5. No, 300

V. I;.Aﬁf'u

I
/

THE DIVISION OF

HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

32140

Lafaye tte

iﬂ SEP 30 '%2 State File Ne, -
B ;
BIRTH NO. res. oisT. wo. /7 R PrIuaRY vEG. 0187, wo. I8 8  pepirariNo @B .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera dscossed lived, If institutlen: residence before
8. COUNTY & STATE M1 ssourl

b CON[la faye tter =mie:

b. ClTY (If ociside corpurats tmite, write RURAL aad give cS.TALYE:.!ETI.hEyhOFl c. ng (If outeide corporate limits, write RURAL and give township)
om Higginsville tommahio) il  town Hipgginsville g5¢« /
FII'.I'&SLPPAME OF {1 not in hoapital or Instituticn, glve street address or location) d.A%rDRErss (If rural, give location) 5"
INSHTOTION
3. NAME OF a. (First) . (Middle) c. (Last) . D,\TE -~
DECEASED 8y. )
(Tysorprny,  Anna _ Limback o Sept I tH 198
5. SEX / | 6. COLOR OR RACE | 7. mmlﬁgg glsvggclgsn(w R 8. DATE OF BIRTH 9. AGE (In Teas| ¥ twn § D.u: ¢ WO u .
H N H Min.
Femalg white | (MPQUDINOWESmtin | poo ) 3pd 1857/ B ™
10a. ”3,‘,’,’{,,’; occgpmou (G kind of wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stata or foreles eountey) / 12, CITIZEN OF WHAT
moat -, ., evel Y
- HousSe wife House work r Bethel, Ill. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He Ce Meyer Kathryn Ehlert Henry Limback Deceased

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16, SOCIAL SECURITY
(Yos. no,or unknown) | (If yew, klve war or dates of servise) RO,

17. INFORMANT'S S)GNATURE OR NAME ADDRESS

Fred Limback Higginsviile. Mo,

. Enter only oneoaiise per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

lipe for (a), (b), and ()

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
etc. It means the dis-
¢care, Infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (gy £

rise to the above cause (o) stating
the underiying cause last,

DUE TO (c¢)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or condition causing death.

INTERVAL

2 , S . Oﬁimﬁs‘i‘f

ANTECEDENT CAUSES
Morbid conditions, if any, gleing PUE TO (b} _a&ﬂm

o Z

Lo & Fslhonism 3 3)

19s. DAYE OF OP_FE)A'G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ia. ACCIDENT - (Bpecity) 216, PLACEOF INJURY (ax..incrabout | 2te. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, ofice hidy., eta} 1 M

HOMICIDE . \
21d, TIME'  (Mosth) (Day? (Yea) (Heun | 2le. INJURY OCCURRED | 211. HO INJURY OCCURT }

o : . WHILEAT[—] NOT WHILE . :

INJURY . m | wWoRK AT WORK - )

21 Rersby cortiy U 1 aitended the deceased from 105800 D= 19.$ 2 thet I last sow the deceased

ah've on T o8 & 1.9£&, and that death occurred at m., from the causes and on the date staled above.

ATURE 23b. ADDRESS Z3c. DATE SIGNED

§-¢2

24a.
TION, REMOVAL (Spsotr)

24c. I\A“E OF CEMETERY OR CREMATO| 24d. TION (Olty, town, or county)

(Btats)

WRITE PLJl:INLY-——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE
? /52
R RAR'S SIGNATURE

Burial A ILntheran Cemetrey Corder, Missouri.
DATE REC'D BY L%CE%L /S ¥ 2. FUNERAL DiRECTOR 8 sienafuRre ADORESS
2 - 1992 , =] W/Minsville, Moe

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............... . Student Embdaleer Mo. “
working under my personal supervision,

-
T .

Student ...v.

------------- IR TR T R

Student Embalmer

P. 0. Address Bigginsville, Missow

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

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

”



