BLACK INK—AMAKE A PERMANENT RECORD

UNFADING

LAINLY-—USING

WRITE
L2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEROCT 27 1959

"5809

State F:Ic Nouomisiiaimssssssas ovessssan -

! BtRTH MNO. ALG. DIST. NO. a 5' PRIMARY REG. DIST. NO. 6 Kepistrar's No. 2 55
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residéuce before
a. COUNTY a. STATE b. COUNTY inimion},

Wddawa v Mo. Noduway

¢. LENGTH OF

SrAYg. ua. place}

b. CITY (1t outeide corpurate limits, write RURAL and give

OR woahio)
ToWNMaryville ”

¢. CITY {(If outaide corporate limits, write RURAL and give township) v /7 ?

rom Maryville, Rural Polk Twp.

. Enter only onacauss per

d. FH(IJ.%FEJ _If\AI\fLI'E OF {If not in bospital or [nstitution, cive streot address or location) d.ASJI:I’RREgS (If raml, ghve location)
INSTITUTION S+, Francis Hospital 1l mile north
3. NAME OF a. (Firsy) b. (Middle) < (Lo .- s DATE  (Momh) (Day) o g
(reeor o) Lowell Lawrenc e Livengood | by Oct. 21 1962
5. SEX Q 6. COLOR OR RACE | 7. MARI}I{EB BT\ISE %SR‘EILES! 8. DATE OF BIRTH 913?5"(‘:;;;" hl;o:r ID".EI.I” EQW“T uM"i:
M W RaTTIed { Sept. 2, 1893| 89 l |
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn oountry) 12. CITIZEN QF WHAT
dona durjng mpst of working 1ife, sven 1f rotired) DUSTRY COUNTRY?
Attorney Elmo, Mo. {)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O’R"IFE
.'Thomzs R. Livengood Sersh Henry Inez Moore Livengood
:3“W:°S°?ES‘EI;\”S'E? E':'ER IN.’E.S ?ETMED.'F;‘O'F:EES'.: 16. SOCIAL SECURlJc{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wor [E5 Mrs. Inez Livengood, Meryville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (&), (b, and (c) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

.| ONSET ANE DEATH

Morbid eonditions, if any, giving PUE.TO (b}
rise to the abore cause (a} stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
etc. Ji means the dis-

case, injury, or complica- DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
_related to the diseare or condition causing death.

tion which caused death,

19a. DATE OF OPTEROAIQ‘ 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
el ves [ wo [
2ta. ACCIDENT (Bpecity} 215. PLACEOF INJURY {v.a..inorsboue | 21g. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, agtory, street. office bldg..ene.)
HOMICIDE ]
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
QF - WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
z. I hereby certify that I attended the deceased from __EAQ,% Jgi_k —G%L’—J— IQ_LL!hat I last saw the deceased
"alive on ) 19_;_4411:1 that death occurred at V>~ Rem,, from ihe causes and on the date siated above. )
23a. SIGNATURE (Deg'me of title) 23b, ADDRESS 23c. DATE SIGNED
C{ B&m M vy'\/u /0’2 lf 2L
|
218, BURIAIKL CREMA:"| 24b, DATE 242, NAME DF CEMETERY OR CREMATORY { ) 24d. LOCATION (City, town, or county) (Siate)
TFION, REMOVAL (8pecify}
buris Qct, 24, 1952  Qak Hill Mzryville. @ ©.
DATE REC'D BY LOCAL R'S SIGNATURE 2y

16-29. 80 7

FUNERAL DIRECJOR'S SIGNATURE ~ ADDRESS
= S Hrto .
el

v Ll e———

{i.icensed Embalmet's Statement on Reverse Side) -




VS MAV1 71963

06Tg 1595,

ll

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

| . .. Student Embalmer Nouesuusoeooeasannosnasoneenns
working under tny persona! supervision.
Signed...."“mkx.mm._n C A
5igned.ciuisieiiecaranrsrnnnaas cesares . T /fz--z——
Student Embalme . Licenzed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




