i ey Ve

e

TEe e g WERE EEE TWEEFE FREETFITFRE gEEER OO YReWw W F5 1 e RifErFaYYEesyw §

N. B.—Evef{)item of information'should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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LEG'D MAR 1 3 1838

1. PLACE OF DEATH

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T3 (34

Do not u;e tﬁ space.

85

@ county..BRCHANAN Reglstration Disirict No —— 703 .

/ 1001 215 TR
{b) Townshlp................ ] Primary Registration District No......7 5. %} ... Registered No.
(& CityidfaJdosen (d) Strect No . Migsouri HMethodist Hospltal. s

(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residencein clty or town where death occurred 481'8. mod. ds. (f) How long In U, 8., 1f of foreign birth? yra. mod. da,
o :
2. PRINT FULL %AMéoChr istopher Limberg e
(a) Restdence, No..... St..Jdoseph e [ b .
(Usual ptace of abode, il no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Of}DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR =
DIVORCED {(wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND Yuanbruarv 28 L1930
: ! 22, | HEREBY CERT)|FY, That I attended deceased from

5A.IF M}?REIBED.WH)OWED. OR DIVORCED
(oR) WIFE of Fllzabeth Limberg
6. DATE OF BIRTH (monrw.oav.anovaagy arch 17, 1863

Ilastsaw him alfveon........cociiinnns
to have occurred on the date stated above, n!:l

.
7. AGE YEARS MONTHS ‘DaYs If LESS than 1 || The principal cause of death and related causes of importdnce were as follows:
75 11 11 o é 2;..‘;:“
a. T d ) df : N mcul H d ‘ B R N LRI T T T I AT TP TR vttt JURTOV A AL L v 2 2n S A A0 R e e P (RO s
1 % Sork oo usaawyer bockheeparate...O11iPPiIng Clerk
'; 9, Indusiry or businesa in which work ’ ¥
o was done, a8 Baw mill, BADK, BLC. ... cceie et e e | S e e . i e I[ ....................
5 | 10. Date deceased tast worked at 11. Total time (years) 73R PRV o S
§ this occupation (month and spent n this 1
B QEEUPBHOD. cvveeemencemereemereeees oo, W
12. BIRTHPLACE {ciTy orTown)...... L Inknown A Other contsibutory canses of importance: * Q’/ >
(STATE OR COUNTRY) ‘Germany FA W Bty S ..o . :
é 1. KAME . Andrew Limberg (é)
,- ) . R SSS | FPPPPSRPPRRSRE "
% | 14 BIRTHPLACE (crrv o Tomy)..... EDRAUDUN . Tl operation o Dateof...
G e I'm?n}’ f-,;/ - ‘What test confirmed diagnosia?.ﬂ—ffum“ therq an nutow?.m ..... .
z i
W | 15. MAIDEN NAME Anna Katherine Unknown || 2s. 1 desth was due to external causes (vicidace), fill in also the following: -~
I6 16. BIRTHPLACE (CITY OR TOWN) Unénown A;:i::n::dnil;mda. or hm:zicide? ..... -../1:_(:_ ......... Drate of [ojury...cee-vereeevene 18
z (STATE OR COUNTRY) ermany JIII'ET' ’ {Specify city or town, county, and State)
) - . Speci hether inj occutred in Industry, in home, or in public place.
. mvrormant. NS, Harry M. Anderson. _.__M‘v s i i
(apores) 9t. Joseph, Misaourd Manmer of injary -
18. BURIAL, CREMATION, OR REMOVAL Nature of injury —_—
Aol and onre Mapol R L e e
PLACE a} v 20, h_2 24. Was disease or injury in any way related to oe% of dmud"ha
19. FuneraAL pirector &bt £72e1e2h || 11 50, apecity — oo
(ooeess) 1 302 Farcon, St, eph, Ho.Jl e s 220 5PV A / M. D.
! Of 2 Al S Surg., Bldg Ao
. rien 2anchk. ). 1939 %51_ /& e lnnhl - o, g dg.,

{licersed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EM BALMEk

. I' - ?{1 lbur Kelly ) s License(ll Embatmer N_ﬂ ‘ ‘!}“IO' ..? 5946

t

.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by. oo

L.E....:

No:'w. P or by . ' , Registered Appreﬁtice No

- ' - . X [ ,
working undet my personal supervision, ) . 4 : . . .
: ' Signed.......wZ . b gl

.Licensed Em er No.MO ... 3946

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING.  (Failure to comply witl
- the above constitutes grounds for revocation of license.) v




