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STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. 3 o ﬁ‘ 3 ............ Reg:strur s No. ™

S5TATE FILE NUMHER

1. PLACE OF DEATH 2. USUAL RESIDEMCE {¥here deceased lived. If institution: Residence bafare
a. COUNTY Mal"ion a. STATE Mi SSOul"i b, COUNTY Ma-r'l admission}
k. CITY {If outside corparate limits, give TOWNSHIP only}| Inside Limits . CITY T ' } Inside Limits
oR OR c‘f“
Town  Hannibal Tosig NeD towx  Palmyra n(g 1Yok Neo
N L o
<. I'-:lgls.l:i;l'?:l.‘:‘%o': 183 NOTIr-l‘thpl'ﬂl, givelocation}|Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
wsTiTuTion St. Ellzabeth apbress 715 S, Maln Yeso NoX
3. NAME OF First Middre Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Golda M, Stoneham veath 1-12-1957
5. 8EX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Mn years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
/ MARRIED ] NEVER MammizD ) | tost birthday) [HromiT Doms T e T s
Female White wma?ib‘ ovorceo [] 8/19/1883 :

10a. USUAL OCCUPATION (Gipe kind o]wmk done
duting mogt of working life, eoen if retired)

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atato or country)

¢

12. CITIZEN OF WHAT COUNTRY?

Housewlfe Hannibal, Mo. U.S,.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. C. MecEkElhiney Anna Menlezre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address .
(Yes, no, or unknown) " (If yev, pive war or dates of service)
No ﬂrq. Catherine Juette,Paimven, Mo,
"[18. causE OF DEATH [Enter only one cauge-per line for (o), (4}, and (c).) - - - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ?’ M@Q ONSET AND DEATH
IMMEDIATE CAUSE (a) s *
Cenditions, if any, }- puE TO () ! M&/P\M—ﬂ\ % w M ‘;2 -*3%/2,'
which gare rise fo ¢
n’bo:.-e c:uu ;t ' 0 L
stafing the under-
- tying causc lasl. DUE TO (¢}
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . - |15 was auTopsY
- d PERFORMED?
3 /7 X ves no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 11 of item 18} :
§ O a 3
2 20¢. TIME OF Hour  Month, Day, Year
o INJURY a. m. o, Lk, . .
E p.-m. : . + » " . Ve
E | 204. INJURY OCCURRED e, PLACE OF INJURY (e. 9., tn or abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ - NOT WHILE farm, fac!orv. street, office bidg., ele.)
WORK AT WORK [ j
21 Yattended the d'eca.u‘fd !696. // s// ) ‘/ /// W\r 7 and last saaw ’.:1; alive on /// 2//.) :/
Death occurred at m on the ddte nat{d ahove; and to the best of my knowledge, frbm the causes stated.
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230. BURIAL, cnsnulou

ﬁ:nwu é.simjvi

.DAE

1/15/57

'23¢.-NAME OF CEMETERY OR CREMATORY

Mt,0livet Cemeiery

234/ LOCATION (City, lotcn. or county)-

‘JHannibal, Mo.

.

" (State)

24. FUNERAL DIRECTOR

M&/M}Mnn ibal,

ADDRE

Mo,

25. DATE RECD. BY LOCAL REG.

1-24-4"7

{Licensed Embalmer’s Statement on Raverse Side)

ﬁ REGISTRAR'S s?'runa [y :




RECEIVED OMN 2 % Vo8l

MARION CO. HEALTH DEPT.
DATE FILEp__ ®MN # ¢ =37 '
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- . STATEMENT BY LICENSED EMBALMER

by me, or by ..ol . O e e , Student Embalmer No,

working under my personal supervision,.

Student..... ceeiesieseaes ‘ .......... ‘ . | Signec-l . w?jf— ﬁx/m%‘

& L. . . - . [ .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalzned fact should be so stated above.
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