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RECORD

NG TUNFADING BLACK INE—MAKE A PERMANENT

WRITE . PLAINLY—-USI

THE DIVINON OF REALTH OF MISSOURI

BLED JUL 21 1952  STANDARD CERTIF

é PRIMARY REG. DIST. NO. :3.(21_0_ Regisirar’y No.... l 2:- ld-

ICATE OF DEATH

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adaniwiont.
Cape Girardeau Migsouri Stoddard
b, CITY (It outside corpurste limlw, writs RURAL sod give ¢. LENGTH. OF c. CITY (M outelde sorporate Limits, write RURAL and £lve townahip)
. townabip) | STAY (la this placw) R
TOWN Cape Girardeau hrsa. TOWN Bell City /33
d. FULL NAME OF (If not in heapital or justitation, glve street address or locatlon) d. STREET (If rurs), ve location)
HOSPITAL QR ADD
INSTITUTION St. Francis Hospiltal. RESS R.R.L /
3D'QEACNE‘ESOEFD a, (Fil’!t). b. (Middle) ) . c. {Last) , I 4. DSTE (Month) (Day) (Year)
{ Type or Print) Draigh Benard  Livingston DEATH  July 7, 1952
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o (XDER | YEAR | & onoEX 2 [
WIDOWED, DIVORCED {8pecify) y } | Monthe , Hours | Min.
Male Negro ——---— g |March 20,1951 | "3 3117 |

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

-y et -

1. BIRTHPLACE (Btate or forelzn sauntry) 12, CITIZEN OF WHAT
COUNTRY?

Bell City, Mo. <

13b. MOTHER'S MAIDEN

Julia Gaste

132, FATHER'S NAME
Nimrod Livingaton

NAME 14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(You.no, or unknown} | (If yew, #ive war or dates of servios) NO. . N > SIGNATURE OR NANE . ADDRESS
emmee]| mmm———— ———————— imrod Livingston,R.1,Box L18

18. CAUSE OF DEATH ICAL CERTIFICAT, Bell (4 ity MO . INTERVAL BETWEEN

. Enter only onecausoper | ). DISEASE OR CONDITION ﬂ ONSET AND DEATH

Tine for (s}, (b), and ¢y | OIRECTLY LEADING TO DEATH*(, CRECIN ?

*This does not mean | ANTECEDENT CAUSES

#he mode of dying, such Morbid conditions, if any, giving DUE TO (b)
|68 beart faiture asthenia; 142, the, abooe, carae (oJ L N T R - SETana - v

dc. It mecns the dis. | he underiying cause last '

care, infury, of ] i DUE 1:0 {e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

| Conditions contributing to the death but not
related to the disease or condition causing death. .. .
193. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " - ) 20. AUTOPSY?
. TION M
/ X ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIPF). . (COUNTY) (STATE)
- SUICIDE - home, farm, fastory, sirest, offios Lidy..me.)
HOMICIDE : N
219. TIME (Month) |Dl.r) (Yaar) (How) | 21a. m.rum; OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE|
INJURY WORK AT WORK D
27 hercby at I attendcd the dmaaed Jrom ¥__L 195_240-—-— I@L@t saw the deceased
alive on at deathoccurred at L2 X5P m., from bgcauses and on the date stated above.
Ba. SIGNA’ r4 or titley | DRESS
: oz il |57 7%

% BURIAL. CREMA- 245, DATE 24.—. NAME OF CEMETERY OR ATORY ~ | 24d. LOCATION (City, town, ar ;

TION, REMOVAL (Bpacity ‘ _ .

Hemnval July 137 ] Q MeMillen Ceme tery MceMullen, Misgouri: .

RAL

DIRECTOR S §1GNATURE ADDRESS
fi{lvvéazL___ggEg¥gir.,Mo.’

" ey

P

DATE REC'D BY LOCAL | REGISPRAR'S SIGNATOME ...0 }f
v V‘ Qﬁgwﬁ

(Licensed Embalmer’s Statemeut on Reverse Side)




2 ¢ . < )
’ ‘ - -y e e ek b —— i, -
STATEMENT BY LICENSED EMBALMER
I.hereby certify that the body whose name is recorded on the reverse side of tﬁis certificate was embaimed by me, of by ... I

x'.'orking umler my personal supcrvisioﬂ. - “‘, Student tmbalmer NO-..-oo---oo-------o.---.oo.

| S | Signed i N2 A M_/

3igNedecrrvacanrnoassratasrsnassansnenserss

| SET
Student Embalmer © o , Licenzed Embaimer No %
- . P 0. Address%j’li.._.._____... y
=+« Note:: The above MUST BE SIGNED BY THE LICENSED EMDALMER in l:u.s OWN HAND TING (Fallure to comply with
“the above constitutes grounds for revocation of license.)

If this body is not embalme_d. fact should be 5o stated above.

v




