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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁ. DIST. MO, _Z.Z._&rmmv REG. DIST. %0. 2220 0 Regirtrar's No. _/£5£m.

38789

4 e b £ s o vt

State File No......

BIRTH MO,
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Woere decwssd llved. [ inathution: reridencs befors
a. COUNTY a. STATE . b, COUNTY . sdiuslon) .
Greene Missonri w_r-'l ght
b. %EY O outelde sorpurats Umita. 'thU'ﬂ.ALandﬂ'v:.u) cs-]'l;(ENinGTHﬂ?F! c. Clg;( "hwmm"
to! T . a townt
TOWN Soringfield, 2| TR dAYE  town  Mansfield i R
d. FULL NAME OF (1f nos in bospitsl or Itustitution. glve strest address or location) «+ STREET {If raral, give location) D
HOSPITAL OR . : ADDRESS /
INSTITUTION. St. John's Hospital / lj'
3, I__n;:AME F%IE o (First) b. (Middle} e (Last) - | A DSTE (Mooth)  (Day)  (Year)
(Trpeor Pint) - Florence E. Livingston: .oeamNovember 21, 1953
5. SEX /| 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, “%} 8. DATE OF BIRTH 9. AGE A TAR | O weeR W e,
L WIDOWED, DIVORCED (Bpecit - Montks [ Hours | Min
Femalel White Wildowed January 7,187 83 Ol 14 |
10a, USUAL gcﬁg}::hﬂouncf(lmu-wl; 10b, KIND OF BUSINESS OR IN- { 1t. BIRTHPLACE m“-;:d Stata or Foreign Country) / 'é:éﬂﬁ??muﬂ
U SewlTe In Home Hartford, Connecticut
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Unknow Seelw | Unknown . | ewi Li ston ..
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, B0, of upknews) | (If yes, give war or dates of service)
Vo /(7 : % Mrs. Marion m.eggg:;jjgld, Cincinnati,
18. CAUSE OF ‘OEATH . - MEDICAL. cERTIFICATION . INTERVAL BETWEEN
i Enter only onscausa per DISEASE OR CONDITlON . - Oh 1 d ONSET AND DEATH
11ns for (2), (&), and (e} DIRE(‘.TLY LEADING TO DEATH"(5) ‘ : :
o This doet mot meass ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart feflure, asthenta, | rise to the ubove cause (o) ua!hw
ete. -Jt wmigma the du- | the underiying couse last. c
ease, injury, or complico- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (7 Slibrice iK i aaly
Conditions contributing to the death but not
velated to the glseate of condition crusing death. v “—A‘P\ i h—- (L‘E""‘"- I MFpteTIo
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION % CVST CEFT o v My 20. AUTOPSY?
o A vl el .
, Puoe LG/ X ves ] w0 (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, farm, lastory, strest. ofSce bidg,, eto.)
HOMICIDE : .
21d. TIME (Month) (Day) (Ymr) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

122 I hefeby certify that I attended the deceased from _Q..(:I'._?-'_

aliveon A0V . 2t 19173 and that death occurred aty

1932 o pl w2 L 19373, that I last saw the deceased

m., from the causes and on the dale stated above.

SIGNATURE {Degres or title) abm. DDRESS _ 2. DATE SIGNED
. ~
O T AaASO - ' 2 )}
Zta BURIAL, CREMA | 245, DATE 243, NAME OF CEMETERY OR CREMATORY 1 {J24d. LOCATION (Oity, town, or county) (Btate)
uria Nov. 24, 1953 Cahool Cabool, Missouri

DATE REC'D BY REGISTRAR'S SIGNATURE -
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le TOR' SLENATUR
5 Renn ey erre t‘uneral %me, Inc.
Mansfiie issouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF DY cu it ei e e e ettt

working under my personal supervision..

Student ...
Signeture of Student Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




