h dve to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t“ ti i [[ [D[ 8 19:&.;gislrcﬁon District No.d..,d./m."mmm-Primary Ragistration District No. oo Registrar's Nn/_:‘j._l,__._._.._.

99-018562

"USTATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

NODAWAY

2, USUAL RESIDENCE (Where deceased lived. !f institution: Residence bafors

a. STATE I'&ISSOURI b. COUNTY I\IODAVI[Adei“ion)

b. CITY {If ourside corporate limits, give TOWNSHIP only}

CLEARIONT

OR
TOWN

Inside Limits

chx No O

c. C(l)']l;‘! Inside Limits
o?yo TOWN CLEARI&ONT Yes EK Nao Ol

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

[ =]

d. STREET VIALL TN (1f ovtside, give lacatian)

Reside on Farm

¢ smotion WALLIN NURSING | 80 yrs. Apbress NURS ING HOME Yero moX
3. NAME oF LS. Middze Last 4. oate Month Day Year
(Type or print) EVELYN PORETIAN oearw MAY 9, 19 5 9
5. SEX 6. coLOR OR RACE 7. wmagrien [J NEveR marrieo () 8- DATE OF BIRTH |9' oot bivebdony, e T poor —{ ANOER 24 A5,
PEAALE |/ WIITE 41 WiDOWED &k DIVORCED dJU.l’_V' 16 9 18 72 86 I e

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

during most of working life, eoen if retired)}

HOUSENTIFE

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or country)

ELMO, MISSOURI

[4]

13.

FATHER'S NAME

SAMUEL LIVENGOOD

14. MOTHER'S MAIDEN NAME

ITTRANDA WOODARD

15.

(Yea. no, or unknown!

WAS DECEASED EVER IN U. 5. ARMED FORCES?
l {1 pea. oive war or dates of service)

NO

16. SOCIAL SECURITY NO.

NONE

18, CAUSK OF DEATH [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gove rise fo
above cauge (),
stating the under-
lying  cauge last,

DUE TO (&)

DUE TO (&)

r (a), (D), and (¢).]

INTERVAL BETWEEN
ONSET ANPyDEATH

17. INFORMANT Address
. CLARINDA
Al Brownciell)  Iomn
v i

s [JLAAY A
G

PART II. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IH PART {(a)

13. wWAS AUTOPSY

. MEDICAL CERTIFICATION

' PERFORMED? @
‘I 20 f ves ] no ()
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Parl 1 of item 18.}
20c. TIME OF  four  Month, Day, Year
INJURY a, m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK L,
21. f atrended the deceased from [t O o to and fast saw I‘h-" alive on _ 1@~ LAA KA _“

Death occurged at’

b -h-g P & m on the date stated above; and to the best of my

knowledge, from the causes fraced,

2a. $§G UR {Degree or title) Q
/ ‘CW Waen, ___M.D.

22b. ADDRESS Z2¢, DATE SIGNED

CLARINDA, TOVA b/12/59

23,

BURIAL, CREMATION,
s

[23. bate

5/12/59

23¢. NAME OF CEMETERY OR CREMATORY

CLEARIIONT C% "KETERY

23d. LOCATION (City, towrn. or county) {State)

CLEARITONT, 1TTSSOURI

24

FUNERAL DIRECTOR
oS

ADDRESS 7'%
‘Zm:/r’ﬂ/ /{Zma Ve

25. DATE RECO. BY LOCAL REG.

i —g0~-52

26. REGISTRAR'S SIGNATU

é_ﬂdﬂ\/w

{Licensad Embaolmer’s Statement on Reverse Side)



- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

DY INE, OF By .o iiiiiiiiiiriierirrt i caiireeeestcisar atiesa et aan s s

working under my personal supervision..

Student ...t e igned. . NS R T T e T Frr s eananas
Signsture of Student Embalwer

Licensed Embalmer

P. O. Address\=//2#&4% 4. ..

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 handwriting.

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




