No. 300
10.48

S
o
L)
-—

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1954 STANDARD CERTIFICATE OF DEATH State File ~,15489_

laRT Mo, age. oisT. wo. L 2O  priuany rec. oist. w0.9 L LG pegisirare No. s D 2
L —

1. PLACE OF DEATH : Z. USUAL RESIDEN \J deceased lived. Jf inathiation: resdd bed
a. COUNTY Gentry asTatE | BO . EEeﬁ%"fy b, COUNTY adeimion).
b, CITY uf outside corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (If puteide corperate limity, write RURAL and

ow Stanberry Rural C389% esmm’?"""?‘a. toen Fural Stanberry " CETPer Twp

n!/‘/l

d. FHéSLPI;G_I.gAhll_EOOF {If not in hoepital fation. gire strect add d.ASDrgFgéTs (I rural, give location) [Z4% 10 A
INSTITUTION S W Of Stanberry 4 mj_ lﬁs ot nn cnn
3. DNEQ:ME OIE a. (First) . b, (Middle} ¢. (Last) | Y DATE (Month)  (Day)  (Yean)
f'm’mPﬂw My, Walter Alexander Limaford: DEATH June 7 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| w tioem 1 rm ¥ OEX 4 RS
WIDOWED, DIVORCED (8pecit Lsst birthday} Mnnt.ha' Hours | Min
male white marriagd 73 . : I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn country) d 12, CITIZEN OF WHAT
dona during most of working e, sven if retired) DUSTRY COUNTRY?
Far mar __Farm Gentry , Co, Mo, U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yeo.no, oruskoown) | (If yes, give war or dates of servics)
none Mrg -Tenni-e—N-—lqm-si-or-d_S:

ne

George A, IMnaford ormmw&&%%
IS. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURKI")Y 17. INFORMANT' S SIGNATURE OR NAME DDREE&

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnecauseper | I. DISEASE OR CONDITION _ (: E ! C : ¢ 5 g !C » ONSET AMD DEATH
Iine for (s), (b), 8nd (&) DIRECTLY LEADING TO DEATH®(,) o .

*Thia does hot mean ANTECEDENT CAUSES 4nd # e G‘“
the mode of dying, such | Morbid conditions, if any, glring DUE TO (B) - .

s heart fatlure, asthenta, rise to the abore canse {a} stating
de. It fmm the dis the underlying cause last.

ea;e,fnjurv.wmnplica: DUE TO (¢} /&” khM ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B

,Mmzﬂarmwmmm%ﬁwe mos clerstic heort disensd #eiﬁ,s_
192. DATE OF OP_'i;rg\hi 19b. MAJOR FINDINGS OF OPERATION -AUTOPSY?
| X2 =

21a. ACCIDENT Bpecity)
SUICIDE pecll

21b. PLACEOF INJURY (o.g.. inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
home, larm, lactory, street, office bldg., ete.) . . . -
HOMICIDE it '
21d. TIME (Month) * (Day} .lY-:u-) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 1 hereby certify that I attended the deceased Jfrom _IELL 1944, to _D_tL_ 19, that I last saw the deceazed
alive on _Juse 7 1937¥ , and that death occurred at 12 15 mp from the causes and on the date staled above.

DRESS

| 23%. DATE SIGNED

Jon &, /94¢

2. LOCATION (City, town,ermnnty) ‘ (s(m)

IGNA’ E = L * (Degree or r.ltleb 23b,
2 &t . A

' 2t BURTAL. CREWA. | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY
{Bpesily)
uTial 6/9/54 Carter Cemetery gZ N, . 0f New Hamotien Uo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE r %,’l -d 25, FUN L_DINECTOR™S SIGNATHRE » ADDRES

¢ - .59-' Waxx{/&_w

d {Licensed Embaimer's Sufmcnt on R




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, erby=—wrw . ...

P, 0. Addres o = A, y d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai toﬁomply witl
the above constitutes grounds for revocation of license,)

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




