No. 300
10.48

o

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

T+
_

- THE DIVISION OF HEALTH OF MISS0OURI
Fn_E[] DEC 31 gg's STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . 5 3 PRIMARY REG. DIST. m.m Regirtror’s No. ...5.8..._.............

40820

State File No

*This does nol mean ANTECEDENT CAUSES i ".:.“

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L i bafore
a. COUNTY a. STATE b. COUNTY admimion).
CAoPE GTRARDEAT MISSQURT SC OTT :
b. CITY (I catelde corpurate limits, write RURAL sad ‘::.m [ ALETIGTH OF‘ ¢. CITY (If outside corpurate limity, write RURAL sad give townahip)
. 1 )} 1. ) -
M _CAPE GIRARDEAU FDEVE| 1o ORAN D
. FULL NAME QF (If nos in boepital or lostivation, give vtrest addives or loestion) d. STREET (i rura!, givs looation) qb" 4
HOSPITAL OR ADDRESS 4
INSTITOTION ST, FRANCIS HOSPITAL ORAN
3. gs%hgﬁs%% a. (First) b, (Middle} c. (L?n]‘ . | 4 DA-,-E (Menth}  (Day) (¥ o)
{ Tpe or Prind) MILDRED LIMBAUGH DEATH IOV, 27 1%5e
5. SEX ( 6. COLOR OR RACE | 7. xIARR;‘i'ED' NEVER ESRREED. 8. DATE OF BIRTH 9, AGE (lur-)sn l: :lz:l | YEAR | O unDER M mas,
{Bpaci!: . o Days | H Min,
FEMALE }| WHITE ¥ | NoV. 22 1883 | ME | l
10a. USUAL OCCUPATION (G - 10b. KIND O R IN- 1. 8 E n ,
done during moat of work!n!_}l‘!(::'v:nlf :‘dr::k) oo F BUSINESSD?JSTRY f1- BIRTHPLAC (.Ellh o forele m“_w’ / ‘LCSEIE”J(OF WHAT
HOU3E WIEFE IN OWN HOME MICHIGAN U, o A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOUN POLITICH AUGUSTA BRTGHT | IMBAUGH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.nwo. or unknown) | (If yes, Kive war or dates of service) NO. . f |
N0 7 JACK TIMBAUGH CHAFFEE, MO, |
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuse per DISEASE OR CONDITION _ Q Q ONSET AND DEATH
lige for (8}, (by, and (¢} DIREC]'LY LEADING TQ DEATH @) o

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) I
a8 heart fallure, asthenia, | rise to the above cause (o) stating

cte. N means the dis- the underlying couse Just,

DUE TO (¢)

care, injury, or complica-
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not

relaled to the diseace or condition oausing desth. C .- | B
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " . 20 AUTd’SY?
—~— -
21a. ACCIDENT {Bpecify} E OF INJURY (eg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bids.,se.)
HOMICIDE 2+,
21d. TIME (Moath) (Day) (Vear) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—} NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify thal I attended thg deceased from LZ.K& 19876 1o _Ll&ﬂ{, Isﬂlhat I last saw the deceased
alive on , 19 " and that death occurred atS_LifZAJ ., from the causes and on the dale slated above.
23a. SIGNATU {Degree or titls} 23%. DATE SIGNED
Yy 2 Zed]
I 24a. BURIA REMA- | 24b. DATE " 24c. NAME OF CEMETERY OR CR TORY Z4d. LOCATION (Gitj. tow'n,ormmy) (Biats)
TION, REMOVAL (Bpwcity) . " " )
BURTAT, NOV. 28 1956 FOR ' MEMORTAJ MR EY e ORAN
DATE REC'D BY LOCAL | REGISTRARS SIGNJTURE Z,_FUMERAL DIBED ADDRESS
d . _/__,_/_‘;4._‘__4.:._:,1_.{___4_1‘_ S 4//4 _;1‘_.' o _’__ 0L AN S
(Licensed ' StatdeE on Reverse Jide)




-

"ar RS s B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,—or-by——7__

working under my personal supervision.

- =
Slgned..........si........... """ semesnene ' Licensed Embalmer No g,é.(‘.é .............................
udent Embalmer o
: P. 0. Address.. T lvz o .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG/(fmlure to comply with
the sbove constitutes grounds for revocation of license,)

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




