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STANDARD CERTIFICATE OF DEATH

LED MAY 21 195

ogi stration District No. ..

p_?;g__“ Primary Registration District No, —...

IE FILE NUMBER
& - Registrar's Mo, w.vviemeeee

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. M institution: Rcsid-n;;%fnu)
- - STATE b. COUNTY adplasion
COUNTY Rells ° Missouri Ralls
b C[I)':;Y (1f ourzide corporate fimits, give TOWNSHIP only) | Inside Limits c. CéLY L:} Inside Limits
TOWN Hannibal Yestl Neg Towd  Hannibal ng" Dreso Nog
c. ﬁgls_l!-‘_t‘:"ﬁdEDF?F (1f NOT inhaspitol, givelocation)|Length of stay in 1b 4. STREET #” outside, give |ocut|on) Reside an Farm
insTiITuTioN Residence R R # 3 appress R F D Yes X NoD
3. NAMSL OF Firnt Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) MYRTLE FAYE ROMBERG DEATH Aprj_l 29’ 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR BF UNDER 24 HRS,
hemale , White fast birthdaw) [3emss | Dame | Howrs [
wst , . winegreo & vvorcen [ Febrpary 7,1885 72 2 122
10a. USUAL OCCUPATION sm‘u kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |I BIRTHPLACE (c,;, and atate or couniry) fa) 12. CITIZEN OF WHATY COUNTRY?
during most of working life, ceen if retired}
Housewife Near Stoutsville Missoury U S A

13, FATHER'S NAME

James 5.Raney

MOTHER'S MAIDEN NAME

Lucy Johnson

14,

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yer, no,

No

(If yea. pive war or dates of service)

or unknswn}
| None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

HMrs. Evert Young,Hannibal Missourl

~|18. CAUSE OF DEATH [Enter only one cause per line far {a), (b). and (c}]

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE cause (.Y Inanition 1 month
Conditiens, r[aur DUE TO (&) Acute CVA }g,‘month
which pare ru(
a?o&;e c:uu ;‘L .t
staling the under- .
. Hating the under- | pue vo (o) arterloscleroms and hy;oertension 5 years
=] = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART.1(n} < 1. WAS AUTQPSY
- PERFORMED?
S 33 } X JvesO weO
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nduu of injuiry in Part-I or Part 1] of item 18}
E, O i O
- 20c. TIME oF  Hour  Month, Doy, Year
J IKJURY a.m. » L '
E pm. ) -
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 0., in or about home, | 20/. CITY. TOWN. OR LOCATION . COUNTY STATE
WHILE AT D NOT WHILE D Jfarm, factory, street, office bldg., ete.})
WORK AT WORK

21. [ attended the deceased from_3=—18-—57

3=31-57

, to

4:00m A,

Death occurred at

and last saw

lhveonh’lgl‘ 3" 5‘7

m on the date atated above; and to the beat of my knowjsdge, from the causes stated.

s

IGNATURE

e

(Degree or titie)

22¢. DATE SIGNED

5-6-57

23a. BURIAL, CREMATION,
REMOVAL | Specify)

23, DATE

_Antioeh C

{State)

_ Burial

5/1/1957

ADDRESS

LG5

i8

O 22b. ADDRESS
. 115 N. 5th S+t. Hanm.bal Mo,
23¢. HAME OF CEMETERY OR CREMATORY 23, LOCATION (Ctl'v towe, or coumr)
toyy ) "Ha niha'l ey
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR' o

{Licensod Embalmer’s Statemdnt on Reverse Side}
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_to comply.with the above constitutes grounds for revocation of:license). =" - .,

- - 1
.o - '
! - ! i) 1 ‘ : ’_ ’ :
- i ‘:-"o ’ * ' - V
a Loreecr o EI ' " v t ) -
T TR Tl 4 - T s T, - . ) BRI LTt TTI s mTem .
: " . : ’ 11 ' h ' - - ' 'z’ ‘\“7-}* T 4
) - - i 1 - - B ." % . ) -
A . T T e T Lﬁ-‘%\ RTINS '
o r. L ‘. *
ToTTTrrm T e B R SR TTUTTTT T AT A - |
¢ , Ty - - ;
T - - l ) N 'nl‘: - [ - S - "'-". * r oL - -
SIS 1 & SR . . :
‘_'. R - o L L
e PN i
! _ STATEMENT BY LICENSED EMBALMER . T
N 1 ] -
-
I hereby certify that the body whose name is recorded on the reverse side of th15 certificate was e
T by me, Tor by ...l i et T e

working under my personal supervision...

Student ..o
. &gnature of Scudmt. Fmba}ler T i X
T T S v Ir.iper;séd Embalmer 1\_10."5@1.4.'
Sy -.-.’;%u' CL . ,'i-_-.'~ o K P. O. Addressﬂannihal'ﬂi

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - R
If this body is not embalmed, fact should be so stated above, .. - .
DI R - M ,

-




