THE DiVISION OF HEALTH OF MISSOURI

%- vo-300 STANDARD CERTIFICATE OF DEATH stare rie no 1. 303
r F“'En JUN 19 1957 /0 PRIMARY REG. DIST. uo»za__gz_.d Kegistrar's No 15’5\ /

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, 1f institution: remidence before
n. COUNTY 2 . STATE NP - 3 dinireion?.
Audrain : Missouri > CONTY pudrain "f
b. CITY (f outcsde cor limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY o
oytoide co! ?urne mits, write ! m‘::uhip) f'f[\}(in b slace OR d. ll'murpn‘!;?w“n:xu‘::;
Town Mexico 1fe TOWN Mexico . Yu =
d. FEééPFAMEOOF {If mot in hospital of fnstitution, give streot addrees or location) 0. (é;l’&;&l’s (If raral. give location)
INSTITUTION 502 East Monroe 0072, 802 West Liberty
3 ggxxchéﬁs%li') 8. (First) b. {Middle) ¢. (Last) 4. DSTE (Month)  (Day)  (Year)
{Typeor Pint)  Bruce Earnest Levingston pearti June 11 1957
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| IF UNDIR 1 TEAR | F UNDER &4 W,
Mal Wh. i t WIDOWED, DIVORCED (Bnlci!rp last birthday) | M nun' D, Hours ! Min,
e ° Chiid Jan. 1, 1956 1 Ca o
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omduri.u mutu('urkluluu.a:nnlt:au:d) X DUSTRY {City and Stute ar Forsign l‘annnﬂo ‘ZCS{JHTZ'FE{"HOFWHAT
Child Child Mexico, Missouri
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Vernon Levingston | Helen Combs Child
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS |
(Yea. no. or toktown) | (1] yea. mive war or detes of service) NO.
no none none r. Vernon Levingston Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|

. Enter only cnecauseper | 1. DISEASE OR CONDITION
Jin for (8), by, and (&) | DIRECTLY LEADING TO DEATH®(5y S5 Mo o/

ONSET §ND DEATH
14§:££1532

+This docs ot mcan | ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditiona, if any, giring DUE TO (b

s heart faflure, asthenia, rise to the above cause (a) stating a W -
de. It means the dis. | The underlying cause fnat. - _
DUE TO (c) N Bweer

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e dltl oy

TE PLAINLY—USING {INFADING BLACK INE—JMAKE A PERMANENT RECORD (M

Cunditions contributing to the death but not nef
rd?rr:i !?:hc di:’:au 'o?:-,condsfloriamunﬂ: 2ea.l.b 7 b é 2
19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION Cnip-0m. ’)’IG- 2. AUTOPSY? ;-\
5-2/-87 MEGACO/oN wrir RESECH10n)| % ves [ o Bk
21a. ACC!DEI{T (Bpecity) 21b. PLACE OF INJURY (e.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldy..ete.)
HOMICIDE
21d. TIME (Mogth) (Dsy) (Year) {(Houn 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF . WHILE AT} NOT WHILE
INJURY ™ = | “work AT WORK
R h‘_ - - 6‘
2, LAereby cefitfy thet I attcnd ¢ deceased from ,"1’%1_)_, lo _6_._.._..._, 19..2:, that I last saw the deceased
alive on , and that death occurred al Y lindv: 3 m., from the causes and on the dale stated above.
URE (Deg‘mu or HLB 23b. DRESS Z3c. DATE SIGNED
Actccien Ve teo Xeo ~/2-57
= 24a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY |24d. LOCATION (Olty, tows, or coumty) —— ‘(Sllllef -
& Tl%. REMDVA:i_!de!r) : i e - . . M
——L—f—Buria 6-13-1957 ‘Elmwood cemetery Mexico, Missouri
- ATE REC'D BY LOCAL R'S SIGNATYRE 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG.
71— 12-49% Arnold Funeral Home Mexico, Mo,

Ulicensed Embalier's Statement on Reverse Side)




T .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na-;ne is recorded on the reverse side of this certificate was embal

DY M€, OF BY 1er oot maiaerisamcaemaasnaneneneaeaas e iaenrenteaaaen , Student Embalmer NO,-cc-coeuev-..

working under my personal supervision..

Licensed Embalmer No. BSZ

\ -
P. O. Address M{A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this’ body is not embalmed, fact should be so stated above.

Student o ouociiiiiiiiaiie e e ieeesaeaaaaararenn
Signature of Student Embalmer

. 3




