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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed, Ail
diseoses in Part | must be cosually ralated. Coroner cannat certify 10 a death dus to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MI3S0URI

FILED NOV 2 61957

STANDARD CERTIFICATE OF DEATH

SETorZ B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased dived. §f institution: Residence befors
o. COUNTY St  Francois = STATEMY g5 ouri b. COUNTY gt FI‘ac.dmiC Bn:lI_S
b, CI'LY (I cutside corporate Iimiu: givae TOWNSHIP enly) | Inside Limits <. CITY ] Inside Limits
om Iron Township | Yesu nNED or . Bismarck AR
c. FULL NAME OF (I NOT inhoapital, givelecotion)]L ength of stay in ib . ) ] -
hanrovionHome 173 Yrs. | * ek 3 Milel “Hgr | Jeer o
3. NAME OF First MiddL, Laxt 4 oATe Monzh Day Year
(Type or print) HELEN SHEPARD .. DEATH Nov. lh , 1957
5. sEX 6. COLOR OR RACE 7. marpieo JXJ never Marrien [Jf & DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Female White wm:::rzol:l pivorcen [ August 7 ’ 1879 ’w’?rgdm M'?hl q?' Howre 1 -
*{10a. USUAL OCCUPATION (Gipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) ?L 12. CITIZEN OF WHAT COUNTRY?
HEUEBHIfgme e il | game Krusenburg,Germany USA

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Pea, f\TS unknown) l (S pes, g owaﬁnédﬂhl of scrvica) 92_05 - 7&’63

17. INFORMANT Address

Alvin Shepard Bismarck,Missouri Rt

18. CAUSE OF DEATH [Enier only one catige per line for (a}, (8), and (¢}.) D
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _ Sppqi [

INTERVAL BETWEEN
QONSET AND DEATH

2 days

Conditiona, if any,
whick gare rise to
abote cause (0)
stating the under-

DUE TO () T o=

oue 7o ¢ __Secondary Bronchopneumonia @ | 3 days.

AFX| |

lying catse ledl. e Ty

weel—-

- -
= FART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL [HSEASE CONDITION GIVEM IN PART 1(1) 15, WAS AUTOPSY
= PERFORMEDY 2.
g Cerebral Hemorrhage- prolonged recumbency ves ) wo [X
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Enfer hature of injury in Part Ior Part 11 of tem 18.)
& o - a O
‘-‘J 20c. TIME,OF = Hour  Month, Day,.Yedr
. INMURY e m: * - .
E p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE, AT O © NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK '

2l. | attended the deceasssd from M» ta

Hov.ld y 1G57 and tast saw :‘-I:_alive on M

Degsh occurred at 7 H [S % P . m on tha date stated above; and to the beat of my knowledge, [rom the causes atated.
22a. AT i . (Degree or tirle) . | 225. ADDRESS 22¢, DATE SIGNED
. 5? D.O. Bismarck,llissouri 11-15-57

23a. BURIAL, CREMATION,

ol

11-16-1957

23;. MARE OF CEMETERY OR CREMATORY

Catholic c&em,

23d. LOCATION (City, town, or county) {State}

Bismarck,Missouri

24. FUNERAL DIRECTOR

bhipman & Sons

ADDRESS
Bismarck,Mo.

25. DATE RECD. BY LOCAL REG. Zﬁé

{Licansed Embalmer's Statemeant on R.vcjf.u_Sido)/

REGISTRAR'S SIGHAT% -




I " . T AR ?‘ 1.1
r. iemr - :
" - - .. .l -
STATEMENT BY LLICENSED EMBALMER . . : -
iy
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, or by ....oiviiiini i e L] A

working under my personal supervision..

Student ..o
Signature of Student Embalmer
. - L : . P. O. Addresﬁlsmarcl{’rﬁo'
~ 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). \ .
- * " 7" 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. . R




