THE DIVISION OF HEALTH OF MISSOURI

.. A .
e | FIED JAN 21 1943 STANDARD CERTIFICATE OF DEATH tateFite o LD
) { BIRTH O, REG. DIST. WO, JLZ__ rrimary rec. 0isv. w0, LOOO | Regictrars No 88
/ 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. If inetitution: residence befors
/7 a. COUNTY Buchanan a. STATE MiSS O'U.ri b. COUNTY BU.Ch. Idmhlon;-’
b. %‘EY mm»@nuqmu,munmLm&) %rALYENGTH OtF., c. Clc')rf‘{ (If outedde corporate limits, write RURAL an. give townahip) /
TWN _ St. Jgseph o| STABpksell 1Siv St . Joseph 4
d. FULL NAME OF (f not in bospltal or Insthution, eive street sddress ¢flocations || d. STREET Gf rural, vy lomtion) ¢/
?p?érr.rr&lﬁgr? Savoy Hotel / ADDRESS 421 So. sth! Savoy Hotel)
3. NAME OF a (First) = b, (Middl) e (Last) % DATE Munth "
roe by William : Limbers 1hee T B 9
5. 5EX _ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Oo0y 1 YoX | ¥ acar = .
Male ) | White "ovorced 4 | Jan. 18, 1900 V|| P e | M
10a. USUAL OCCUPATION (ke iiodof weck | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bt or forvien soustey) 12, CITIZEN OF WHAT
done d, wost of working Lls, aven if retired} STRY . . NTRYT
Mechanic Fairbanks Garage St. Joseph, Missouri )| UV™8, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T - 14, NAME OF HUSBAND OR WIFE
} Chris Limberg : Lizzie Fiscre: Cynthia
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY mi STGNATURE OR NAME ~_ ADDRESS
“Ro | (s st ctieried) | p37_1 4-6791| John Limberg - Industrial City,Mo.
.g; gﬁ? :ﬁ ;:1; | orSEAE OF CONDITION MEDICAL CERTIFICATION INTERYAL BETWEEN

e for (a), (b, and () | DVRECTLY LEADING TO DEATH®(q)

«Thir does not mean | ANTECEDENT CAUSES 22 2 2 z ’ i E J /
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b |

.l heart follure, asthenta, .| Tise to the above.couse (a) stating o e en B e e, ‘f; S
dc. It meons the gl | the underlying couse lagt.: PR !(" r
caae, infury, or complica- DUE TO (¢)

tion whieh cared death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ned
related Lo the di. or condition couting dealh

19a. DATE OF OP'IE'I%AIG "19b. MAJOR FINDINGS OF OPERATION

. ot (
1
L7

+ 5.

WRITE.PLAI'NLY-_—’USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2ta. ACCIDENT " (Bpettn | 215. PLACE OF INJURY {eg.. tn orabous | 2lc. (CITY, TOWN, GR TOWNSHIP) Vngn (STATE)
SUICIDE bome, farm, {agtory, sirest, offies bidg..s8.) Lt .- 4
HOMICIDE
21d. TIME (Month) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? V@ ¥ |
- oF WHILEAT[™] NOT WHILE ' . 0
INJURY L. =y | work AT WORK -
- (F oo ] o ]
2. I hereby certify that I oorded the deceased frm7ég_ 194463, to 19, that I last saw the decedsed
. alive on , 19 , and thal death occufred at ., Jrom the eauses and on the date staled above.
"} 2s. SIGNATURE (Dmor titl) | Z35. ADPR 2c. DATE SIGNED
(oroner) A ¥ M 20 O | - e ooty Y S
2 Naumm. CREMA- | 24b. DATE - ME OF csm.r:rsnv OR CRMTORY . | -24d..LOCATION (Oity, tawn, oz coungy)...? * (5ifta}
ey = 1.10-49 Ashland Cemetery | . S8t. Joseph, Mo. .
DATE RE!:'DBY LOCAL 33 9_) 25, FUNERAL DIII:C'I’OI 8 SIGHATURE - ADDWESS
Jan 22,1 /Z,ZG St. Joseph, Mo.

(ﬁamdﬁuh[;uo&lmu everse Side)




Nay

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 eoreeoc e

Student Embalaer No.

STgned.cccescscannsoscsnsassranacsaces ceasmanusn Licensed Embalmer No 4487

working under my persona! supervision.

P. O. Address St. JoseDh :

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

If this body is not embalmed, fact should be 5o stated above.

.



