THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e FILED MAY 1 2 1945 . STANDARD CERTIFICATE OF DEATH state Fite No-. LA
/ ¥ -/l mirth ko, - . - __.REG. DIST. NO"3 3 r PRIMARY REG. DIST. NO‘.M_‘_? Registrar’s Na...........4 rras eeetaserinsamnan
I.PLACE OF DEATH _; = 2. USUAL RESIDENCE (Where decessed lived. If institution: resldence before
a. COUNTY - . -3 a. STATE b. COUNTY -dmhinn’
Scott Missonuri Scott /¢
© b. CITY (If ogtalde corpurate llmih write RURAL'and give ¢. LENGTH OF c. CITY {if outaide corparata limits, write RURAL and give township) \7{
OR townahip}| STAY (o shis plage) -
o TOWN Opan lmonthi. TOWN  Qran : <
g d. F!‘-féSLPvTBAIf_E OF (It oot in hosepital or institation, give sirect sddrem or location) d.AsDTgREErﬁ (L! rursl, give location) ’ u
3] INSTITUTION  Opgn
a s.gnggﬁ SOEFD 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
B ( Twpe or Print) W. Earl Limbaugh DEATH April 14 1949
é 5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I UxoER ¢ YEAR | # DooER 2 mms.
[ 0 WIDOWED, DIVORCED, (Epacify) . Last birthday) |Montha l Days | Hours | Mia.
3 | taze Wnite | Divorceds August 12 1903 45 [ 8|2 |
10a, USUAL OCCUPATION ((iwekind of w 10 KIND OF BYSIN OR IN- 11. BIRTHPLACE
[+ done during moat of working ﬂ(:l-.’::lni! rld.l::ll; h% al_s Ea) (Biate o forelen mn‘") 12(:85“11'5“'\"?!: WHAT
B : e Advance, Mo, U. S. A.
< 13a. FATHER'S NAME 13b. uomen S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joseph H, Limbaugh | Sarash F, -
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
| {Ywe. 0o, or unknown} | {If yan, dive war or dates of service) NO. 7 F
= yog Pe Jd Oran, Mo.
| il 18. cause oF pEATH. ] , MEDICAL CERTIF 'CAT'°;/] , ‘ONSET AN DA
i || Enteronly onecauseper | I. DISEASE OR CONDITION '
E lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(” ¢
5 *This does not mean ANTECEDENT CAUSES
p the mode of dying, auch | Norbid conditions, if any, giving PYE TO (b)
- o# heart faflure, asthenia, | rise fo the above cause (o) stating . ‘ . . : . .. : -
=) cte. It means the dis- the :mdcr!ying cause last. [
= cate, infury, or complica- DUE TO (c)
>z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
a ) Conditions contributing to the death but not ——— %
b related to the diseane or condition causing deaih. 7 /) .
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s oo ST . 20, AUTOPSY?
z TION _— é
= T e T . YES D NO
o) 21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, [arm, factory, stroet, offive bidy., e18.) -
z HOMICIDE _— ) _—
g 214. TIME (Moatd) (Day) (Year) (Hour). 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IN.?LII:R . —— WHILE AT} NOT WHILE ] —
J v WORK AT WORK
; 22. I hereby certify that I atlended the deceased from _ﬁm_’éx_,i, W=, o 5‘-’/ Z bl 19_¥$' that I last saw the deceased
ﬁ . alive on IQM and that-death occurred at 8 » 7., from the causea and on the date stated above.
E]-' 2. SIGNATUSRE. (Degree ortitle} | 23b. ADDRESS Zic. DATE SIGNED
=) _zr% NBE ERMi OAL C 24b. DATE 24c. mwe' OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, or county) | (State)
g Apr. 16 1949 Friend Cemetery | Oran Scott County Mo,
S SIGNATURE MERAL DLRECTOR'S S1GNA ‘RDPRESS
7/“‘ B Hewe a‘%i&m e AR Y
[

(Ticensed Embalmer’s Statemeut on Revérse Side}




T . RECEIVED
District Heafth Office’ No. 2,

Tenl AR District Fla Numb.r.ﬁ?:.?./z:.-w
(T Cave Flied ez T

[

™,

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortiy——..
Student Embalasr No.

working under my personal supervision. 4@4/
-—7 M( Z /)

Student cc.eenvussanrran sreacrescnsasrennne
5t dcnt E-balnor
) I.lcensed Embalmer No ﬁ é 7 é

o" ‘ .-;
P. Q. Address @Wg %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above cnnsututu ground.s for revocation of license.)
- r T g

* O It this body is"not emba!med. fact should be so stated above. - *




