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¢ (n oL Aftle)

23b, ADPRESS

e’

23c. DATE SIGNED

#-27-S1

24b. DATE

. - L
24c? NAME OF CEMETERY OR CREMATORY

]

24q, LOCATION (Qity, town, or county)

i)

No.300 i
to- 20 ruga DEC 1 1952 STANDARD CERTIFICATE OF DEATH e
" BIRTH KO. REG. DIST. NO. g / L PRIMARY REG. DIST. NO. ‘30'2’0 Registrar's No..éZZ....................
b tz/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residenss befors
a. COUNTY a. STATE ..., B b. COUNTY adinizion).
5 Franklin Missouri Gasconade
a b. CITY (If oatalde corpurste Umits, writs RURAL nndl:f-::up) gTALYETEE ﬂ(.)i} c. CIT;I {If outaide corporats limite, write RURAL snd give township) d,; 7‘4
TowN Washington 2 days TOWN Rural Canaan Twp., )
E d. FULL NAME OF (1f not in boepital or § ion, give streat address or locatlon) d. STREET ¢1f raral, gve location) /
o HOSPITAL OR . . . ADDRESS R
O INSTITUTION 8%, Francis Hospital Owensville, Mo. Rt.
a SDNEACNéEB%FD 6. (First) ] b. (Middle) . c. (Last) 4. DA"l-_'E ] (Month) (Dsy) (Yeat)
K (Typeor Prig)  Herman Karl Limberg DEATH  Nov,. 20, 1952
é 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVEECESRR'EE, , 6. DATE OF BIRTH 5, .i‘.?E.,ti::;:" o oo s | o o
o pacily] o ours la.
male white marriedo /'Dl July 31, 1905 4 | |
g 10s. U USUAL gsng:mou (e iodof werk 10b. KIND OF BUSINESS OR | II:I\; M. BIRTHPLACE  (c:oy wad State or Forsign Couatry) 12, crrr}merwuxr
Al farmer own farm Owensville, Lo. WA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Fritz Limberg Augusta Rieneke Clara Steffen Limberg .
iz  [['15. WAS OECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (¥ea, no, o2 unkonown) ! 1 yes, :.i,r”wn or dates of servios) NO. . X .
= no it — Mrs. Clara Limberg Owensville,lio.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
1 .|| Enter coly onscausper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z | 1mefor (8), (b), and () § DIRECTLY LEADINGTO DEATH®(4) - - D meS .,
E «This dors mot mean | ANTECEDENT CAUSES .
the wode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 | a# Beart failure, asthenia, | rise fo the above cause (a) stdhw ) . o .
B e it theons the du- | he underiying couse last. : : - =
ease, infury, or complica- DUE TO (c)
g tiom which coused death. | 11, OTHER SIGNIFICANT.CONDITIONS ... . * -
=} " Conditions contributing to the death but not
g related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v , e C -+ | 0. AUTOPSY?
. TION J. A
£ | \ 2t A N
o || 2ta. ACCIDENT (Bpectiy) 215, PLACE OF INJURY to, faor abomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, hm stroet, clfos bldg . ma) .
<] HOMICIDE . see
g 219, TIME (Mouth) (Day} (Year) (Houn | 2le, IRIURY OCCURRED | 21f. ROW DID INJURY OCCUR?
i wun.n'r NOT WHILE
| INJURY - = AT WORK .. .. . .
] oS T
. E 2. I hereby certify that I altended the deceased from Z-2F 195 &0 __ L= 30 | 199 &, that I'last sow the deceased
l < alive on _M_ 185 2rand thot death occurred at 6 £ 400 m., from the causes and on the date stated above.
g .

1§bwo§g@

( [

on Side)

'm%ﬁ¥“§fﬁ”” 11-23-1952 | City Cemetery . Owensville, lio.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUG\E, . ///: 75> FUNERAL DIRECTOR'S SiGMATURE ’ ADDRESS
Jgi 7 N J £ 4 71‘/ . & eriey 4

e
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or b)%__

....... ., Studont Embalaer Neo.

working under my personal supervision,

SEUBEAL ererenseriotesrorerernnnrerarens SWL%XWPKMM

Student Emdalmer

Lifensed Embaimer No...... =% &£ 3 &

[
P. 0. Address_ KL T EN & wibhad 4

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

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




