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O~ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOCRD

FILED JUL 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. ist. w0l ZL PRIMARY REG. DIST. uo._‘f_ﬂL Registrar's No

State File No... 56’7-1‘

2.5-’/;"/

John Livingstone Unknown .|
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT' ¢
(If yea, Fiyg war or dates of service} NO

(Yes, r unknown)
o™ |

0 None Willis

. Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b), and (¢)

*This docs nol mean
the mode of dying, such
a# heart fallure, asthento,
efc, It means the diy-

yEDICA ERTIEICH
1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institotion: rmidency’ befors
a. COUNTY . a. STATE b. COUNTY - )Z"irclnn!
Phelps ~7 Missouri : Y ST L
b. CITY (I oytside eorpurate limits, writa RURAL and give ¢.. LENGTH OF c. CITY ' d. Is Resldence within Lmits of
towaship}| STAY (ln this place) OR & City o incorporated town?
7oWN St ,James yra TOWN St.Ann b wo, -
d. FULL NAME OF {If pot in bospital or institution, Kive strest lddr— or locatlon) o STREET (U ranl, give locatlon) { ‘
HOSPITAL O ADDRESS (]
INSTITUTION X01d Soldiers Home 373 -Wricht Avenue
3. NAME OF 4. (First £, b. (Middle) c. (Last) ,
DlotasEn { } . 4, DATE {Month) (Day) (Year)
{ T¥pe or Print} Mar SR y DEATH Julvy 19 1957
5. SEX /| 6. COLOR OR RACE 7%%%%&%@0@%9&1 | 8, DATE OF BIRTH . EX 1:\‘65 do youm| I och 4 YEAR | & UamER 2 s
- . 1 birtbday, onl Days | Hours | Min,
Female | White NOTERIRIY | souiky 23 1BER: CHI . |
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . A /]| 12, CITIZEN OF WHA
done during mutu(wnruulﬂ'o.-:-nuﬂ ;’mrr: - DUSTRY . (City aad State or Foreign (‘aunuy)_ / COUNTRY? WHAT
Housewife Householder Livingstone,Til. U.S.4A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles S, Decd,
5 SIGNATURE OR NAME  ADDRESS

ADDRESS

INTERYAL BETWEEN
ONSET AN

ANTECEDENT CAUSES

: - O
Morbid conditions, if any, giving DUE TO (MQML&/’-’W

rize to the above cause (a} stating
the underlying cause last.

ease, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but s0f

/

| _reloted to the disegre ar condition cqusing death.

JL%LW
BUE TO {c)

19a. DATE OF OP'FRQAN. 19¢, MAJOR FINDINGS OF OPERATION 3 5 ‘ 2. AUTO Y Fertam
I
- & YES KO
21! ACCIDENT {8pecity) 215. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) A
ICID bome, farm, factory, street. office bldg..ew0.}
HOMIC“)E
214, T”l‘-"E (Montb} (Duy) (Year} (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L.
WHILEAT NOT WHILE
INJURY - m. WORK AT WORK P 1 -

2. ] here ifinthat 1 atiended {
. alive , 19

¢ deceased from

,-and that death ocirred al

19%
m the caudes and e

0

that I last saw the deceased

1G

dafe stated above.

iaNBURIAL, CREM- 24b. DATE 24d. LCCAT]ONOEI,. town, or coulity) {State)
N, REMOVAL, (Bpeclly)
emova 7=22-1957 V;.'I halla Came : v Papadale ,Mo. _
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE RAL” DI RECTOR, 3 u%%) ADDRE &8
n.2/-37 M f Ra-Overland-1l-Mo.

(Licensed Embalmer’s Sutemﬂn on Reverse Side}
e .




e ———————————————————————————————————————————— —r ———————

e [ S,

. : ) . STATEMENT BY LICENSiED EMBALMER

-

by me, OF BY ov e LB

working under my personal supervision..

Student ... .ot i cesianaaas .
Signature of Student Embalmer
~ Licensed Embalmer NO.S 5 LI
RPN P. O. Address. /
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
“to comply with the above constitutes grounds for revocation of license). Sh .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. .
- - -- . _ . - . L . \ -_-.- R .

ey )



