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FILED APR 1

5 1958,

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-011095

STATE FILE NUMBER

Ragistrar's No. e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaosed lived. If institution: Ruid-n:t?-f_nr.
o COUNTY  Ralls o STATE Missourl b county Ralls S
b. CéTY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 0 275 {n:ide Limits
R
Town Jasper Yoiu NoiX vy dJasper Yeso N
c. FULL NAME OF (1f NOT inhospital, givalocation)|Length of stay in 1b . N . :
HOSPITAL OR o d. STREET {lt putside, giye location) Resids on Farm
INSTITUTION 8 DIi N Vandalic‘ ADDRESS 8 mi N andé’.iia Yes No O
3 :::‘t‘ :I'D Firnt AMiddle Last 4. DATE Month Day Year
(Typearpriny ~ GEOTEE Gilmore Livers s Mar 23, 1958
5. SEX 6. COLOR OR RACE 7. marrie0X) WEVER MARRiED )] 8 DATE OF BIRTH '9. ?Gslcb('h war)s IF UNDER 1 YEAR [iF UNDER 24 HRS.
: ot bi 2¥! | Monthe | Daw Hours | Min.
Male 0 White wipowep [] pivorcen [ Nov 27 y 1883 'rz!' l )

1102, USUAL OCCUPATION {(ipe kind of work done

Fﬁ'?‘ﬂ"éf’ working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Stock & Grain

11. BIRTHPLACE (City and atate or country)

Pike County, Missouri

A

12. CITIZEN OF WHAT COUNTRY?

s OSA

13. FATHER'S NAME

Claiborne

Livers

14, MOTHER'S MAIDEN NAME

Florence Akers

(Yer, unkngwn)
N o]

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(2 yes, pive war or dates of service)

16. SQCIAL SECURITY NO.

494~ 42-3017

17. INFORMANT

Address

Claiborne Livers, Vandalia, Mo

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

-

Paéﬂmfjf Etloroece -

S grgs -
s

WHILE AT
WORK

c

NOT WHILE
AT WORK

d

farm, factory, street, office didg., ete.)

Conditions, if eny, DUE TO (b) ; :
which gave rise fo
abore cause (a) . v 7 .
stating the under- i . W .
z lying couse lapt. ] DUE TO (o) £S. ! LE =
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) LR x;g:’:ggv
=
g 4 500 ves ) wo'¥)
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Parl Il of item 18.)
& O a a
‘-‘l 20¢c. TIME OF Hour  Month, Day, Year
) INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {£_ ¢, in or ahout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE

Death occur

2l. 7 attended the deceased £

red at

2!

=
%LZJ—L
o

, to Mand laat saw m‘aﬁve on ‘3‘473"5-37

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

22a. SIGNATURE

23a. BURIALY CREMATION.

Bu FPay s

v

Q24

Degree or title)

Yoz

h-

22b. ADDRESS

22¢, DATE SIGNED

2-29-$ £

23d. LOCATION (City, towrn. of counly)
r Ralls County, Missouri

(State)

Wik & wnz.

23, DA / 2. HAME OF CEMETERY OR CREMATORY
March 25, 1958 Hays Creek Cemeter:
ADDRESS 25. DATE

Vandalia, M$.7/

ECD. BY LOCAL REG

/9SS

{Licansed Embalmer's Srof;ﬁwni on Reverse Side)

26 . BEGISTRAR'S SIGNATURE
QZM .

[




“pPR 17 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LS o 4 T T , Student Embalmer No........

working under my personal supervision.,

r— sl il T

Signature of Student Embalmer

Licensed Embal / No. 4/‘
P. O. Address .

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

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,



