THE DIVISION OF HEALTH OF MISSOURI 2") 45 5 |

. 300 i TR |
‘. STANDARD CERTIFICATE OF DEATH State File No |
| BLRTH ﬁ:’ﬂ AUG 17 1953 _ REG. DIST. NO. _Z'S_l_ PRIMARY REG. DIST. no_m Repitirar's No, '#g y
I. PLAGE OF DEATH 7 USUAL RESIDENCE (Where decoased lived. If iostirution: residence before
a. COUNTY -— a. STATE b. COUNTY adinimion).
Nodavray lowa Page
b CITY (I{ outcide corpurate limits, writs RURAL and give c. !;rENGTH OF c. CI(')IE’ (If cutaide sorporate Limits, write RURAL and give township}
townahip) (in -
oW Clearmont ’ 55‘ Gedddlh town  Rural-Lincoln L/¢0)
d. FHOL%PII‘"II'?:.EO%F {T{ ot in hoagdtal or fnstitation, giva strect addrem or location) dAgDrgFEEE;S (12 rural, give location) =
INSTITUTION Wallin Nursing Home 11 Mi, S.W. Clarinda b1
3. NAME OF 2. (First) b. (Middie) c. (Last) 4. DATE {Month)  (Dey) (Year)
DECEASED OF
(Typeor Priney  WILLTAM ELMER LIVENGOOD oeaH Aug. O, 1953
5. SEX 6. COLOR OR RACE | 7. M‘B%R!:Eg giE‘yEgc-\gSRRlED. 8. DATE OF BIRTH 9. AGEI;::‘;:‘)‘“ hII’ HT le P UNER & HRs,
A b . (Spe - t Y. on ays | Bours | Min.
Male White Wi owe May 12, 1870 | 83 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign oountry) : 12. CITIZEN OF WHAT
done during most of working lifs, even lf retired) DUSTRY . / COUNTRY? - .
T rmar: Braddyville, Iowa. eSehe
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 Levi Livengood | Sarah Neff | Mary Mack L:Lve ood
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANA " ¢ S GNATURE OR N ADDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of servies) NO. &
None » ,«/w-oz a

No

. CAUSE OF DEATH 1. DISEASE OR COKNDITION
. Enter only onecaussper | 1.
Yine for (a), (b), ang () | DVRECTLY LEADING TO DEATH® (43

INTE RVAL BETWEEN

OES?‘: AND DEATH

EDIC RCERTIFICATION

*Thiz doer not mean ANTECEDENT CAUSES

the moce of dying, such | Aorbid conditions, if any, giring DUE TO (6}
ar heart fotlure, esthenia, | rise to the abose cause (a) stating {/ )
eté. It medna the dis- the underlying cauvae last.

ease, Infury, of lca- DUE~TO (c)
tion which caused dcnﬂl 11. OTHER SIGNIFICANT CONDITIGNSS/
" Conditions conlributing to the death but nof .
related 80 the disense or condition causing death.
192. DATE OF OPERA. | 18b. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ , . ves L] wo M4
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CIb’Y. TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE homa, larm, fastory. street, offies bldy..s0.) '
HOMWICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
lN.?LfRY WHILE AT[™] NOT WHILE
WORK _ATWORK —_
p
22. 1 hereby ceptify that attend deceased from 19.9.2, to , 19ﬂ that I last saw the deceased
alwe cmd thal death pecurred aQ_._'L5p, m., from thejcauses gnd on the date stated above.
Da. grog, op£it] ;Ez ) o vV . DATE SIGNED

E.MIO ALCREMA- 24b. DATE : ¢ 24c. NAME OF CEMETERY R CREMATO
(Bpedity) -
%u " 1Avq./3-1933 | Meple Hill Cemeterv 1| College Sprirgs, fowa.

DATE RECD BY LOCAL AR'S SIGNATURE 2_?1 FUNERAL DIRECTOR'S 51GNATURE o
& /585 &4&—0 /MMM (9 NP

T “(Licensed Embalmer’s Statement on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD _% "Cc'v




_Robywai mu¥mudabiwd v Ynicopns

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by moy-emdsie. —oooooooo.o

?’Ly A}MM,QM ....................... . Student Embalmer No.

working under personal supervision.

: AUALNA
STUTENE vavionnnrnccrncanans prisessesssenes ngned% 9 oA,
Student Embalmer
s vAAa Licensed Embalmer aniqg

P. O. Address.__ggg_' ...........

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

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




