THE DIVISION OF HEALTH OF MISSOUR!
e e300 FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH State File No 16198,

e Res. oist. N, _JA 5 Pasary nee. o157 wo. 20 LK 004“‘“"’"'”" 4é /

'BIRTH NO.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lved, I imosi prp——r
yj?é a, COUNTY Greene a. STATE Missouri b. COUNTY Greene sucimion).
o b. CITY (3 outcide corpurate imita, writs RURAL and give ¢. LENGTH OF || c. CITY (if ouuide corporate limits, wrise RUBAL and give township)
7 OR . . townahip)| STAY (in shly place) OR . ) =57
TOWN ooringfield 1 Mon TOWN Springfield Z (7
d. FULL NAME OF (If not in bewpital or ioatitut give atregt add or looation) d. STREET (I mrs, give location) X
HOSPITAL OR . .y ADDRESS
INSTITUTION  Burge Hospital 639 Cherry d
3. NAME OF a. (First) b. (Middle) <. (Last) ] 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mary Loulsa Livingston | piatw Ma 21 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ren| @ be | Dn‘: ¥ Boe W .
clty) . birthday’ Moothe H Min,
Female White ever Married ¢/ |Dec 5, 1873 | ™
108. "ﬁ},’,ﬁ occgpmm (Girekindotwork | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (3tate o forelen soustzz) 12, CITIZEN OF WHAT
onw most of waor e, s¥an if rotired) . COUNTRY?
Retired Teacher Public School Union, Arkansas / _ 0.S.A.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. T. Livingston | Louisa Jenkins . | ————
5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(You, 0o, 07 unknown} | (If yes, xlve war or dates of sarvioe) NO.
No = None 1 Miss Addie Livingston, Springf:.eld Mo.
: "18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e Sy VY 4

| Enter only cnecause per | 1. DISEASE OR CONDITION
line for (a), (&), and () | DIRECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, m{:g DUE TO (t)

rize to the above cause (a) et
ab heart fallure, asthenia, the underlying cause laxt,

elc. It meana the dis-
case, infury, or complice- DUE TO' (c)
tion twohich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditionz contridtiting to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP.FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
»
; /é"?/)\ ves |4 wo L]
R21e. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g.. lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, fart, [notory, strest, offios bldg,, wto.) .
HOMICIDE
214. TIME (Manth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

INLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. I hereby certgy that I altended the deceased fromB3-21}1 1981 10 ..5__&.‘—, 19.5_1 that I last saw the deceased

alive on . 19_.£1, and that death oceurred at 123100An ., Jrom the causes and on the date stated above.

L 0,

Z3a. SIGNATUR Z3k. DATE SIGNED

N

3
[
g . %’16NBHMA - | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, (Gtate)
§f/ E”fal.uf )uiai 23, 1951 I Maple Park Cemetery Springfield, ulssourl
DATE REC'D BY LOCAL | R RAR'S SIGNATURE /;f 25, FUNERAL mn: o_u S SIGNATURE

a— —




>

° r

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

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license,)

If this body is not en:zbalmed. fact should be so stated above.




