Y.

No, 300 .
to-30 STANDARD CERTIFJCATE OF DEATH Stie P ..
3(/ BERTH NO.__ REG. DIST. NO. PRIMARY REG. DIST. W-ﬂé:aﬂmr:N%A ........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f iosthoti 3d befors
a. COUNTY a. STATE : : b. COUNTY admisaion).
B Greene Missouri Greene by
b. CITY (1! outslde rato Hmits, write RURAL and give X E:jrAl.YE:LGE: £F) c. CITY (If outside eorvofN- Umits, write BURAL nad cive townshiz) - "g
townahip) e
; oMy Ruralalampbell township (20 years: TOWN  RuralsCampbell Town shi
= A
<1 F‘l'lj‘lstpll'd_'{\ANll_EOOF (I not in hospltal or institation, give sirest nddryes or location) u.ASI_;I‘I;QFE‘!ET.§ {If rursl, give location)
8 iNstitution 2741 West Welnut 2741 W Walnut, Springfield, Mo
ﬁ 3 NAME OF 5, (First) b. (Middle) t. (Last) ‘ ADATE | (Mot (Day)  (Yew
|2l {Twpe or Print) B Edward ivingston DEATH  August 20 - 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| I UMOER ) YEAR | F WER a4 MRS,
& / . WIDOWED, DIVORCED (Bpecify) . last birthday} Monlh-l Days | Hours | Min.
3 Female . | White Merried Aug 9, 1897 52 |
10a.. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
E . domdurh‘mmo(workl.n‘ life, even it h k R COUNTRY?
o . house wife ousewor _Christian Co., Missouri 0.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME® 14. NAME OF HUSBAND OR WIFE
@ John FEdwards - Unmar Faugh Clurence_Livingston
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
- | § (Yes.80,0rgnknown) | (Il yea, cive war or dates of NO. . . .
= _No None Clarence Livingston, Springfieid, Mo.
| |18 cause oF pEaTH MEDICAL CERTIFICATION WTERVAL BETWEEN
& |l Enteronlyonecamseper | 1. DISEASE OR CONDITION - - y
Z || ne for (s, by, nad (e | PIRECTLY LEADING TO DEATHS(y) 7 ,L.QAW HE Ao Lns
v - ANTECEDENT CAUSES R L e Ve M Barn DAt
2‘ u;mm;::.ﬁ: Morbid conditions, if ony, gising DUE 1-0 ) Mﬁ—s_\ Mm L o R,
v3. || endeon folturesasthenia, | 7ife fo the above cause (a) sating wq_h,d M d
" cte. It meana the diy. | the underlying cauee lost. DUE TO @ / V
ease, injury, or complica- c )
%:ﬁmmrmmmm. 11. OTHER SIGNIFIGANT CONDINIONS &AH—@Q% Lf/ AN
= ) Conditions contributfrny to-the deatfibul not v [y .
3 ' rdattdwmdbmaumahmm 5 !,;' '\ -
;;‘ 19a. DATE OF OP'F%AI‘; 15b. MAJOR FINDINGS_ QF OPERATION 20faUToPSY?

4
= ) _ . . ves L1 wo &)
o 2ta. ACCIDERT (Bpeclly) 21b. PLACEOF INJURY (ss.. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b SUICIDE bomw, farm. lactory. atrest, office bldg..ee.) -

ﬁ HOMICIDE

g 214, TIME (Month) {(Day) (Year} (Houn 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

| INJURY m | iome L) "Wy work

» -

E. 2. ] hereby certify that' I atlended the deceased from Jz% 8, 1o Mﬁ. 19, that I last saw the deceased
= alive on _ ") , 18 , and that death occurred at 8:40 P . ., from the causes and on the dale sialed above.

o SIGNATURE (Degres or titley | 23b. ADDRESS 7\7:—: S:Tso
By ’ -

3 0. " a0 ) e [y

ALED AUG 31 1949

THE DIVISION OF HEALTH OF MISSOURI

<O U

24d. I.OCATION (0 ty, town, or county)

(5tate)

{Lice

%1;. BURIOA‘}... CREMA- | 24b. DATE 242 MAME OF CEMETERY OR CREMATORY
{Bpecity)
Harial Avg. 22, 1949 McConnell Cemetery hian.
?E?‘D Y LOCAL | REGISTRAR'S SIGNATURE %l 25 FUNERAL DI HEC"' 8 SIGMA
- é_ﬁ /

s Statemnert on Reverse Suh)




»oaw

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, 0t by

- ey Student Embdalaer No.
working under my personal supervision.

) | .
Student ...vienorrares Cispmioaaeeeeees save Signed ‘QZ /‘-—/‘ ; a-:dmﬂ/
Student almar X
Licensed Embalmer ‘No é";d’_ s /

P, Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




