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. 1o.48

G

THE DIVISION OF HEALTH OF MISSOUR!

PLED APR 28 1950.

BIRTH MO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.MPBle REG. DIST. 'EM. Registrar's No. -inm--

- Y 4 '
State File No. 12.6.8‘:3.."_

“1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f inetl id, before
a. COUNTY - G_r.e eme a. STATE Migsouri b. COUNTY (Ore ene adinkmion).
b. CI mits, write RURAL and give §T A%E?m “SL c. Cg’g fyrosate limits, write RURAL acd give township) 3 0
ﬁﬁﬁ pbell TwsP. |30 yearsl Tow Rural?Campaall TvSP . '

d. FULL NAME OF ¢ (!l pot in b ot sive streot addross or !

tmatlenii

(Ilnu'll give location)

City Shibpinz Cler

Wholesale Grocdry Dardenella,Arkansas

d. STREET
Wertrotion. Springfield R.F.D.# 9 AODRESS gpringfield R.F.D. # 9
3 NAME OF 8. (First) b, (Miadle) c. (Last) 4 DATE (Moutt) (Day)  (Year)
(Typeor Print)  JAMES ARTHUR LIVESAY peim  Aprill8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, I'I':I'E\Jggclgsﬁ‘(RIED ) 8. DATE CF BlRTH Q.hl'?E o n)-n .:‘:r |D;"!m o DNDEN N W33,
Male White MarrTe Y 112 May 1898 Y | o [ e
|0a USUAL OCCUPATION [Glnkinduhrm-k 10b, KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Btate or foreign eauntry) 12. CITIZEN OF WHAT
dona during moss of DUSTRY COUNTRY?

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

David Livesay

Margatet Osburn

14, NAME OF HUSBAND OR WIFE

Lois Alberta Llvesay

NAME

I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, stich
an heart fallure, axthenia,
ete. It means the dis-
case, injury, or !

Mortid conditions, If any, gising DUE TO ()
rise to the above cause (o) staling .
the underlying cauae lost.

DUE TO (o). Q)ax céuczn,g: CW(W%

(Yus, Bo, or gnknawh) 1] e i dates of service) . - .
e | Mrmep e dna et 161 - 03-776% |Mrs.J.A .Livesay,Rt.9, Springfield,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
'Enwm,'momw 1. DISEASE OR CONDITION . . ONSET AND DEATH
Tiae fon (@, (9. 203 (5 | DVRECTLY LEADING TO DEATH®(4) ? 23 JAys

R ANTECEDENT CAUSES J/ i .

This does not mean . @,

s i mm / A"
6bnmA2hm\ : ‘.Byﬁs

/- 2 !/ﬁﬁ

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu not
related to the disease or condition cansing death.

thos twhich cosed death,

1571 X

?’ 4 Mj%la)

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION m/
) . YES D NO
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, clice bldx . stc) : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™"] NOT WHILE
INJURY = | “work AT WORK
-~ - -
z I hercby cerlif] lhat 1 attended the dmedw‘j%l 19440 o %ﬁﬁ 191.[(2., that I laat saiw the deceased
alive on , 194 02, and that occurred at ==___/=. m., frork the couses and on the dale siated above.
Z3a. SIGNA Z3b. ADDRESS 23c. DATE SIGNED

Lourens (g -

WRITE PLAINLY—USING UNFADING BI:.ACK INKE-—MAXKE A PERMANENT RECORD

M Y ode 32
LOCATION (OB town, or county) - (Btate)

-' % sga‘m. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
gﬁrla 0 [21 Apr, 195C Danforth Cemetery Greene Couhtv Migsouri

117
MO O

DATE REC'D BY LOCAL

(- A0-FB°

e

;—_:ALU}E;M. DIIECTOI 3 BIGHATURE )

Mm—..-

Wﬂhmmﬂm&&)

“n




\I

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 — oo

Student Embalmer No.

R ar”

. Licensed Embalmer No 2899
Student Embalmer

working under my persona! supervision.

R A T Ers e St g e me ST T T S

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.)

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




