WRITE PLAINLY—USING 'GNFADING

FILED MAR 31 1950 THE DIVISION OF HEALTH OF MISSOURI

BLACK INE—MAKE A PERMANENT RECORD

o I
| STANDARD CERTIFICATE OF DEATH state Fite No... SNG R
\ !BIRTH uo._,/424 REG. DIST. NO. M PREMARY REG. DiST. NM— Repistrar's Na...../(_...................
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Wbern decessed lived. 1f iastitution: resklence before
a: COUNTY  Moadison 2 STATE M ssouri b COUNTY B 1inged=""
b. Cl’l';Y (If outside corpurste Limits, write RURAL and xive " <. ALYENGTH OF c, Cg‘g (If outside corporate limits, write RURAL sad give :a-n.um 0
' . L4 1 {in_thi )
owx Fredericktown  “"|E"MEAtHE| S Marbl e Hill ?
d- FHéJs-Pr'IaAhl‘.EOOF {If not in boapital or inatitution, cive atreat address or locatlon) dAsDTSRg& (I rural, give location) /
INSTITUTION 156 Soutbh Main _ - -
S edeRsEn. v o bedale o e Ly A DATE  (Month) (Day) (Ye)
-{ Type or' Print) Jane Belle Limbaugh DEATH 3 '~ 19=50
5. SEX \ 5, COLOR OR RACE | 7. MARRIED, EWSQCESRRIED' . | 8. DATE OF BIRTH 9, AGE (In years| IF Uwbém 1 YEAR | o iR 4 pes.
i {Bpacifz) day} | Montha
Female hite , &)OW ,‘i‘} 3-16—1868 hgﬁ"b o , Dayn Buunl Min.
10a. USUAL QCCUPATION (Giv wor 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE
:omdurinl mowt of workl I:I(-‘:::nh;ld::lh:dt ° v USTRY CE (Buata or forelga sousten) O 2 CLTIZIE:R'?F WHAT
Housewlrle None Scopus, Mo . oS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cook | Susan Miller @~ | C.d. Limbaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (it yes, give war or dates of nervice) NO.
No - = None s.Simon Northduft, Jackson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRVAL BETWEEN
. Enter onlyonecausoper | |- DISEASE OR CONDITION _ . NSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH! )

*This does not mean ANTECEDENT CAUSES N

the mode of dying, such | Mortld conditions, if any, giring DUE TO (b) —MM %&&i
aahcart!ailure,a:thema rise {6 Lhe abore cause (o} stating I, R, . . Y. A
“ete. < It means the dis- “the underlying cause last,” ~ . dTLLLAT T - S e U

case, injury, or complica- N DUE TO ¢} _ -
tion which caused death. | 11 OTHER SIGNIFICANT. CONDITIONS ~ . .o .i° o . wudy *7
Conditiona eontributing to the death but ot < Z . /
related Lo the disease or condition causing death, 2’)
13a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P RS PR ’ S0 LT Lt | 20, AUTOPSYY
TION ’
| o A ves 0 wo X
‘21 ACCIDENT  ©  (Specitn) 2ib. PLACE OF INJURY to.c..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE home, farm, fagtory, atregt, office hldg., et0.) T S L. -
HOMICIDE Ta ' - ‘ * '
21d. TIME {Monthh (Day) {(Year) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK . . i . r.
2. I hereby certify that I attended the deceased from __ ——cc 19 — to 3= 19 , 1920, that I last saw the deceased
~ alive on 3=19° 19 50" and thal death occurred at __,,__.3‘_ ’from the causés and on the date stated above. -
Za. SIGNATURE . - or mle),‘*zsb ADDRESS 3. DATE SIGNED
. . ; /.L A‘Mafw % ,3=21-50
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Otty, town, oroounr.y).- (Btate) . -
TION REMOVAL (Bpacity) . T
Burial 0| 3-21-50 Cook Cemetery Bolllnger Co..,. Missouri
DATE REC'D BY LOCAL /8 7 5 "FUNERAL DI IECYOR 8 SIGNATURE RDDEEBS
' Cracraft-Mil ler, Jackson Mo.

(Licensed Embalm. Statement on Reverse Side) |
e




APR5 1950
~ELEIVED

. MAR 2 71850

DISTRICT HEALTH OFFICE No. 4
"File Mo, 35S0~ %Ly

ll

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, of by

Student Embaimer No.

working under my personal supervision. /M
' Sisne%/ /

S5tudent cucvsvsaneas tererssaseraceasamannnn

Student Embalmer -
o - ' Licensed Embalmer No 5 } <
" PO Addres'-/ LEZ. % .......
vl

Note: ~The above MUST BE SIGNED BY THE LICENSED MAWER in Iu.s -OWN"HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.) .

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




