. No, 2
—1-4-41
5-17-39

1 X263%0.

%d

fxs\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buaeav oF THE CENSUS

HiED nov 13 1943 _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34433

State File No

L6

3. () If veteran, . 3. (¢} Social Security
“g

name war

(o) Bingle, widowed, married.
/d.worced mar r 1 e d

5. Color or

Orsce... B2

4 Sex.._. Malaa

6. (b} Name of hushand or wife.. . 8. {¢) Age of hushand or wife if
Sar ah Liv angood Y13 -t .
7. Birth date of deceased........... W80 o 23 1869
{Moath) {Day} {Year)
8. AGE; Yeara Months Days If lesa than one day
13 | 8 % - hr. min
9. PRirthplace EImo Mi sgour i 0
{City, town, or county} {State or forsign country)
10, Usual occupation Farmer
11. Industry or business
=
S (12 Name.. GoOrge W. Livengood
5\ 13. Birchplace..._ SUZAT Creek Indiana /
un! 5] or foreign coun
£ (14. Maiden name Mafelg™ Butléaﬁ cie comatrz)
E{ls. Binnpace.... O @@0CASt1E Indiana/
= {City. w-ém coonty) Li (quhmfwaam country)
1602 f5)cniogmant po.Sarahn vengo oc
20" g ovihg-REE2 yville Mo
17. (a) - (IE’EF ial (3) Date thereof Q“ﬁ? (‘D .. ‘,2:?
a0 Y, AT
() Place: bural ormmnr .&Bm. Elmo ﬁq
18. {(a) Signature of funeral director) M
(&) Address...
19. (a) (DL{

Data recxived local registras)

Registration District No. Primary Registratlon District No..‘....»a.ﬁ..t*...‘i. Regisirar's No ' [P l—l‘-
1. PLACE OF DEATH:d 2. USUAL RESIDENCE OF DECEASED: 7.//
(a) County NO. away ~ (o). State i iBB ouri (3 County Nodaway 1
l {8 City or town Mpllla"”" J_ - ur.;U S“éﬂy v 11 16 4
(I outside city or lnwn limits, write “RURAL™ end name of w-u:!:lp) (¢) Cityor. LDWH e ' <)
) Narggdou 31 or mv‘i'ﬁ t e ST wutside city or town limite, write "RURAL") =
S st. 320.Scuth
(It not in hospital or institution, write streat number or location} (@) Street No......... ~sQut, {Ifraral, give location)
(d) Length of stay: In hespital or institution : @ © 1 . . o No)
o Specily wheiber 03 itizen of foreign country es of No
In this community. T yea’r 8
years, months or daya) If yes, name country
: MEDICAL CERTIFICATION
3. (a) PRINT .
FuiL name. Thomas .  Be Livengood
£0 20. DATE OF DEATH; Month. (26A~..... day 2/

year_x.m*_hourwm.m...,;_/& minyte. .. _._?.....ja M.

21. I hereby certify that I attended the d d from L. =
19410 2./ 1 &
that 1 last saw h.e™v=e alive on el 195.(.3’
and that death occurred on the date and hour stated above. Durati
uration

Due to.

4,

Due to.

Other conditions.
{include pregnancy within 3 months of death) / 4/

FHYSICIAN
Major findings: —_—
Of eperations
. Underline
thecause to
which death
Of autopsy. should be
ata-
tistically.
22. If death was due to external causes, fill in the following:
(g) Accident, suicide. or homicide (specify)
(b) Date of occurrence
Where did injury occur?
46 {City or town) (Comnty) {Stata)
() Did injury occur io or about home, oo farm, in industrial place, in public place?

(Spncuy type of place)
{e) M of injury... ~Eo

(M. D. orothery==......

4

Date dgned[.?_"_zz.s{

{Licecnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa; embalmed by me, or by

....... .., Registered Apprentice No

working under my personal supervision.

< RS 37
. Licensed Embalmer No.
P. 0. Ader%M/V'!/% 2z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I){ (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




