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WRITE PLAINLY—USE UNFADING I&ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF ms Cansus

Registration District Na. _‘é%

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,..jﬂ.Qﬂl...._

£

._Stcu Fils No. 8 U :; 1
Regisirgr's No._'._..‘z.a_tim_

1. PLACE OF DEAT: 2. USUAL RESIDENCE OF DECEASED:;, " .
Buchanan Y/ ¥ . .
(a) County. ; PR ’
(5 City or town St. Joseph I (s) State Missouri (&) Cotn B-.,Cha_nan
N {If ontside city or town limits, writs “RURAL" and nams of townsbip} ’ b - LS
(¢} Name of hospital or institution: . (@ City or St.Joseph
St.Joseph's Hospital o (llwlﬂdnc!lyam'numu write "RORAL"
{1 oot in hoapital or institutlon. write strest cumber or loostion) X
(@ Length of stay: In hospitnl or institgton dav (d) Street No 13013 Grand A‘Ve - .
(Specilfy whether {If roral, give location)
In this community Ye 8
yoars, months or deys) (2) If forelgn born, how longin U. S. A7, Years. .
ey . MEDICAL CERTIFICATION .
b DN e IAwrence Livermore
RCRT o o 20. DATE OF DEATH: Moath D €DIVADTY 4ay_ 28%h
. veteran, . € 1 ,19 4 T & ;
wame war_ NOILE O I01-10-050f  »e940 Ty aionte . 00 P .
z:b 1 hereby certify (%blmgﬂ% d d from -
5. Calor or 6. (o) Single, widowed, married, epruary 19.2¢ ) o G
wsxMale inite. aworced M X1 1 e d Immmpmmmmmmmmmm 9
6. (b) Name of hushand or wife.._______ 8. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. [
Catherine Teresa Livermorg,...1l9 years || Immediate cause of death
January 19] 1909
7. Birth date of deceased A :
e e (Momit) {Den) (Your) Accidental Gunshot Wound,
3, AGE+ Years Months Days If less thatt one day Due to. In NeCk L] 7
31 0O 28 A
hr. min. ‘-Il)
Due to.
o Birthphace. S L e50SEDR. . . ... Missouri ./ . _None, A
{Clty, town, or county} {State nr foreign country) None ' ’
10. Usual occupation N2t Mechanic o&!‘:’rﬁnfhﬂn"-, P St vt L
11. Industry or businesa Heckel Gara&:e St i PHYBICIAN
-] jor findings: —_—
2 12 MameClarence Livermore e . Of operations
&= Underline
= {15, Birthptace UNKINIOWN - Sc otland the cause to
- Cizy[ “if“ or ﬁ:éu) ; (Stats or foreign conntry} - Of antopsy None, fﬂ?lddmg:
5 14, Maiden na.mc....u — : f?",‘{“ﬁ at;
N aticatly.
§ 18. Birthplace Bl E(ch:I;E'h . o county) (ELGE;‘:E 2 Eiltrr) 22, If death was due to extertal causes, fill in the following:
‘ ' {a) Accident, sulcide, or homicide (specify)
16. (@) Iaformant . : > Duteof cemrme £ EDTUATY 27 - 1040,
®) Address.....of.. S A2 T G d A
-3 | () Where dia imjury oo 002 _Gran Ve'ﬁlﬁﬂel,.m-
17, @ Burial : ) Date. thumf_ma_r‘_._z?.l-g_‘% | (City o tawn) [ ) ] -
(Barlel. cremation, or camgval) {Menih) (Day] (Year (d) Did injury occur in or about home, on farm, in industrial place, {n public place?
{c) Place: burial or cremation Mt Mora pemﬂterVo . In Home,
Specily of place)
18. (8) S!znature of 8“2@1?1 & Q t e St Willest work? 22 No ¢ (?;"Menns of WWM
18 nion r, 7o el l-f—
o inaneh 1940, Qb ‘ 28. Slsnatulﬁ dl)f Q‘m ‘k ’\qu D. or other)
1. (a)m_gilfg&' m?’ » addross. KD Hill Bullding. pu.e enea 2/29/

(Licensed Embalmer’s Statemaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this-certificate was embalmed by me, or by ..o

, Registered Apprentice No

working under my personal supervision.

N o ~ Licensed Embalmér No ...4028

. .P. 0. Address St.Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in h15 oOwWN HANDWRIT[NG (Failure te comply with
. . i

the above constitutes grounds.for revocation of license.) . . A .

- . - .

If thia body .is not embalmed, above space should be left blank. s B

T




