' No.3005d THE DIVINON OF REALTA OF MISUURI .
o, "'*ﬂ-ﬂ_) JUN 1~ g5 STANDARD CERTIFICATE OF DEATH arane. 17119

. 10.48 .

'BIATH NO. REG. DIST. NO. !"'2 PRIMARY REG. DIST. NO. ,_,.]_'_.m. Registrar's No. 60?
1. PLACE OF DEAT . . 2. USUAL SIDENCE (Where deccased lived. If i idence Lefore
». COUNTY "Buchansn 0/’7, wstare Wissouri " coumy GIYE 'SnT(Bi?-%
b. CITY (If ontside corpurate Umits, write RURAL and d::-u ’cs_r LENhGLH OF c. Cgl’g (If outaide eorporste llmity, writs BURAL aud cive township)
to } 3 is ] .
omet Joseph O S BTl tow Stewartsville /
d. FULL NAME OF (If not in hoapital or institution, give streot addrem or [ocstlon) d. STREET - {If rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 1o, IMeth., Hospt.
ngAC'EES%FD 8. {First) b. (Mliddle) ] ¢, {Linst) IS Da‘;g (Month) (Day) (Year)
{ Twpe or Print) George T. Limb BEATH b 24 B3
5. SEX 6. COLOR OR RACE 1 7. MARRIED, E.I‘E\\'JI'ER hElsRRIED. 8. DATE OF BIRTH 9-:.?5 e -I'l;h l.: ll'z.ﬂl Ipﬂ o INDER 1 KRS
- . (Bpacity) o H .
hiale /7 | White PEEBREA® *5) [ Aug. 5,168 "By l il
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dnndurhtnmdmﬂn‘llh.mu“d::l) Farme r DUSTRY S t ewart s V llrftno or I' ru:l Count1y) 'zcél%l#i%f:'?l: WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Limb . ] Frences Starmann Fssie A._Limb
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME Io{ ADDRESS
(You. 0o, or unknown) | (If yes, xive war or dates of wervics) W\ NO. Q.
P P n Mrs, #nnie Rowling Stewsrtgville

INTERVAL BETWEEN

Emnwm

EDICAL CERTIFICATIO!

18, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only anecauseper | s .
lime for (=), (b, ad (e | DIRECTLY LEADING TO DEATH* ()

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenda, | Tire to the abooe catae (a) stating -
dc. 1t mecas the dig- | B¢ underlying cause lod. : =
case, infury, or complica- = D!J E TO _(c)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS-

Cunditions contributing to the death but not
related to the ditease or condition cousing deafh.

1%a. DATE OF OPERA- | 15b.«MAJOR FINDINGS OF OPERATION [T i L w1 &, AUTOPSY?
1. L S35 X ves L] wo
2ta. ACCIDENT {Bpacity) 21b. PLACECF INJURY (s.5..inorsbout | 2J¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . [STATE)
SUICIDE boma, tarm, tratory, surwet, oifics bldg.. s0. .- . L
HOMICIDE _ . . : .
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY QOCCURRED | 2M. HOW DID INJURY OCCUR?
oF B WHILEAT[] NOT WHILE,
INJURY = | ‘work AT WORK

2. I hereby Y that I attended the deceased Jrom %gm o ,%LL‘L. 19{272’, that I last sow the deceased
alive on, . 19:.[13, and that death rred M m., from thyY causes and on the date slated above,
. ; 7 -

WRITE' PLAINLY-—USING I)’NI;ADING BLACK INK—MAEKE A PERMANENT RECORD

23a. (Wyﬂ 43b. 23¢. DATE S5IGNED
759 A
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, t,ovrn,
TION, REMO\'AL (Bpecily) - ? _:5-_3 )
Burigl 517 Stowsrtevi thY"F)T‘T‘QLL] le LL £

" ,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y Z5- FUNERAL DIRECTOR' S s GMATYR ADDRESS




o 2 W0

\3i

- - .

Z_——“'f’d—

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_
§ S
- b
working under my persona! supervision,
Student , rasausa

sesssensaaneae trasse

(..——'
S$tudont Embaimer No.
Student Embalmer

Slsned‘Z/ W

Licensed Emb%hﬁoa Z
P. O. Addres WM M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.

L 03




