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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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* FILED SEP
{ BIRTH NO. /O? 6/

6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, W.é[i_ PRIMARY REG. DI3T. W_é_ £ fé

- £ - .
Statr File No..... WE
Registrar's No, ../d..:.....:.................

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (¢)

*Thit doer not mean
the mode of dying, such
a2 heart faflure, asthenia;
ete. Jt meons the dis-
ease, infurt, or dicg-

» rise to the above cause (a) stating, -
' the ung;riuing cause Iaat

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. Y i dd before
a. COUNTY £ . STATE s b. COUNTY Jmiseinal.
Miller b Missouri Miller "™,
b. CIP' {11 outslde corpurate limits, write RURAL and o %A'fNGTH OF) .¢. CITY (If outside corporate limits. write RURAL and give towaship) ﬂ v
town , Iberia Richwoods 'Tﬁp" T{PEl town Iberia Richwoods Twp Vi
d. FH&SLPT_II_QAI{EOOF (Il pot in howpital or institution. xive strect nddress or loeatlon) dA%rDRREEESI:S {1 raral, give location) '
INSTITUTION '
3. AME OF . (Figt) b, (Middle) ¢ (Last) | 4 DATE  (Month) (Dey) (Year)
“‘(Typeor Pit)  Bichard Monroe Livingston DEATH 8 22 50
5. SEX 6. COLOR OR RACE | 7. \WI\J%FI‘IJEB ISIEVSS I\éISRRIED. 8, DATE OF BIRTH 9. AGE (:wn IF ONDER 3 YEAR | o UNDER u wums.
4 {Bpacliy} - . } | Mentha| Dy Hours | Min
maled white married = /. |July 1, 1867 1] "% ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | I1. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
done d most of working lile, sven if retired) DUSTRY" ] COUNTRY?
arxn°3n Missouri O U.S8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William M. Livingston Mary I. Castleman Addie Livingston
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na, omnhﬁs) I {11 you, give war or dates odu:rvioo NO. .
no Robert Livingston Iberia, Missouri
MEDICAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-{'(A)

ANTECEDENT CAUSES
Morbid conditions, ifanv “piring DUE TO (b)

<2 . » RS | ) ﬁnsrrmnz

Fed
"

DUE_TO ()

27X

tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing to the death but not
related to the disease or condition equsing death.

- .8

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ZD.TAUTOPSY?
TION v
. A Ty . - YBD NOD

21a. ACCIDENT (Bpecily) “4‘ 2. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} , .~ {STATE)

SUICIDE - homa, farmo, hntnfv street, offies bldg. ata) - T : )

HOMICIDE N
214. TIME - ‘(Month) (Day) “(Year), (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF v . o - WHILE AT} NOT WHILE|

INJUR - =. | “work AT WORK =

21 hereby cerufy that I attended the deceased from

! 19&, and that death occurred al

, 168%_ 1o _4?‘11_, 19582 ihat I last saw-the deceased
__]_-3.3_0_91., from tR€ causes and on lhe date stated above.

r 2 ol DO L

Z3c. DATE SIGNED

e B 7/ 50

BURIAL, CREMA-

%‘ION REMOVAL &B.udyl

24b.:DATE

24:. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City. town, or county) s (State)

DATERE'DBYLOCAL

REG.
5

[

Livingston Cemetery

,,Mil_ler County, Mi6souri

“AbDRESS




FESY

EALT
s E fors B
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose hamé is recorded on tﬂ‘re#erse side of this certificate was embalmed by me, or by e, —

Student Embalmer No.

" working under my personal supervision. ' % %%/
Student cuvnevnerrarsiennittittnierensaanes Signed . &~

S5tudent Embalmer L
RN iy o Y Licensed Embalmer No ‘*265
. ’ P. O.. Address I'beria Missouri

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

Ktbubodyqnmunbdmed.faaahouldbewmdnbove.
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