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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED, ut 16418

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._.._.._..u......].o O 3

State File No.

Registrar's No.

254’74
5280

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
((:’) ?3?:‘::: Y P P @ Sate._._.Missouri. . (8 County t o€
(If outside cily o town limits, writs “RURAL" and name of lownship) (&) City or town.._ Dtelouls /

() Ni;e oé hoémil j.o:n‘ttnsf-itutxr.m A / (If outside city or town limita, write “RURAL" )

290 8 orni&_. v

{1f not in bospital or {nstitation, writs strest number or location) {d) Street Nu....19.05...93.11191(.:2&..‘,&?“%} /
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? {Vesor No)g
In this community.
years, monlhs or days) if yes, name country.
MEIMCAL CERTIFICATION

3 a) PRINT

NamE.. . Iottie Livingston

- - 20, DATE OF DEATH: Month . 2nd
3. (b) If veteran, 3. {¢) Social Security
ear.....
name war [ 2 LYY T3 No L Lt 2] ¥
21. I hereby certify that I attended the deceased fr,
5. Calor or 6. (2) Single, widowed, married, )
¥

4. s::......E.OMlQ ..... m.‘hi“ d.xvorced__‘id.o.'. ..... that T last saw hadlm . alive ot

6. (&) Name of husband or wife._._.. 6. (¢) Age of husband or wu'e If

alive. oo yeQIB

7. Birth date of deceased..._. MAYoh 6 186¢

{Month}

(Day) {Year)

and that death occurred on the datdnd hn£.r stated above.
Immediate

se of death

M

8. AGE: Yearé Months &7 H less than one day
/ B6 2 28— br.
9.. Birthplace. ... . TAANASASS
- (City, lown, or county)
10. Usual occupation At _Home v
11. Industry or business
Name.......' 2222% Walkerx

12.
{ 13.
14,
{ 15.

$6. (2

()
17, {0}

Birthplace.._LORNOBOOO . ...

'City, town, or county)

Maiden name.... Al
_Tensgsee

ity, town, or

Birthplace .

MOTHER FATHER

Informant......

Addresa._ ... 19950‘1 ‘
Removal =~ . ° .

{Burin), cremation, or removal)}

ornia ]

()] Dategféreof

-

July 4 1946

(Mcnib) (Day) {(Yecar)
(c) Place: burial or cremation......
18. {(a)

(&) Address
19. {(8) e

ayqis. Ave.

.| PHYSIGIAN

' Underline
the cause to

i

'which death
should be

Of autopsy.

{charged sta-
tistically

22.
{a)
()]
(e)
()

23,

z Q_R-e-;ul_r‘;r"slianu_lu;e;“ - n

If death was due to external
Acclident, suicide, or homicide

Date of occurrence

ses, fill in the following:

M é/x//ifé

Where did injury occur?

(Cny or l.o-rn)

{County)

N (Specily type of place)

Did injury occur in or t home, on farm, in industrial place, in pubhc plaoe?
4%,—’.‘, A —
w

While at work?......_.a.. .4

Signature y eegpenae

(6] Means of injary.J£..

Dm simdﬁ_g[v

{Licensed Embalmier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER Ao T

-

I hereby certify that the body whage name is recorded on the reverse side of this certificate was embalmed by mepor by

. AL E R
......... , Registered Apprentxce No '

S]gned........../Z.W )/ﬁ /

- Llcensed Emba[mer No:.z_‘é/.g}/ ....................

X HRVU SR A

working under my personal supervision.

. B0 Addre:q .

PR,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRIT]NC. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

war .
oW oL e - o




