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!- Welfore
. Public
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Pk

Primary Ragistration District ND.__a,_a,__g. __________ Registrar's Ma. _t

59-020536

STATE FILE NUMBER

¥ 03

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally reloted.

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituticn: Residence before
a. COUNTY BUTLER o STATE MISSQURI b COUNTY STODD. ission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .o
toww  POPLAR BLUFF Ves Ot No [ Tows _ PUXICO YosL] Mo
<. FgL’L—I NAE\EOOF (1F NOT in hospital, give locasion) | Length of stay in 1b 3 d. STREET {} outside, give location) Reside on Farm
HOSPITA ¢ ADDRESS .
o INeHTUTIOWETERANS ADM, HOSPITAL 92 DAYS o ROUTE # 2 Yos [ No[]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Doy Yaar
{Type or print) OP
LOY ARNQLD  LIMBAUGH eaTH JUNE 30, 1959
5. SEX 6. COLOR CR RACE 7'MARR|ED{3NEVER marrIED[] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1| YEAR| IF UNDER 24 _HRs.
I birthdey} { Months | Days Houra Min.
MALE o WHITE |, wooweo(]  oworceol]| -1-91 &y | |
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staote or sountry) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
FARMING MARBLE HILL= [ISSOURT U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED

(Yo%w wnknown)|

(I yos, gl

EVER IN U, 5. ARMED FORCES?
ar ot dates of service)

13b. MOTHER'S MAIDEN NAME

CH

14. NAME OF HUSBAND OR WIFE

EVA M, LIMBAUGH

16. SOCIAL SECURITY ND.] 17. INFORMANT

PART I
IMMEDIATE CAUSE (a)

Address

VA HOSPITAL RECORDS

18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c}.)
DEATH WAS CAUSED BY:

CORONARY OCCLUSTICN

INTERVAL BETWEEN

é)NﬁBﬁﬁ'gDEATH

Conditions, if any, DUE TO (b)
which gave rise to
ebove cavss (o), }
ing the under-
(z) r;lur:gng::lu.lnnla::. DUE TO (<) l/ﬂﬁlﬂ
'E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. \;‘AS Acl)JTOPSY
ERFORME
u
i T, ADVANCED, , LT,HEMIPLEGIA, YES{] KO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
o .
9 O O O
5[ 2c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w‘HlLE ATI:I NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK

1 30, 195

,to_dJune

m on the date siated abavs; ond to the bast of my knowladge, from the causes stated.

23o. BURIAL, CREMATION, | 23b. DATE

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

VAH., POPLAR BLUFF, Mo,

23d. LOCATION (th. town, or county)

22e. DATE SIGNED

1=1=59

{Strate)

REMOVAL (Specify) . '
; 7~ 2-1955| Meriorial Tr[ C)ﬁ:ﬁe,-, Girordesy Mo
24. FUN? DIRECTOR ADDRE? . 25 DA7557 LOCAL REG. | 24.AHGISPRARSS SiG!
== Loy o Uy co Ino| 7/ /ST

{Licensed Embalmer's Statement on Reverse Side)




-

ON 3114

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, or by .....".. T ...... '..‘ ................. e '. .....

working under my personal supervision.

] T =Y o TSP

- - - - -r 4

P,

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.

.

r

Student Embalmer NOw soe e

R L T e L LlcensedEmbalmerNo %g %0

0. Address. )é{

‘= Note: THé'abdve'MUST BE SIGNED BY THE 1:1'cENssb-"EMBA'-ﬁM[-:R-m-ms OWN HANDWRITING. (Failure




