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Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE'IF POSSIBLE :

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasos in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

SL lOS]I“_E[] APR 15 19%7 STANDARD CERTIFICATE OF DEATH :
Registration District No. s ioncen 3 -l-gimnrv Registration District No. 1%3_ R.giwm.gs'ﬂ_s‘w

TTSTATE FILE MU
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residance before
. COUNTY a. STATE ILLINOIS b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c, CITY " - : Inside Limits
OR . OR
Town 915 N Grand St. Louis, Mo.|YesK MNeo 1own  VERNON ¢ jH Yy | vesX men
. . - N N L*J L%

:/lﬁgls-il’-l!li:l?ggF {If NOT inhospital, givelocation) |t ength of stay in 1% x STREET (If sutside, give location) Reside on Farm
A5 wstiruTion V. A. HOSPITAL 134 days |3 avoress oot moX
3. NAME OF First Middle Last 4. DATE Monih Day Year

DEICEASED OF

(Type or print WILLIAM 0 LIVESAY oearn 3/21/57

5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR |iIF UNDER 24 HRS,
0 manrrieo [} never marrieo [ Iug Alrthday) [domtve ] Dawe | Hours | Min.
MALE WHITE WIDOWED @ Znvorcen [} 9/ 12/ 95 L

10a. USUAL GCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and wiato or country)

12. CIMZEN OF WHAT COUNTRY?

duting most ﬂ{.{orkhc life, even if retired)

Heavy Duty Operator - Bulldozer Patoka, Illincis USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Clinton Livesay Elvira McHaney
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address

(Fes, no, or unknown)

Yes Wi=-1

(If yea, pive war or dalea of service)

328 09 8600

V.A. BOSFITAL RECORDS ST, LOUIS, MO.

——

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one caude per line for (8), (b), and {¢).]

PUIMONARY FMBOLISM

LUNG ABSCESS AND EMPYEMA

INTERVAL BETWEEN
QONSET AND DEATH

UNKNOWN

| UNKNOWN

Death occurrdd

m on the date stated above; and to the best of my knowledge, /rom the causes stated.

Conditiens, if any, DUE TO ()
which gare rise {o
above cause () '
stating the under- .
= lving coude lasl. DUE TQ (¢)
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART L{a) 18, WaAS aUTOPSY
= 5'2/ ’\ s PERFORMED?
<
3 A vesX) wo [
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pari 11 of item 18))
8] OygeD O - - - -
2‘ 2e. TIME OF Hour  Month, Day, Year .
o INJURY  a.m. : A
8 p. m. - - - -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahow! home, 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, atreet, office bidy., etc.)
WORK A AT WORK
LY r
21./t attended the deceased from 11/7/56 . ta 3/21/57 and last saw hnim alive on

i

éDcp 7 title}
" o o,
Fald

22b. ADDRESS

VAH, ST. LOUIS, MISSOURIL

22c. DATE SIGNED

3/21/57

23q. :unul..cntmrqfou\.
EMOVAL {Speci
reovaL"”

3-21-57

23¢. NAME OF CEMETERY OR CRE

MATORY

23d. LOCATION {City, fown. or county)

Patoka, Illinois

(State)

24. FUNERAL DIRECTOR

Cox=Martin, Patoka,

ADDRESS

Illinois

25, DATE RECD, BY LOCAL REG.

_MAR 2257

{Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body wi'l.osé name is recordeci on the reverse side of this certificate was emb

s . Student Embalmér No..:.-..:.-..

by me, or by

working under my personal supervision..

Student .o e iiiraiseiaeararesaenerannaas
~ Signature of Student Embalmer ~- -
T;,T\J—- A —: e o ek P. O. "Address

-
R B

E -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Faz

N8 comply with* theiabove,constitutes grounds for revocation of hcense) A
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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