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‘WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <)

'BIRTH N0,

HIED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
:E___G- DIST, mé! E PRIMARY REG. DIST. NO. ZM Registrar's No,

5650
A

State File No

(Yes, o, oF uﬁmwn)

(If yan, give war or dutes of service)

16. SOCIAL SECURITY
NO.

Mrs. Goldie Stombaugh, Hannibal

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If Lnati before
8. COUNTY Marion a. STATE  Migsouri b. COUNTY Mari on ety
b. CITY (I outelds corpurats limita, writs RURAL snd give ¢. LENGTH OF || <. CITY ) & 1> Residency withis Lmits of
78\%" Hannibal wraip| STAY( aieciaestl L OB Hannibal R
. FULL NAME OF (If not in hoapital or Institution, ive street add or loostion) .- SrRE% (Xt munal, ghvs location) . é Q{’C
.,?éF.'TUT,SN Levering Eospital ADDR +°2020 Crescent St. ¢ 0
3. NAME OF a. {First) ~b. (Mlddle) ¢, (Last) 4. DATE (M ) (Dsp) "")
DECEASED F OF P -
DECEASED Hurshel' Stombaugh op ML £ g
5, SEX : C 6, COLOR 0"R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i . 9.&:5 (n years| ir UxoEm 1 TIAR | ¥ ooOR &5 mS.
Male White WIDDWED. DIYORCED ®ped | Jan,. 19, 189T Brgaan “"’""[ Dae “‘“"| Mia
10a, USUAL OCCUPATION (QWekind of work- | 10b. KIND OF BUSINESS OR_iIN- | 11. BIRTHPLACE aad State or Fareiga Countr J U 12. CITIZEN OF WHAT
O i maptat dorsaaiymeniiopind’ | “Co R &Q RailSBAQ  Busch, MiSSOREL™" == | woustRye
13a. FATHER'S NAM 13b. MOTHER"S MAIDEN NAM 4. NAME OF HUSBANB' OR wi
Nilliam Stombaugh Martha Gollier Goldie Esther Stombaugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFDRMANT 5 SIGNATURE OR NAME

> Vo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH o AotD DEATH
| Enber only ahecassper 1. DISEASE OR CONDITION . NSET

line for (), (b), and (0) DIRECTLY LEADING TO DEATH (a) | :oron aqz Qoe I n s on

*This doer mot mean ANTECEDE‘IT CAUSES

the mode of dying, such | Morbid conditions, if tmﬁ. gising DUE TO (B)

a# heart fallure, asthenia, | rise lo the above canse (o) ating

de. It means the dig. | the underlying cause fog.

eade, Infury, or complica- BUE TO (g)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not
related to the disense or condition czusing death.
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
TION /\/ oy, / 0
YES NO
Zia. ACCID (Bpecity) 21b. PLACEOF INJURY (os..inorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) I\
SUICIDE batse, farm, fastory, strest, office bidg..sta) .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify that I attended the deceased Jrom

19 , that I last sato the deceased

_M;-J.__ﬂﬁﬁp

, 19, and that death occurred at m

Jrom the causes and on the date siated above.

23;. DATE SIGNED

¥ 4
. DRTE CREMATORY | 23d. LOCATION (Olty, , or count) :
- 9-56 f €t Cemetery | KRRl pad s M8 .
DATE REC'D BY LOCAL | REGISTRAR'S JIGNATURE ' ‘/37 25. FUNRRAL DIREGTOP' S 81 GNATURE ADDRESS
REG. o / —— . y / .-
A j4f - A oo A Lo fs TR ke ) Z"-ﬂ :
- Gicensed Embalmer's Statéhent cn Reverse Side) 2



FEB 1 7 Y6

IKE“&;EI v L.D I
MARION CO. HEALTH DEPT.

B 1
DATE FILED YEB 17 TS0

*
o R —
— RS ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by co.viiiiiiiiiiiiiiiiiiie e eiteaieecaseneicaiaas cederesarirareanarrnertnananas , Student Embalmer No..............

working under my personal supervision..

Student .. ...t ciia e,
- Signeture of Student Enbslmer

P, O. Addll'ess- ) et v et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




