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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1958

STANDARD CERTIFICATE OF DEATH

State File No.....

REG. 01ST. Noof 2yl  PRIMARY REG. DIST. nq:io“_'r_.‘.l Registrar's Na..ﬁS?"

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacossed lived.

If lastitution: residenca before

wdipisaion),

. STAT . .
Pettis » STATE Missourd 0. COUNTY Pattis
b. CITY (I outelde corpurate limits, writse RURAL and give ¢, LENGTH OF | «¢. CITY 4. 1 Residence within Umlts of
. township)| STAY {in this place) OR a ¢ity ppincorporated town?
TOWN Sgdalia yrs Town  Sedalia Yor A=
d. FH!._IS- NTBAT,EO%F (If not in hospital or institution, give strect ad;; or louunn) ASDrDRREESrS (It rural, glva loeation) < % Yo
INSTITUTION 1017 S, Barrett 1017 S. Barrett
36&%%55%!; a. (First) b. (Middle) ¢, (Last) 4, DSTE (\«Ionth) {Day) g’gr)
{Typeor Priney  GEORGE T. LIVELY oearn Dece 11, 19
5. SEX €Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9, AGE (In years| I UKDER 1 YEAR | ¢ UNDER @ HEE.
L WIDOWED, DIVORCED (Bpeciiz] last bigthday) Mnnlhul Days | Hours | Min.
Male White | Married Mareh 29, 1880 |
10a. USUAL OCCUPATION (Civekindof w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:Dn-durinxmal-tolv?rkin! Ii(rc;.cvakn,:! :;dr:;l; © Y DUSTRY {City aad Stave or Foreigs Countrv) 0 % ClHZEt?FWHAT
Optomgsryiss Optical Johnson County, Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H., Lively Marthg ¥, Hwvanasa Flora T, Lively
I5. WAS DECEASED EVER |N U.5. ARMED FORCES?J]IS. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknaown) | (If yew, give war ot dates of sorvice) NO.
Nos ot knoym Dr. Flovyd L Lively, Sedg'l ia. Mo
18. CAUSE OF DEATH DICAL CERTIFICATION ’ INTERVAL BETWEEN

_Enter only onscauseper |-, DISEASE OR CONDITION

line for (a), (b}, and (¢}

_ONSET AND DEATH

ANTECEDENT CAUSES

Mosbid conditiona, if any, pising DVE TO (b}
rise to the above cause (a) stating
the underlying cause last.

*This doea not mean
the mode of dying, such
as heari fatlure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (eJ\

E
DIRECTLY LEADING TO DEATH* A

//M’*—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but a0t
related to the direase or condition causing death.

tion which coused death.

420

19a. DATE QF OP'FIF(I)?I 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves (] no [E17

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY tex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, surest. ofice bldg., et}

HOMICIDE ]
21d. TIME (Month) {Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

. INJURY. = | WoRK AT WORK

LY—USING Ul

2. I hereby certify that I attended the-deceased from/_ 21 €2 WA
elive on /" , 185\ | and that death occurred at

s 2P0

M 193.2__}§lha! T last saw the deceased

Sfrom the causzes and on the date staled above.

WRITE PLAIL

2a. S@AT R 7 (Degregapsittep [ /.EEB lzac DATE SIGNED
eFey &5 Aol g Lo Vrffos
24b. DATE, 242, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (OIty, town, of county) 7 (State)

n 1AL, CREMA-
MO\’% (Bpeciiy)

Dec 1

Cro

DATE REC’'D BY LOCAL

)/‘J

El RAR'S SIGNATUR!
J : g Z EEG. -

-~ -

S

Embaituer's Statement on Reverse Side)

FUNZRAL DIEz z SlGNZTallE z kai{SS
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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 emk

by me, or by ............... O P P , Student Embalmer NoO.........-

working under mmy personal supervision.. - ‘

oA TTE 1] 11 AP, Signed W@-

Signature of Student Embalmer

Licensed Embalmer .4

P. O. Address Y, ¥ M £

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,in his OwWN HANDWRITING {
to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




