NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- ) \
FUEDDEC 7 1958  STANDARD CERTIFIGATE OF DEATH s riene 30 029
! BIRTH KO. REC. DIsT. wo. _ /a8 L PRIMARY REG. OIST. m.eZLoL Registrar's No \1‘47
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. I iostizution: reeid befors
a. COUNTY JASPER & STATE  MYSSOUR I b. COUNTY JASPER-dmhlun).
b, CITY (11 catzids corputate Uiits, weity RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Mrits of
JOPL IN townabip)| STAY {ln this place) OR -ugairwnuu \own?
dT:uv:LNNAMEOF ea Wit T;r:;‘r JOPLIN - = N;,f\."
{If oot in hoapital or lostitution, kive strect addrems or loestion) (If raral, give location)
oS (4]
ReroTIon ST. JOHN'S HOAPI TAL " ADDRESS 314 JACksON o
3 ;E‘::%E 922% 8. (Flrst) o i b. (Middle) ¢, (Lest) 4, DS}-E (Mouth)  (Day) (Year)
{ Twpe or Print) ELLA. LOWDEN LI VERMORE pEATH NOV. 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRiED NEVERcrgsRRI ,47' 8. DATE OF BIRTH 9, :.A.GE In yeare| " UNDER | VEAR | & UNDER o tom.
FEMALE WH ' TE %D?EB@E%Q (Bpecif, MAY 24’ l 860 . gﬁhdlﬂ Monﬂnl Days Houn! Min.
10a. USUAL OCCUPATION (Ghvekindof werk { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ 0 sture or Foraige Country) 12, CITIZEN OF WHAT
domad it | RET)IRED "| cepar FaLLS, |OwA OPEH’
i!Sa. FATHER' S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW CARMODY JANETTE MCFARLAND | DALEY A. LIVERMORE (DEC!D
[{ 15. WAS .S. : ,
”_u.vm wDEEkE.:s'E.? lE\tﬁs_mﬂt'J‘ ‘sr..:oﬂrmdsg.?:gﬁz 16. SOCIAL SECURLg 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
NO GEORGE lesnmoaa, 314 JACKSON, JOPL IN

18, CAUSE OF DEATH
, Enter only onecauss per
line for (a), (b}, and (c)

*This doer not mean
Lhe mode of dying, such
os heart follure, asthenia,
ele. It meany the dis-

. MEDICAL RTIE
1. DISEASE OR CONDITION' 3 ND DEATH

DIRECTLY LEAD_ING TO DE_ATH‘(,)
ANTECEDENT CAUSES / )
Morbid conditions, if any, gring DUE TO (b) 4 m Q&‘fﬂ-v Q&Wﬂ%‘é D y/l )
rise to the above cause (o) stating LA
kil TIRE opses il 3

H DUE TO {e) .

INTERVM. BET WEEI‘I

eare, infury, or I
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cbndﬁion:hm:ﬁwlna to l.he deaﬂs but not

¥

y 1

uting death,
19a. DATE OF OP_II'_:%JN 19, MAJOR FINDINGS OF OPERATION ' K 2. AUTOPSY?
‘ ' % ? o YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, office bldg.,et0.}
HOMICIDE i
2td. TIME (Meath) (Day) (Year) (Hour) tie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | | work AT WORK
i
2. 1 hereby certify that ] attended the deceased from —Ht?Z 2 1937 to Ay 28 19 Yihat I last sow the deceased

, and that,death occurred al

.30 ., Jrom the couses and on the date stated above.

23b, ADDRESS : - 23:. DATE SIGNED
121 /FFiSto Blde, Joplin, Mo 11/30/5h

(Dregreo of title

WRITE PLAINLY—TUSI

2a. BURIAL, CREMA-

TION, HEélﬁVai]t?th)

24b, DATE

I"BO 51"’/\

Zk NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btale)}

DATE REC'D BY LOCAL

/2- F- 5%

MT, HOPE WEes CITY, MO,
] /33’25' FUMERAL DIRECTOR'S S| GMATURE ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,
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PR aT, | Py

9.1341.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By .ottt diiiiee e it nee e eiaa s , Student Embalmer No.............

working under my personal supervision..

Student.... oo iiiiiariiieiieeresiaaiaeaaaias
Signature of Student Enbalmer

Licensed Embalmer Noza/.g

t
P. O. Address - /éftl

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

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

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




