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WRITE PLAINLY—USING TUINFADING BLACK INE—~—MAEKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI . D400
FLED OCT 25 1954 STANDARD CERTIFICATE OF DEATH State File No 34267

'BIRTH NO. REG. DI1ST. NO. _/ g é PRIMARY REG. DIST. mg_dg-_é_ Registrar's No..._éf..d...[.............

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yu,ﬁ, or unknown) | (I yes, eive war or dates of sorvice) NO.

497-26=-2916

1. PLACE OF DEATH T 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residence before
. COUNTY p STATE coO sdinimion).

: JACKSON * T MISSOURI > SO JACKSON

b. CITY (If outside corpurste Limits, write RGRAL and give ¢. LENGTH OF ¢ CITY . & Is Residence within limits of
OR townatip)| STAY iin this place) OR "?3 or. Trated townt

TOWN TowN TNDEPENDENCE AP0 .

d. FULL NAME QF (If not in hospital or insthiution, give streot addross or location) P STREET (If rural, pive location} w v
HOSPITAL OR ' ADDRESS 7
INSTTUTION T NDE PENDENCE_ S ANI TARIUM 524 CRANE o

3.6IEACPEESOEIE a. (First) b. (Middle) e, (Last) 4. DSTE (Month} (Day) (Year) '

(Typeor Print)  JOSEPH WILLIAM STOBAUGH DEATH OCTOBER 8 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara] & tnoem 1 m P UNDER 20 MES.
WIDOWED, DIVORCED (Bpecify last birthday) |Months Hours | Min.
MALE WHITE DECEMBER 17 186 9 |
s, USUN, GECTPRTION stz | 5, KIND OF SUSIVES OF | 1 BIRTAPACE s s r v o /| EcGERSF WA
CARPENTER BUTTLDING _AUBURNLILLINOIS H.S.A.
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JAMES W. STOBAUGH ] Laura Belle Stobaugh

17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
MBS, MASON STOBAUGHEHZ24 CRANW

18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION . . ONSET ANQ/APEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (3 WA} :

. » . . [ ’
*This does not mean ANTECEDENT CAUSES @etﬂ Za Y E; < d J
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

o8 heart fallure, esthendn, [ Tise {0 the above cause (a) tta.tiﬂﬂ . Z
dde. t means ihe diy- | 1he underlying cause lagt. M Z {
cate, infury, or ¢eg- DUE TO (¢} d

a. BURIAL, CREMA-
TION, REMOVAL (Bpaeity)

DATE RECD BY LOCAL | REGI R'S

BURT AT, 0CT,

5,.. REG,
23 _: :_ ; h

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not 4
related to the direase or condition causing death.
19a. DATE OF OP'IEI%?\I 19b. MAJOR FINDINGS OF OPERATION vV 2. AUTOPSY?
=
LIEX | m/no d
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - - bome, tarm, tactory . strest, office bidg., 910}
HOMICIDE ’ .
2id. TIME (Month) (Day) (Year} (Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) WHILE AT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cerisfy that I altended the deceased from — 19~’a¢oé£1£_ Jthat I last sato the deceased
clive on ) Isﬂ and that death occurred ahﬂéﬁ , Jrom the causes and on the date staled above.
23, SIGHA fng or itlgy | 230, ADDRESS /270 P 3 7 ] 2%. DATE SIGNED
24b, DATE . . | 24c. NAME OF CEMETERY Oﬁ CREMATYRY 24d, I.OCATION (Glty. ‘town, or oonnty) (Btate)




STATEMEN"]; BY LICENSED EMBALMER

* i hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
1

. Studeﬁt Embalmer No..........

working under my personal supervision. .

Student . .‘ ............................................ - Signed . .%/%... .- .KZ‘., 4

Signature of Student Embalmer

Licensed Embalmer No/_ _ 7.7

—_— _ P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg

L tlns body is not embalmed, fact should be so stated above. ..




