J DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)383"7
i

| mEEUUTTIT4g ~ STANDARD CERTIFICATE OF DEATH Stte Fite

oz Reg{stmﬂnn‘Dlstrict No...g,gﬂm.....mm.. Primary Registration District No.mm.. Registrar’s No g j[
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é’
= || (2} County Pulaski ? 3
z Rural (0 State.......Miagourd _ @ coumy_._ Pulaski. . . 72
) () City or town ure Union 5
x} (If outaide city or town limits, write “RURAL” and name of township) () Clty or town_ . Rural <
-5 (¢} Name of hospital or institution: (Lf ontsida city or town limits, write “RURAL") [
~ / o
' {11 not in hospital or jnstitution, writs street number or Jocation) (&) Street N (If rural, give location)
(d) Length of stay: In hospital or institution
(8pocify whether (£} Citizen of foreign country?. No (Yes or No)
In this commumtsr...._Entir..e_litgtme hd
years, months or days) If yes, name country, e tan
3 (&) PRINT MEDICAL CERTIFICATION
ULL Name___Alice Dev itha Jivingston
=T o T 20. DATE OF DEATH: Month 7 day... . ke
3. 1 t L ¢) Socia urity
{&) M veteran N mr.___.._l.s.éa hour. 5_____._____minute____l_s_._lu;_hl.
mamE TR hd 21. 1 hereby certify that I attended the deceased from.... Jnly___7_,_.1948
/ 5. Color or 6. (a} Single. widowed, married, 19 s w"_Julyllﬂ .
| 4. sex.Fomale /. race.. WinAte.. / divarced Married || gt s saw h_ @Y alive on......'Inlymll, R
6. (5) Name of husband or wife...ooeeeeeeeeceeeeee. 64 (€) Age of husband ot wife if and that death occtured on the date and hour stated above. Duration
Re Livingston alive__.B6_ . years || Immediate cause of death
7. Birth date of deceased 5 15.....1875 . |[—-Femiplegla 5_days
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to......... hypar.tens'l on nnknawn..
73 1 7 hr. min,
2 7} || Due to-rev arterioscleroslsand
_ 9 Birthplace - —Missourd Y| chronic interstitial nephritis ___._._"unlmowu
: {Civy, town, or county) _ {State o forcign country} - t i
10. Usual occupation HOuSe‘[ifg________'___________ cﬁg:e'r oo:ildons '%imc:&gr £ibril]’a on """""""""""""""""""""
11. Industry or business ' . PHYSICIAN
/) Major findings: v 4§
E 12. Name___LCal¥vin_Sigeco 1 Of operations...... .. g I i,‘.“" : Underline
. IR N . l . - 3 . 2 B 3
&= { 13. Birthplace Mis BO“]" i ) - 31;[35:.3
(City, town, county) P {Stats or fa:uu'{a country) -Of autopay. A . should be
g . Maiden pame ... Aiisl e 64 3 «':ha:.rgeﬂ sta-
istically,
§1 15 Birthplace MM 22. If death was due to external causes, fill in the following:
(City, town, or county) (State or foreign country}
16, @ 1 nformant...!.i..r_' - _E_Q_.B LiviﬁaB +on . (@) Accident, suicide, or homiclde {(specify)
(#) Address Dixon, Migsouri .~ (¢} Date of occurrence
17. (a) o Burial - (& Date th:reof _3‘0/13/194,8__._ (c) Where did injury ? (City or Lown) (County) State)
{Busial, cromation, of ramoval) oth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) " Place: burial or cremiuon..._.F OK_cr.Dﬂﬂing_ ———— )
-|| 18- (o) Sigmature of funem! director___Fred_He Gilbert While gt work? » _—
. . 3 Miggouri L ;
() Address Dixon, . 0
/ 23.- Signature.. £D. urother)_pn .
19. (@) 1-/& R A) ®) ,-_Uzjzgv_d e’ 721348
(Dats received bocal reristrar) {Reristrar’s sirnatare) 72 "4 Address_..._.__ MO ed... [ A2
57 ; v

(Licensed Statement on Roverso Side) ~




STATEMENT BY LICENSED EMBALMER

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

7/ / I/ZA/ ffzp o , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No Mu’

P. 0. Address Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
. + the above constitutes grounds for revocation of license.}

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

&




