THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I attended the deceased from Jen. =

aliveon _Ten. 2, 1949  and that death occurred at

1945 10dele 6 190 49 hat I last saw the deceased
_6_p m., from the causes and on the date slaled above.

) 5 .
5. No, 300 Fl 154
- veno ) RLEDFEB 141343 sTANDARD CERTIFICATE OF DEATH rions 1582
Y - :
BIRTH NO. nec. 0isT: w0, /3”7 priuary REC. 013T. W0. 2 Il K Registrars No J/
I} PLACE OF DEATH 2. USUAL RESiDENCE (Whars o d lived. If insti romid befors
a. COUNTY a. STATE b. COUNTY . wdicioslon).
Jasper Missouri Jaspar
b. CITY (1 outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U1 outelde oorporats limits. write BURAL sod give township)
OR townghip)| STAY (ln wls place) , .
TownN Carthage 4 NG, TOWN  carthoegs
g d. FULL NAMEOF ({If not in bospital or institution, give street add or location) d. STREET (If rural, ghve location)
[a] HOSPITAL ADDRESS
0 INSTHUTION Dukart Convalascent liopsl
g 3DNEACNE‘ES%FD a. {First) b. {Middle} ¢, {Last) 4. DSEE {Month) (Day) (}'0}&!’)
E (Typeor Print)  ERSSTE DCLORAS LIVINGSTON| peath Jalnle y 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ UaptR | YEAR | o mweR u am,
= WIDOWED, DIVORCED (8peciix) ~ Laxt birthday)} Monﬂu, Days | Hours | Min.
3 Widowed Sept. 22, 1879 oY |
| 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Swss or forelgn sountry) 12. CITIZEN OF WHAT
[+ done during most of working life, evan If retired) DUSTRY COUNTRY?
B |___housewife Missourl
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< Jonn Hanes Josephlne Cobb Charles Leon Livingeton
g I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE 0OR NAME ADDRESS
) {Yes,no,orunknown) | (If yes. xive war or dates of sorvice} NO.
= NO Mre. Guy Serafind, Jespsr, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecrusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z  |[ Linefor (a), (o), and (o | DIRECTLYLEADINGTODEATH* __ Ccropnery Geelmdlon
1] *This doer mot mean ANTECEDENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) Disbet ic
‘ 3 oo heart fofluse, asthenia, | rise to the above cause (a) sating . L -
= ete. It means the dls- the underlying cause last.
o eare, injury, or complics- DUE TO (¢} L4
=z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS D F
= Cunditions contributing to the death but not L_F
2 . related to the disease or condition causing death. f)’
Y] 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?T
= TION
) 21a. ALCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICICE boma, farm, {actory, sirest, ofSce bldg.,sta}
f: HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoan 21e. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
i INJURY =, WORK AT WORK
o
-
w
B
g

22a. SIGNATURE . (Degree or title) | 23b. ADDRESS B3¢, DATE SIGNED
o o7 ﬂfs/dﬂm/ M-D. Carthsge, LiC. 1-10-49
2a. BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY- 244. LOCATION Srﬂlty.tmm , Of county) (Btate}
TIGN, REMOVAL (Bpedty) at.ere cemetery Jagp Mo
Euxtial Jen. © 1QL i — —
APORESS f

DATE RECD BY LOCAL
REG.

RsszsrRARSGNATgR M"rar:;::n;pmzcggfvu;Amu

Jaegar, Mo

--'-wlw.'.;

o Staternéororf b LR
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49-1-90

-
- !
STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was“embalmed by me, or by ..

Student Embaiser No.

vworking under my personal supetvision,

Student suveese. reavessaenes Slmed)#wwé‘,g/énm—?m‘

Student Embalmer
. Licenzed Embalmer No 4288
7 P. ‘0. Address Jasper, Ko.

-Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (-Failure to comply with
. the above constitutes grounds for revocation of license.)

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




