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STANDARD CERTIFICATE OF DEATH"
REG. DIST. NO. 2 :I - PRIMARY REG. DIST. m.ai_ﬁ_ié. Registrar's No.../.&.l.z.._....

State File No 34017

a. COUNTY

1. PLACE OF DEATH

Lawrence

2. USUAL RESIDENCE (Whers deceased Uved. If institation: residenes befors
a. STATE Rissouri

> SPUTY, Barry e

b. CITY (I outslds eorpurate limits, write RURAL aad give

¢. LENGTH OF

¢. CITY (If outelde corporate limite! write RURAL and give township}

OR . )
o8N Aurorsa ortip)) STAY daubonetl  (Siw Rural .. . o0&
d FULL NAME OF (I pot in howpital or institution, xive strest address or locatlony || d. STREET (f ransl, ghvs location) S
Warttorion Aurora Hospital ADDRESS Lot o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE )
DECEASED s 1, . % oF ( libth_)z Dar)lq(Yaa-r)
(Tymeor ity GOlonel . Livingston DEATH -21{, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Un yean] v woea 5 Dum.. T en & .
. A (Bpacif; ol H Min.
male white marr | 1e-29-1889 I QVY f =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrs) s 12, CITIZEN OF WHAT
dona daring most of working life, even if retired) DUSTRY [os] RY?
Tarmer Nebraske

il3n.

FATHER'S NAME

George Livingston

13b. MOTHER'S MAIDEN

Eliza Wood

15. WAS DECEASED
(Ywa. o, ot unkoown)

UnNKnown

EVER [N U.5. ARMED FORCES?
| (X yea, ive war or dates of sorvice)

16. SOCIAL SECURITY
KO.

17 INFORMANT' 5 S1GNATURE OR NAME
Mrs. Levina Livingston-Cassville,

14. NAME OF HUSBAND OR W|FE
Levina R. Livingston
ADDRESS

line for (a), (b), and

74,

care, infury, or

*Thiz does not mean
tAe mode of dying, such
o1 heart faflure, asthenia,
de. Tt mems the dis- '

18, CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
(e}
ANTECEDENT CAUSES

the underlying cause lagt.

DIRECTLY LEADING TO DEATH® ()

. Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) sating

" DUE TO (c)

MEDICAL CERTIFI

TLON

4 B .
et

NTERVAL BETWEEM
ONSET AB DEATH

tion which caured denth.

11. OTHER SIGNIFICANT CONDI

" Conditions contriduting to the death but not
related to the disease or condition causing death.

TIONS

19a, DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | L
7 : ves [ wo )

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.8 .inorsboat | 21¢. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)

SUICIDE bome, farm, [atory, strest, oS oe bldp., 10 .

HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF - WHILEAT[—] NOTWHILE

INJURY = | "worx AT WORK .

WRITE PLAINLY—USING {INFADING BL:ACK INE—MAXE A PERMANENT RECORD

atiended the deceased from

— , 18 , that I last saw the decensed

rO, lo
-

, 18 , and thal death occurred al m., from the causes and on the dale stated abpve.
— () (Dagres or mle)/] Z3b. ADDRESS /}-/ ; -
24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county)
10-30-1950 Sibbon Cemetery - Gibbon, Nabraska
DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE /_57 5./F AL DIRECTOR'S SIGNATURE JADDRESS
REG. -
10-21-50 ‘)@g' 4
(Li on Reverse Side)

d Embal " 5




DIVISION gF HEALT
District No. 5 . Sp”ngfg,gr 0.

RECZVED o7 311950

Ot Fite 050 22 0f
Daie Fi!éd_._wd

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

————— 1 o vy

Student ‘Embalaer No.

\\'6rlring under my personal supervision,

STUSOAY vrrrrnrensnrnnsnsnrareanracnrannnne smd.é_ﬂg_{énzép,w

Student Embatmer
Licensed Embalmer No 'f/ ,ﬁ 7é

P. 0. Addrm__M ..... ‘ %ﬂ.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&Mmtmm&fumm of license,)

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




