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7 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED;
(e} County Livingston ﬁl— """"" (o} State Missouri 57
55 5) Countyls ngsion
a (b) City or town._..__. Dﬂm 3l M R ® comybLivingston. 7 O
=} {if ovtaide ity of town limits; write “RURAL” and name af township) | ¢} City or town, Dawn —
E {(©) Name of hospital or institution: @ Ciy {1f ontsids city or town Limits, write “RURAL ) =
-
(If not in hospitol or institution, write sireet number or location) . (@) Street No {1l rural, give locution) ")
{d) Length of stay: In hospital or institution N
{Specify whetber || (¢) Cltizen of foreign country?. NG (Ve or No)
In this community 8 vesars
E years, months ar days} b If yes. name country.
= 1 (a) PRINT MEDICAL CERTIFICATION
& || FULL NAME. Roy. Oliver ¢ W R
B e EByr - ———_— |} 20. DATE OF DEATH: Month NOVember “ax’ - 4th
< 3. () If veteran, 3. (£) Social Secutity No. 194 l
l_d Y&f—m.-..-m..g.._..._hour 0 mimm-45 P. M.
=) name war—.world Yar I
21. I hereby certify that I attended the d d from. W02
O 5. Color or 6. {a) Single, widowed, married. 19_'[ V. to. M \-/ 19—”
| I o sexMale M race_Yhite | d.ivumed._Mﬂm_ed,}L that T last saw L Y= alive on M o w¥l,
% 6. (4) Nameof husbandorwife .. 6. (¢) Age of husband or wife if [| 3nd that death occurred on the date and hour stated above. ‘ Duration
. LT
- e Okie Ethel. Smith.... alive___ 44 years || Immediate cause of death j_
%1l 7. Birtn date of deceased.._February...... 12 . 1889 ---—----&LM‘- ke WAt @ odla
j (Moath) (Day} (Yeour)
= 8, AGE: Years Months Daya If less than one day Due to
o
Z 59 8 23 hr. min)
= = || Due to
<l o Bmpmmcb;lmiggthg,_mm . . e .
E {Civy, town, or county) * {State of foreign country) M
. ' o Cther conditions
= |j 10. Usual oecupauou...Eﬂmlng — - S EU— (Inclad i ¥ within 8 mooths of death) k.l
na) .
L%‘ 11, Industry or business e — i" 53 A PHYSIGIAN
Oor Dndings: ——
| E 12, Name.. . P8UL-Byrd .. _: : i : . Of operations..._..... - “ H . T
S - e Pt ST Gnderling
% IE L 15, Birtnptace Virginia / : - s h et
7z county) . {Siate or foreign coustry) .. Of auto b
3 E{ 14, Maiden name. ! a.tlﬁe.anﬂ Gihbs U autopsy : c:ultli be
. - E— - --.itistically.
8] 15. Birnptace. Livingston County, Missouri \/ Tog:
B g place '%'Sn_mm“) . 1Y Py comors= [ 22, If death was due to external causes, ill in the following:
E |l 16. @ Tnformane Mrs. Roy. 0. Byrd .. oz || (@ Accident, suicide, or homidide (specify)
— r ! = = s T e e
g ® Address_Dazm, Migsouri () Date of occurrence
17 @ -...Burdel: - i@ Date thereot. LAz 8§ 48 (e} Where did Injury occur? Byavom T i pveen
(Burial, cremation, of removel) 9 Sl @"h) {Duy) !ﬂ“’) (d) Did injury occur in or about homie, on farm, in industrial place, in public place?
(&) Place: busial or crcmath... e N [ .
18. () Signature of funeral director. NOTMEN Funeral Home . 1\, wue oo woma - Sl ‘g,;- ﬁ;,‘“; of ,mm;~ el -
® adressChillicothe, Missonri oo .. 25, S ' : / aLp.
g 5 .. —— ] m’———--
15, (@ _.=;.$.__X£'(a) Faamod o 4|l : e - N7
(o {Date reccived bocal rexistea {Registrar'ssigvature) # 40 } || 'Address D Date signcd_’.iﬂs. ?,

J (Licensod Embalaier’s Statement on Reverse Side) /
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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 embalmed by me, or by

, Registered Apprentice No

Signed.¢m44 'f’? M&M .

- : Licensed Embalmer No._.. 4036

P. 0. Addres{Chillicothe, Missowri. . .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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

. working under my personal supervision.




