5, No.3%00
v. 10.48

Mf'y

WRITE PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

ALED MAR 11 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

reg. 0157, wo. L E 7 eniuary rea. o1st. w0, FIYD  kevistrars Now Yoo

State File Nosad':&_ ........ .

i. PLACE OF DEATH
a. COUNTY
Livin a.: tor

2. USUAL RESIDENCE (Whers decsased lived, If instlwticn: residence befors

=S Mlissowyny, O LlVlhd.S‘#o 7

b. CITY {If ogtcide corpura llmlu writa RURAL and give ¢, LENGTH OF
towpship) AY (in this place)

o Chillicathe X

d. FULL NAME OF {I mot in bosplial or institution, give strect address of locstion)

WNSTITUTFION 3oz Walnut

C. ng e corporats limits, write BURAL snd give township) )
TOWN E Z '5! '[ - +he‘ ﬁ‘:)(‘/}
o/

d'As[.)rDRREErSS 3 0 Z:u 7;;:2_/—

3 gE%ngEs%% 8. (FIrst) b. (Middle) c. (L'nst) . 4. DATE __(Math) (Day) (Yean

{ Type or Print) /ﬁpmﬂ_& JE[/EI"SD’I L“/-'Ck DERTH teb, .28 /1450
5, SEX {) | & COLOR OR RACE | 7. MAR%EEE gfvvgycmn(gfg; 8. DATE OF BIRTH 9. AGE (In ru.u o o | Dum.. r .
Male " | White arricd 7 |Aug. 18,/86% ‘ | ™|

10b. KIND OF BUSINESS OR IN-

Light Dep 't

10a. USUAL OCCUPATION (Givekind of work
ope during moet of working lifs, svan if resired)

Neg heen

11, BIRTHPLACE (Btate or forelan country) / 12, cmzsr{’ OF WHAT

Gadesburg, 1 //u':o} s 08

13b. MOTHER'S MAIDEN

Margaret A

T
13a. FATHER' S NAME

William Livic k.

{14, NAME OF HUSBAND OR WiFE

T@fﬁ& a. . Ja o I

2'. WAS DEE];EASE? E\&ER lNﬂU.S. ARH}ED TRCE: 16. SOCIAL SECURITY | 17, INFORMANT" S5 S| GNATURE OR NAME ADDRESS
™, 0o, O nown, Yo, KI¥h WAT O ton "
N | ot - one Mrs. S.J. Kantner; Ck:”lcw/‘/ue Mo,

18, CAUSE OF DEATH
. Enteronly onecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

INTERVAL BEI'WEEN
ONSET AND DEATH

MEDmL CERTIF]CATIQﬁ C ;

Nae for (a8}, (b}, and (c)

*This doer mot mean ANTECEDENT CAUSES

{

Morbid conditions, if ang, giving DPUE TO (b}
rise to the above cause (a) slating
the underlying cause last,

‘Mg made of dying, such
a2 heart faflure, asthenia,
ete. It megnsy the dis-

ease, Injury, or complice- . DUETO (e} .

I1. OTHER SIGNIFICANT CONDITIONS ~

tion which caused death,
Conditions contributing to the death but not , . : Y :
. .. rdr’zzzrd 1o the dizeare Iorﬂmduto; couting death. . J:} é).__% ‘M
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20] AUTOPSY?
TION .
| , _ ves [ wo []
21a. ACCIDENT {Specifly) 21b. PLACECF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bidg., e1e.} :
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Houn 2ie.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - wmu:A'r "NOT WHILE
INJURY = | "work | [_] AT WORK
XS hereby 1.fy thai I atten.d : deceased Jrom Iﬂﬂ !om 19.-1.0 that I last saw the deceased
alive on , and thal deat) gecurred at Vies & m. J‘ram the causes and on the dale staled above.
. SIGNATURE title) b, ? Z . Z . - ; 4 2 Z3c. DATH SIGNED
Tl RERMI.O CREMA-| 24b. DATE , 24c. NAME OF CEMET ERY, OR CREMATORY 244 ILOCATION (City, town, or county) tate)
Bur:a, vl3-2- 50 H:qh an Gmil4on N Mo.
DATE REC'D BY L%CEJ:;L REGISTRAR'S SIGNATURE ’ 7’ 25. FUMERAL DIRECTOR'S S1|GMNATYRE DORESS
Mas-i-50 Haoresn B _Hee0L \INormanFaneral Home; o/ 1eoThe Mo
B (Licensed Embalmer’s Statement on Reverse Side)




HEALTH OFFICE
CAMERON, M0- /L

> "
e '?4',"\"\'"/"\

STATEMENT BY LICENSED EMBAIMER

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

- . Student Embalaer No.
working under my personal supervision.

SEUAENL vaeaenannrorrsssanansrasasannes Signed..é&u M

. Student Embalmer %J\j é:

Licensed Embalmer No
P. O. Adde...m

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

Ut!ﬁnbodvilnotembdmed.'féctahouldbewmdabove. < ' ¥

[



