WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuReEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22868

Siate File No.

In thia community 40y1'3

youra, monihs or days) -

Registration District No.— oo ... u.._..; / Primary Registration District No..,........._g...g _,S-\Q Registrar’'s No.
1. PLACE OF DEATH: Seott 2. USUAL RESIDENCE OF DECEASED:
(a) County Sik t {a) Star.emﬂB.Qnr.1........................ (&) County..Scott / O 0
(b) City or town easLon # g
(I outside city or town limics, write "RURAL" and name of townahip) (¢) Cityortown Sikes ton -,
(¢} Name of hospital or institution: (If outalde ¢ivy or town limits, write "RURAL™) b
“ LS
{1f pot in Bospital or institztion, write streat namBer or Jocation) (d) Street No (I rural, give location) “r:-llnf '
(d) Length of stay: In hoapital or institution
(Specify whather [{ (¢) Citizen of foreign country?. (Yes or No)

I yes, name country

MEDICAL CERTIFICATION

{Buriat, cremation. or removal) (Month) (Day) {Year)

Sikeston,Mo.

(c) Place: burial or cremation

18. (o) Signature uf funeral direct

3L TRINT George Frederick Limbaugh 3Sr.
3 1 vereran AR AT 20. DATE OF DEATH: Month. JUNG. . auy
name war. None No. None year. 1941 hout. 13
21. I hereby certify that I attended the deceased from, /L&
Mal ( 5. Coer?];it , | 6. (8) Single, widowed, mzgried, to
e o I‘le T g Y/ S e
4. Sex ) Face. divorced .. 2| yhat [1ast saw - alive ot 2f A i gﬂ.. )
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife it || and that death occurred on tb¢ date and hour sfated abpv k
May Limbaugh 84 i Duration
alive_ L _years|| Immediate cause of deqth.... [ ke db LY. i N
7. Birth date of deccased. HOVEMDET 18 1871
(Month) {Day) (Yoar)
8. AGE: VYeara Months Davs If less than one day - Due to. ”/W _/
69 6 28 hr. min . *
Due to.
5. Bithpace MATQUand,Mo. ()
{City, towa, or county) {State or foreign country}
Fal'mer Otheyrnndnlnng
10. Usual occupation (Inctude prégnancy within 3 months of death) a/
11. Industry or business y ‘Ifl 0 PHYSICIAN *
e Major Endi
E 12, Name.....defferson Limbaugh A s ;,Z, o
v o nderline
# 4 13. Birthplace. Unknown }(‘ 5 ) Sﬁgﬁﬁﬁtﬁ
i w tats of foreign country,
é{ 14. Malden name Sﬁf&n ﬁcéﬂy) Of autopsy. . g.hoiueléjlgg.
. Unknown , : tistically:
E 15. Birthplace T Pe—— (Bitare or Tareipn conniry] 22. Ii death was due to external causes, fill in the following: ,/w
16. (a} Informant Earl Limbaugh : ’ .|| (@) Accident, euicide. or homicide (specify) v
(5) Address SikBBtOD,MO. : {3) Date of occurrence
i 2
17. {(a} Burial (&) Date thereof. 6/12/41 ) Where did injury occur {City or town) (County) (State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenfv(u)'n of plate}

Slkeston:
(b) Address
il lerestcst N (M. Doorothorye. .
19. {a) . Aindi. - SO .
(Dlurmvd local rexistrar) (Registrar's cixnatore) ——m‘ Date =signed

{Licensed Embalmer's Statement on Reverse Side) {




JUN 2 6 1941

JL 7 198

! ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o)

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No
P' 0. Address SikBStOﬂ,MO.

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

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



