. THE RIVISION OF HEALTH OF MISSOURI -—0‘ }?45'?
it STANDARD CERTIFICATE OF DEATH §§E o ﬁMBER

Public

Service I FILED OCT 2 i Ig%mru:mn District No. z fg: ....... et Pru-nury Registration District Mo. ## %_ 5_....___._ -~ Registrar’s No. 3__95_,_8__ N

o roaceor DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
I a. COUNTY Randolph o STATEMI ssouri b. COUNTY Ra ndolp"ﬁm"m )
-57 I b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C‘I)TRY Inside Limits
/ TOWN  Huntsville Ves X No [] TOwN_ Huntsville Yesigl Ne[]
c fcgls&h mf\% OF (If NOT in hospital, give lacation) | Length of stay in 1b 08 é‘j'o i’l[’)%%lliz'gs (If outside, give location) Reside on Farm
insTITUTIoN Fast Elm Street 3 years o Fsst Elm Street Yes [ Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(e orprind Jemes H. Limbird peatn October 13 1953
5. SEX &. CC.)LOR OR RACE} 7. MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE' 2_,.':;.,; l::ﬂt&ﬁE?;:fAR I'l:uL::JlDER 2:4:_1!5.
: male Fal wvhite wiooweo[J / oworceo[]|February 24,1879 | 79 Y l
E 10a. USUAL CCCUPATION (Give Iund af worl: dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country} 12- CITIZEN OF WHAT COUNTRY?
N B R T Missouri 0 |united States
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H'LISBANI:? OR WIFE
‘ James H. Limbird Jossphine Arbuckle Marguerits Taylor Limbird
ix I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
? Y- i *hone. doten ol rervtes) 486-38-6211 [Mrs. Jamss H, Limbird: Huntsville, Missouri

AR A4

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /M > - B3O visan o

i g

L
Cenditions, i any, DUE TO {b) M .D. k .

which gave rise to }
DUE TO () 33/ X

above causa (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse last.
,}9: PART [l. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? =k
o YES[] NO
2| We. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.}
(=1
< O O |
S[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
x p.om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK

21. | attended the deceased from . ID_@‘Mand last iuwﬁa“ve on @EE 2 .t 2 g E
Death ocourred ot L - m on the date stated above; and to the best of my knowledgs, from the tauses stated.
A

Z2a. SIGNATURE (Degrae or fitle) 2 225 ADDRESS 226, PAJE SIGNED
32 Pno. \rolivlos

23s. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 'o:rn, or county) {Stata)
EMDV.AL [Specify) . P : s
% 1 burfal™™ |10-15-1958 Huntsville Cemetery Huntsville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAT!
0 Gz e 2\ )7 /75 )
i sl ﬂ

{Licensed Embalmer's Stotement on Reverse 5ide)

L




BSGL & ey B8G6L .9 AQH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ioiiiiiiiivi it et ettt entensines s tasesaraasenerarannanaeraines , Student Embalmer No. .....c..coveenennn,

working under my personal supervision.

Student oo e e e Signed‘jW /?

Signature of Student Embalmer
Licensed Embalmer No-.?%/ .......

P. O. Address SNJ/FH1.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embaimed, fact should be so stated above.



