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10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI

LE&QNOV13IQH

STANDARD CERTIFICATE OF DEATH

State File Noaﬁgaﬂ..

16. SOCIAL SECURITY
(If yom, givy war or dates of yervice) NO.

{Yes, no, ar unknowa)

no none

REG. DIST. NO. ___Jz_ PRIMARY REG. DIST. no._LO_QL.. Registror's No 1166
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deconsed lived. If Institution: reskdence befors
a. COUNTY & STATE . . b, COUNTY " adiimica},
Buchanan Missouri Buchanan
b. CITY (If outnide limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide te limits, write RURAL acd give
oR ou corpurats ts. te e o STA_Y N o, oy ou sorpora: townahip) 6) // 7
TOWN S, Joseph 20 years TOWN St. Joseph o
d. FULL NAME OF (It not in hospital or Institution, give strest address or location) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 3598 Tafavette St. 3528 Lafayette St.
3. NAME OF 8. (First b. (Middle o (Last
AME OF (Finst) C ) . (Last) | 4. DATE (Moath)  (Day)  (Year)
( Type or Print) Jennie Limback peatH Nov. 7, 1953
5 SEX / 6. COLOR OR RACE | 7. MARF\!AI'EB EFVEECESRRIED 8. DATE OF BIRTH 9.1:(135 (lnro;m hl;’ UNDER | YEAR | F UNDER M Hes.
- R {Bpacify) birthday! opths| Days | Hours | Min,
female white RIdowed < |Jamary 10, 18 88 , I
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country)} 12, CITIZEN OF WHAT
dope during most of working life, sven if retired) |~ DUSTRY . R .. COUNTRY?
housewil'e own home West Virginia / USA
!13:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK. Wayman unic, Herman F
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecsussper | |. DISEASE OR CONDITION

Walter F.imback,:3528 L.Lwa%&m .
INTERVAL

line for (), (b}, and (c) .

*This does mot meen ANTECEDENT CAUSES

MEDICAL, CERTIFICATLON
- ( Wq ,4;& /mm AND DEATH
DIRECTLY LEADING TO DEATH‘(a) L-—’ﬁ

aszdﬁk

the mode of dying, such
a# heart foiltire, asthenia,
ete. It means the dis-
caae, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rize to the abote canse () stating . .
the undeslying cauae lost,

DUE TO {c)

T 99

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmth but not

tion which couaed dexth,

re!atcd to the di or condition causing death.
19a. D PERA W‘nou hdde 20, AlToPsY?
[E mem W “ves [ wo [

Zla AéCiDEﬁT 21b. PLACEOF INJURY (a.¢.,inorabous | 2lc. (CITY, TOWN, OR Tﬂ(unsumf/ {COUNTY) (STATE} /_

SUICIDE homs, farm. factory, sirest, offics bldg..s10.) - S LT : v

HOMICIDE
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE . . e B h e - . '
INJURY m. WORK AT WORK

WRITE PLAINLY

22, I hereby certify that I attended the deceased from

£ 31

’ 95—3 o_Jl1— ?‘ 195.:3. that I last saw the deceased

aliveon ___{1—%" 19,573 gnd that death occurred at8._20.p.._ m., from the causes and on the date stated above,

23a. SIGN

O davery 2

F#§?224£4Q*‘“£L éﬁ? :ﬁZ?ZEi-

IAC, CREMA- | 24b. DATE *

LN, HEMQVAL (Bpectty]
. ]
'gﬁrla.l

Memorial Pa

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity; t.own,'feonnty) /. .i(Btate) -
rk - S5t

“locaph ~Ma, ¢ : .

11/10/1953
2 RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S BIGHATURE ~ ADDRESS

TE REC'D BY LOCAL
Z REG.




Th
(A

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 No.

‘o ] . 5onke e atale
working under my persofii! supervision.

SLUdBAL .urenvecasussrsrsraansraas .......... Slgned...%/ M;_ﬂ

Student Embalmer

Licens/d Embalmr No...255 25

P. O. Address.c3s/ P S //@(

S

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIT]NG (Failute/to c( ply with
the above constitutes grounds for revocation of license.)

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




