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FILED MAR 18 1958

Raegistration District No., _

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........ 58-011237

STATE FILE NUMBER

\.3..4-_‘5:-:7 ....... Ragistrar's Nao. _.../_g_..k_s...._:u

Primary Registrotion Distriet No.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befora
admission)

o - o. STATE 5. COUNTY A
couniy gt.. Francois Missouri St. Francois
b. CITY (lf outside corporate limits, give TOWNSHIP only) ] Inside Limirs c. CITY l Inside Limits,”
oRr OR 'O?‘*
tows Bonne Terre TesJr Mo Town Bonne Terre ¢ Yes iy
c. Egis_é.”"_{:rg'gF (If NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {If outside, give location} Reside on Form
mstiution bonne Terre Hospital. Lifle ™ iooress 322 South Long Yosd Mo
3 :::‘E:A :E'D First Middle Lost 4. DATC Month Day Year
. § . QF
{Type or prinf) EHILI AGNES LIVINGSTOIT DEATH I‘iarCh 59 1 9 58
5 SEX 6. COLOR OR RACE  |7. marmiD g NEVER MARRIED []] B DATE OF BIRTH ’)9. Ak (In years | IF UNDER | YEAR |iF UKDER 24 HRS
! . log birthday) [ar ours | Min.
Female\ vlhite WIDOWED D l DWORCEDU June 25’ 1 87 80 ’8‘ ‘fa‘ I

] 10a. USUAL OCCUPATION (Gire kind of work done

msﬂ%m?rﬂng tife, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

None

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atato or country}

Patton, Mo.

J

13,

FATHER'S NAME

Henry: Nugent

14. MOTHER'S MAIDEN NAME

Mary Smith

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥ee. Nd— wnknaum) | {If pra. give war or doles of servics)

16. SOCIAL SECURITY NO.

7 mrormany {Husband) % 322 5, Long

None Jesse L. Livingston. Bonne Terre, Mo

clfv\
Bur 13%(

REMOVAL {

Mar. &.1958

18. CAUSE OF DEATH [Enm only one catiae per line for {(a), (b)), and (e)] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ‘\yﬂrP TH
IMMEDIATE CAUSE (a) Aplastic anemia é g'
Conditions, if eny.
tehich gace r[u fo DUE TO ()
aboie c:uu ;:-
stating the under. B
- ying cause lax. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART t(m) (L }\’:»:tsr‘;:’:%gv
= 92.
g Generalized arteriosclerosis 292Y | vs( wo
= 20a, ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. ([Enter nalture of injury in Part I or Pari 11 of item 18.)
& O c g
o | & TIME QF  Four  Month, Day, Yeor
o INJURY a, m. ’
E p.m,
Z 1 20d. INJIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} farm, factory, street, office Bdg., elc.)
WORK AT WORK
21. I attended the deceased from _lm_blb_3— . to 3 lL/SB and Jast aw her alive on _B_KLM_bU
Death occurred at, _2_._2_0_&_.&_'_’—_ m on the f‘l_{ stated above; and ro the beat of my knowledde from the causes atated.
22a. SIGNATUI! 22b. ADDRESS TE SIG,
24 % 44!/ Bonne ‘terre, Mo. 3/
234. BURIAL, CRE 3. DATE 23;. NAME OF CEMETERY OR cnmnonv Z3d. LOCATION (City, toren. or county) { State)

Bonne Terre Cemetery

Bonne Terre, Vo.

24

FUNERAL GIRECTOR

ADDRESS

BOYER'S Bonne Terre, lio.

. 10 1857

{Licensed Embalimer's Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG. [26. ngtsm\n's SIGMTUR2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by . ..iiviiiiiiiiiiia., e e m e e ee e eemeesareaeanrareeraaananyaean , Student Embalmer No........

working under my personal supervision..

Student ...oooi e
Signature of Student Embalmer

Liicensed Embalmer No.7......

P. O. Address DeSlOge’i

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).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




