THE DIVISION OF HEALTH OF MISSOURI

No.300"' ’ )
-2 gz STANDARD CERTIFICATE OF DEATH site rie o 31424
< BIRTH ND. REG. DIST. NO. @@ o2 PRIMARY REG. DIST. no._B_QLD_. Registrar's No 3
R 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deccassd lived. If lostitation: residencs befors
D. a. COURTY ] u. STATE b. COUNTY adiaimlon).
U Cape Girardesu Missonzri ivNang Oip
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY (f ouuide corporste limits, writs BURAL sad cive township) . |
. OR . townabip)| STAY (in this place) OR
Py TOWN Cape Gir. i day|l W Millersviiie Y
’ a d. FULL NAME OF (If not in bosplal ot institution, give stroet add or location) d. STREET (1f rura!, give location) hdl
. © HOSPITAL OR ADDRESS /
S wstTumioN_Southesgt Hospitel Rante 2
: ﬁ 3 NAMEOF™ o (FirD) y b. (Middle) o {Last)y - S DATE  (Moatt)  (Day) o &
K (Typeor Pty Arthur Isadore Limbaugh DEATH 4 14 54
ﬁ 5. SEX D)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8 DATE OF BIRTH 9. AGE (In yeam| ¥ TNOGR | YEAR | 7 GvoER 1 s,
b . WIDOWED, I?IVORCED (Bpe ", ' Laat birthday) Mnnth' Duys | Hours | Mig,
. M white | Married 7 1avs46” | 3R |
N Q 1108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) &\ 12 CIMIZEROF wHAT
: 5 , do mingnze!’warﬂn‘ , #ven if retired} DUSTRY . COUNTRY?
C R z_lfgfd’ 28 Mercshant Missouri T.8.4,
-,",4;’1,1r3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T A,B. Limbaugh J Moore i TFthel Limbangh
- i4" . ([ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
T NN (Yes, 0o, or unknawn) | (If yes, xlve war ar dates of servics) NO.
N No 495-16-6409 A R.Timhaneh .. Rell Aity Mn
Y ;hg B o s I. DISEASE OR CONDITION N E v ‘I""Eg'v% RGEATH
|l Enteronly onecausper | I. DI :
s Z | tine for (a3, (b, end () { DIRECTLY LEADING TODEATH®(s) é 224
. ,\g | ~This does mot mean | ANTECEDENT CAUSES _ .
™ the mode of dying, duch | Aordld conditions, if any, giving DUE TO (b) -
Cwe 3 as heart fallure, asthenda, | Tid¢ to the above cause (a) stating . . - <<
r’ = de. It means the dis- the underlying cause last.
o || ceresingurs, o compi -werd ) - A "
= || tiom whier coused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~
= Cunditions contributing to the death bnzt ot 7‘* W
. a related to the diseate o condition causing deaih. ot AR t) &
’ ﬁ 19a. DATE /oz (Jrilt_:lig!l\Ni 19b. MAJOR FINDINGS OF OPERATION S / T 20, AUTOPSY?
e —— -
E e — 2 X | O @
o || 218 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.8. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICID home, tarm, {actory, strest, offies bidg., et} - e
z HOMICIDE e, . AR
.. "g. 21d. . TIME (Moot .(bm.,'\'(t\m\r (Hour) | 218N INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A TN I RN e e T ] WHILEAT [ _NOT WHILE
“”'bt INJURY - "m. | “work D"'nwonk TN C
A — — -
. }':E 22. [ hereby-certify thgt I attended the deceased from to o=/ f 18 \,gthat I last saw the deceased
;5_ ri; " alive.on , I.'L'P_(/, and that death oecurred al ., from the couses and on e dale staled above.
Y 2o 2l 4 (Degree or i 2. DATE SIGNED
s el >z ~/ éd
. E 24a. BURIAL. CREMA- | 24b. DATE (_/ 24c. NAME OF CEMETERY OR C 24d. LOCATION (Oity, town, or county) (State)s”
TiG, REMOVAL tomdi ; ,
§ uria 4-17-54 Lemoral Park Cape Girsrdesy . -
DATE REC'D BY LOCAL | R SIGNSTURE 44__0 25. FUKERAL DIRECTOR'S SIGNATUR ADDRESS .
- L )
R Ty . Y/ , 271
. 7 ¥ T 7

[§ 'l.guumlm on Reverse Side) ¥

.o~
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-\A\?" R . \.\: “..{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i1s recorded on the reverse side of this certificate was embaimed by me, or byem—... -

-

[N : R Student Embalmer No.

working under my personal supervision.

Student s..veveernna Ceeevenmianessteusanas Simch

Student almor .
)é‘? o . Licensed Embalmer No A/ V74 [, ¢

,_\, . P 0. Address— :
N SO At w
WY “Note: . Thelubove MUGTNBE SIGNED BY ‘THE glcstm EMBALMER in bis OWN lﬁ’ﬂ'l‘fG (F:ulure t comply mth

the above constitutes grounds for revocation of ilcense.)
. It this body is not embalmed, fact should be so stated above.




