“N " q 1qq8ﬁ.g|snmwn Distriet No. _._'3/é s—— ]

o8-023048

STATE FILE NUMBER

mary Registration District No, ... a é 4 . Ragistrar's No. ... Q /.?_

1. PLACE OF DEATH .
county St sFrancois

a,

2. USUAL RESIDENCE {Where decwased lived. I institution: Residence bafore
o STATEMiggouri b coumsx “74”’

b. CITY (If cutside carporote limits, give TOWNSHIP only)

rowBigmarck Rt. 1 Iron Twp

Inside Limits

A Yas LI NoJf

c. CITY .'" Inside Limits

Yes I3 NoO

Length of stay in 1b

Lg:_\j_"[rowm)t LQU.ZLS

Reside on Farm

FULL NAME O b ocation,
:‘N%STP.'TLATL.O b%gg!kn Ui’"é CyeserionFensth of stev s " a iL%%EEIs 2107 Pd {1 Ersnda give location) e o e
" Bt LEONARD ~ BRYAN HEEVEY R
( Type or print) DEATH N.[ay 21‘, 3 19 58
5. SEX 6. COLOR OR RACE 1. MARRIED NEVER MARRIED B. DATE OF BIRTH . AGE (fn years | IF UNDER 1 YEAR NiF LIKDER 24 HRS.
Male ) White Wlbowzolé]x / DIVORCEDEDJFeb . 5 , 1931+ ' la;égtndav) H..B. I;«Ig Hours l Min,
J10a, szgi.\r. ococ‘umnou Gin; “"if{‘fﬁ:rﬁ’ﬁ 10b. KinD OF aqsmr-:ss OR IunSTRY 11. BIRTHPLACE (City crkd miato or country) . E 0 112, CITIZEN OF WHAT COUNTRY?
SENEECE S %ui¥ Uig 2"4Psell Bigmarck, Missouri USA

13. FATHER 5 NAME

Tone Edgar Helvey

14,

Roge Hasty

MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER IN U, 5, ARMED FORCES?

17, \NFORMANT Address Mo.

Linda L.Helvey,2107 Park,St.Louis,/,

e i A D FORe , 16. SOCIAL SECURITY MNO.
. unktno e, give war or 2 of sarvice
Yoz | S~f -£633

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and {c).]
PART I, DEATH WAS CALISED BY: .

INTERVAL S8ETWEEN
OHSET AND DEATH

IMMEDIATE CAUSE (a)

- o

Death occurred at

Cenditions, if any, DUE Tt .
which gove rtisg to ° ® v ?59
above c:un ; -
stating the under- .
- lying  cause loat. DUE TO (¢) q';‘
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 15. F\_'gg_ g:‘ﬂ:‘gg‘-‘;‘f&
[ L
3 ves [ no 3
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIHE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 o]i.rem 18.)
| A el elocl]
= | 2c. TIME OF Moruh D ear
<1 maury ... [‘__15
8 w \f
E | 20d. INJURY OCCURRED @g PLACE o INJURY g m home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE e g -
WORK AT WORK Bigsmarck,Rt l.St.Framcois, Mo,
2}. J attended the decoased from . to and last saw h-iml alive on ]

m on the date atated above; and to the beat of my knowledge, from the causes srated.

220, SIGNATURE

23a. BURIAL, CREMADDN

Bupg 1

(Degree or tirle) 22b ADDRESS 22, DATE SIGKED
Yl D.0. Bismarck, M ssouri 5-24-15F
23c. NAME OF CEMETERY OR CREMATORY 23, Locanon (CHy, town. or county) {Srate)

Masonic Cenm.

Bismarck,Missouri

24. FUNERAL DIRECTOR

ADDHESS

Blsmarck ,JMissouri

bhipman & Sons

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATU

{Licensed Embalmor's quumoni:& Rogcru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 =+ T -3 N - T e , Student Embalmer No...-.....

working under my personal supervision..

Student........... e e s Signe NJ ot & o st

Signature of Student Embalmer . e !

_ l.icensed Embalmer NO.KZ .|

. T . g DO ﬁ
: i . P. O. Addressy @221 44Cy,

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



