/.5, Mo.300

ey,

10.48

W{!{TE &LAINLY—.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- HleW 4L WY THE DIVISION OF HEALTH OF MISSOURI 40 ()4

STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. . REG. DIST. NO. 324 PRIH“‘Y-REG Dls;r NG . ﬂ. Registrar's No 217
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decsssed lived. If iastittion: residence befors
a. COUNTY /) - b. COUNT, 0 aduteion).
Saline ?7 ﬁissouri . &3 ifne
CITY (3f outside corpurs , N . LE| OF CITY (If ou ve -
b. R {4 u:id rpurste limits, writs RURAL nd‘:i:ﬁm gTALY I:LGE: e <. Ay {If outside corporate Limite, write RURAL and g h'hbln)d ? éj
TOWN  Byural 11-28Yx5s. || ™™ Bural-Marshall Twha |
d. FHE%P#ME OF (I not in hospital or ey, + addross or losstlon) STREEI' (T rura), yive location) C |
INSTITUTION 24Mi.South ,Sha ckelford,lo. p; Miles gouth of Shackelford ‘M"i
3. gE%h&Es%% 8. (Flrst) b. (Middie) C. (Last) 4 DSP.; (Mouth) (Day) (Ymn
(Trpeor Print)  BAWIN S Lévingston DEATH 12- 5 <1651
5. SEX 6. COLOR OR RACE | 7. xﬁ&%&g réls\\{ggcrggnﬂfg , 8, DATE OF BIRTH 9. :.GE Us yesn| o oocn 1 s o o u .
¥ t birthday o ours | Min.
ite Married 11/16/1864 87 613%™
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn ouutry) 12, CITIZEN OF WHAT
dope during most of working Lifa, even if retired) DUSTRY . ? LNTRY?
Farm Laborer Retired Sweet Springs,iissour Sl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John J, Levingstion {Inknéwnillien Di illie Dial Levingston
;15‘_. WAS DEEkEASE:J E\(IIII-ZR Il'iiU.S.ARMdED E?RCES‘: 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
"8, DO, OF nowh, o, xive war or dates sarvice! 3 .
No - None Harry Lévingston-~Shackelford,Mo,
19. CAUSE OF DEATH INTERVAL BETWEEN

Enter only onecauseper { |. DISEASE OR CONDITION ONSET AN TH

line for (s}, {b), and () DIRECTLY LEADING TO DEATH* ()

*This does mot megn | ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenda, | 1ise to the nbove eause (a) ata!lug R . T ) ‘ . I ]
de. It meons the diy. | the umderiying causelast. - e .

case, infury, or pli i DU_E TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - L

Conditions contributing to the death but not {
related to the disease or condition causing de

19a. DATE OF OP'FIROA; 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bhome, tarm. factory, steest, office bids..ev0.) v, : . . N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)
: WHILEAT ] NOT WHILE I/_q -
INJURY WORK AT WORK e z-)( -

2. [ hereby cer!ifg thi’: L-attended the deceased jror/ . 195&.7, to / )f k¢- 19’ ' !hat I last sdw the deceased

alive on IQS:’. and that deatlf occurred al 2__,4_ m., from the causes and on the date stated above.

23a, snGNA'ru'RE I/ (Degros or title) bzaﬁ ADDBESS I 23, DATE SIGNED

M

244. LOCATIOR' (City, town,orc(m_nty) -, (St.pus

SQuth % 12 Mi

Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
|
I

BURIAL 24c. NAME OF CEMETERY OR CREMATORY 4

T'Qﬁt?mf"“i‘s’“‘”' 12/'7/51 | Hazel Grove

REG! R'S SIGNATURE . FUNERAL- DIRECTOR' 8 SIGNATURE ADDRESS
DATE REC'D BY LOCALREG- A G — _{3’5 // / 0.
2 JlgY ‘ﬂ;‘“‘- L3 4 < fi.é:ﬁ%&@@s@m
- (Licensed Erfbalmer’s Stafemient on Reverse Side) (3




RECEIVEDE 10 135
DISTRICT HEALTH QFFICE No. 3

District File Number .- -——w--

Date Filed .- DEG-]-g-1g5p-+--

STATEMENT BY LICENSED EMBALMER

- - 1 }- - . ~ "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

...... Student Eabslmer No.

working under my personal! supervision,

Student ...cceeenvriassvevisnnraasssansannns
' Student Embpimar

no- o Licensed Embalmer N{ SIS

s P. Q. Address__W

Noee. The above MUST BE SIGNED BY 'I‘HE LICENSE-ID 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 se stated above.




