. o300, ' R 1953 THE DIVISION OF HEALTH OF MISSOURI 13
- '
w0 ¥, AP 20 STANDARD CERTIFICATE OF DEATH site Fie ... LOBO 0
BIRTH NO. REG. DIST. NO, _42___ PRIMARY REG. DIST. MO, ANV 1000 Registrar's No 456
/ 7 I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d lived. U ineti i, before
)] / 8. COUNTY  Bychanan . B STATE s cgpury . O SOUNTY Buchanan“"“"“"“",
) y b. CITY (I outxdds corpurate Umits, write RURAL and give ¢. LENGTH OF C. CITY (Hwﬂd‘mhlﬁm{hwﬂﬂmmm‘e’n‘h{w
_ OR
a,_'-‘ " TOWN S't,. Joseoh TOWN St- Josevh é // 7
23l
B d. FULL NAME OF {1f not in boaptal or Instiiution, give streat addrew ve lowation) || o STREET {11 rural, give location)
-1l HOSPITAL OR . . ADDRESS
» nstTuTion M3 ssouri Methodist Hosvital 1206 No. 2pnd Street
| 3 haME oF s (Fimst) b. (Mliddle) ¢ (Last) . | A °3|T=E Auonlb) Day)  (Year)
Wi { Type or Print) ALBERT T, LIMPP DEATH nril .7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeun| = 1T | P oo e
WIDOWED, DlVORC_Ff (Bpecity) ; l last birthday) uom.l Days | Houm | Min,
male white married Feb. 22 1874 79 - |
10a. USUAL OCCUPATION (Gekind ot werk | 100. KIND OF BUSINESSDOR IN: | 11. BIRTHPLACE (Buat or farlgn scmntes) () 12 CITIZEN OF WHAT
Clerk (Ret Retail Forrest City Missouri ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i } Jacob Limpo ] Dorothy Weigmle | Mrs, Bessie Limpp
' E’ WAS DESI‘EASEP E\‘-’II;ZR IN U.S.ARMED FORCES? | 18. SOCIAL SECURIT‘}' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, n; , mive w r dates of sarvica) N
i Sy cTumkuows) | Ity by was or daten ol 491-09-456%" Mrs, Bessie Limop St, Josevh Mo,
B CAUSE OF DERTH MEDICAL CERTIFICATION 'ggggm
 Enter anly onscauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® 4 6’4-—--‘“-—:.. f brptn I Qoo
ANTECEDENT CAUSES R .
*This does net mean | - - - {: . . ﬁ Jﬂdr
the mode of doing, ruch | Aforbid conditiona, if any, gieing DUE TO (b) = i @enesr L afe A

as heart fallure, asthenic, rize to the above cause {a) dating

the underlying cause last. - ' .
ete. It means the dis- a fert Dol
ease, injurp, or complica- DUE TO (c) M ud ¢

tion which eaused death. | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not L
catiking death.

related to the disease or condilion
19a. DATE OF OP_FE_’?‘ 15b. MAIOR FINDINGS OF OPERATION ! o / 20. AUTOPSY?
L 4
/S s I w0

21s. ACCIDENT {Bpueity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Instory, street, ofice bids..e%e) .

HOMICIDE
21d. TIME (Month) (Day) (Year) {Heoor) 21e. INJURY QOCCURRED | 2M. WD INJURY OCCUR?

INJURY 2 o | N e

2.1 hereby eertify that I attended tho deceased IW 1983, to Rparel 7, 1953, thot I lost saw the decessed
alive on Ap_nil_‘?_ 19953, and that occurred ot 3210 Am, ., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT’ RECQ

. SIGNATURE (Desmormla) Z3b. ADDRESS 2. DATE SIGRED
Cotls /ﬂu«-—%fq 8| T yons ooty 1S | Gppn/ 5
24, BURIAL, CREMA- | 24b. DATE 24. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION REMOVAL (oosaity)
Removal 4-10-53 Maple Grove Cemetery 1 Oregon Missouri
DATE REC'D BY L%CEAL R RAR'S SIGNATURE . SFKE|Z. FUMERAL DIRECTOR'S SIGNATURL ADORESS
g ' ' o/~ St. Joseph Mo,

(Li d Embaimet’s Sts o on R Side)
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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.....

. . . Student EMbalmer Nouwsseewsosoens erernrans -
working under my personal supervision, tudent r;mbalrner No Tresrrens
Signed...... @@LLL‘/ _g/ ﬁ
Slgned..........'. cenrrarseanene s baanns . s
Yiedent Eabaiaer Licensed Embalmer No /ié 22

P. O. Address..é..- (.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is ‘not embalmed, fact should be so0 stated above. . . -

ttagl £720
G. (Failure to comply with

fron h



