THE DIVISION OF HEALTH OF MISSOURI 11?94

No.300 [I.. . -: .. -
NI
e |FLEDNOV 23 joss STANDARD CERTIFICATE OF DEATH Stte Fite Ho..
) z
0 BIRTH NO. REG. DIST. WO. _;i;%.4_rn|mv REG. DIST. m% Registrar's No. 210
; '7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decaased lived, If institution: resldence before
2 8. COUNTY  53line 2. STATE  Migsouri b- COUNTY] WaynesCod ="
b. CITY (I outside corpurste imite, writse RURAL and give ¢, LENGTH OF c. CITY (If sutide corporate limits, write RURAL and give township) /4 Vd d
OR h ll townahlp} | STAY (in this place} OR
RuTP!!"E. Marsha Mox Twp, . | 3 Y. 2 W Town Piedmont, Mo. /
FH&SLP?TGNI‘.EOORF {If mot in bospital or instituticn, cive sizest addross ar loestion) d.Abeg% (I ronal, give location)
NsTiTuTion Missouri State SChOOl’Marsha
3DNEAC%ES%FD a. (Ffrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsay) (Yean
{Typeor Print)  LETOY Earnest Livingston oeatTH  Nov, 16, 1953
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9, AGE (Io yesrs} If UNDER 1 YEAR | O WDER M KRs.
WIDOWED DIVORCED (Bpecity . Last birthday) Mnntha, Hours | Min
Male White Single (never mdr.,) 10/23/193L 19 2Dﬁ" I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during mess of working e, sven if retired) DUSTRY Z COUNTRY?
Patient None Ruble, Reynolds Co,.,Missouri | U.S.A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i an Edgar Livi Ida_May Paul o L
| IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR ATURE OR NAME ADDRESS
i (Yew.no, orunknowan} | (If yes, xive war or dates of servics) NO. Ma r Sha li
| Mo - - - Nona 4
18. CAUSE OF DEATH MEDICAL CEHTMEK? NeETAL B
 Enter only anecausoper { |- DISEASE OR CONDITION _ ) DEATH
lze for (), (5}, and (¢ | CI/RECTLY LEADINGTODEATH*(5) _ Tarminal pneumonia 2 days.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if eny, giving DUE TO (b}
as hear! fallure, asthenda, | .rise to the above cause (o) stating e e L - -
e It the dis- the underlying cause last. o

case, injury, or complica- DUE 70 (2)

tiom ohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Congénital spastic, arrested develop~
Condilions otmtnbutiug to the death but not ’

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

related to the d ausing death.  _mant--idiocy.
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION M ' : ot . . ) 20. AUTOPSY? N
TION . g
. b .. 74 7= X ves ) wo X
2la, ACCIDENT {Bpeci{y) 216, PLAGE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, factory, streat, office bide..030.) . .,
HOMICIDE
214. TIME {Month) (Day) (Yesr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY = | “worK AT WORK
22 [ hereby oerhfy that T attcnded the deceased from _Nov. 1k 1853 ,w_Nov. 16,,1953, that I last saw the deceased
alive on < NOYa 16, 19_53, and that death occurred at 10_13._ m., from the causes and on the date staled above.
Za. SIGW (Degres or title) | 23b. ADDRESS l Zic. DATE SIGNED
M.D.,Suptl. Missouri State School,Marshall 11/17/£3
BURlAL CRE| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Etata)
TION
__Filmi_al Nov, 1953 | Yount Cemetery Garwood, Reynolds Co., Mo.
DATE RECD BY LOCAL | REGISFRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
TN SO £ T [arshall M
/7~ 1543 4 5 arsNall,Mao.

(ﬂnn#'_EnMI;ltl Ststerment on’ Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b5 ]

...... . \ Student Embdalmer No.

working under my personal supervision,

Student sivsensracesccnnnes ceersarerenernes Signed.....
Student Embalmer

- . Licenscd_ Embalmer-

P. 0. Address p: g M

- Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to{omply i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. *
i v




