THE DIVISION OF HEALTH OF MISS0URI

ealsh,
. ’ STANDARD CERTIFICATE OF DEATH 35T 29-018063
ublic STATE FILE NUM
ervice egistration DISN’IC1 No, ......f.. é v Primary Registration District No. % da, en... Registrar's No. ﬁ q/
JUN 21958: Y v
- 4: -PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dence belore
300 ¢. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admissio,
-57 b. clorRY {If ourside corparate limits, give TOWNSHIP onty) | Inside Limirs c. CBTRY Inside Limits
70w Independence Yes [F Mo [ rown  Independence Yes[X Mo []
<. FgLL NAME OF (If NOT in hospital, give location} | Length of stay ia 1b 700d STREET {If outside, give lacation} Reside on Farm
HOSPITAL COR .P’—ADDRESS
L/ mstirution 1400 No, River 1400 No, River Yes [] No[X
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print} OF
Charles Anthony Limbird DEATH May 23 1959

5. SEX

6. COLOR OR RACE

"MARRIED[ ] NEVER MARRIED[_]
o Whit L wmowen@

8. DATE OF BIRTH

Feb, 26 1879

DIVORCED([_)

FUNDER | YEAR]
Months l Days

9. AGE (In years
dus! birthday)

|F UNDER 24 HRS
Hours | Min,

| 100, USUAL OCCUPATICN (Give kind of work done

during most of working lifs, even if ratired)

Grocery owner & cler

10k, KIND OF BUSINESS OR

INDUSTRY
Grocery store

11. BIRTHPLACE (Ciry and state or country) o
Norborne Missouri

12. CITIZEN OF WHAT COUNTRY?

Uusa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I Anthony Limbird Cynthia Reed Flava Huff Limbard Decd.
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yorpgy ™ oo (1 ros, give woLppdgtes ot service) | 500_99.2737 | Mrs. John Steele 718 Allen rd.Indep.,Mo.

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Conditions, i¥ any,
which gave rize 1o
chove cause (a),
stating the under-

DUE TO () ___ﬁl.wmz

18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b}, end {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

2 4,&3:»-..:
(]\,

Loy
I

OMM } J?JA'J

CM"J.MI-

5 lying cowie last. DUE TO (c}
n = PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha tarminal dissose condition glvan In PART | {a) 19. WAS AUTOPSY
K by} / PERFORMED?
)_: o 224 YES[] NO[]
- = | 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
g U O J 1
2 <
v Ul 20c. TIME OF Howr Month, Doy, Year
3 a INJURY a.m.
H x P:m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, GR LOCATION COUNTY STATE
- WHIL E ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from

Porgef

Deoth occurred ot

o1

and last saw (= alive on

Peac )7 rFs F

/fu\? . o Zh‘%)‘ ﬁiii 2 brme
M 00 a m on thd date stated above; and 1o the best of my knowledge, froﬂg the causes Ma'ed

22a. SIGMATURE

{Degree or titls) a

L Il ac

22b. ADDRESS
P17

2273

Mf KJ

22c. QATE SIGNED

23a. BURIAL, CREMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (5#ote)
REMDVAL {Specily)
L al May 23,1959 Fair Haven Cemetery Norpbernd Missouri
24. FUNERAL DIRECTOR ADDRESS 5. BATE RECD. BY LOCAL REG. 26 REGISFRAR'S SIGNATURE ’
- -
Geo.C.Carson & Sons Indep., Mo, i—- 23-59 A 8L %
F i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e e ra e e an pa b e r e ., Student Embalmer No. .........ccevennees

working under my personal supervision.

Y 0T = 11 U

v Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 embalmed, fact should be so stated above.




