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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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+ Registration District No__z._?_i_

DEPARTMENT OF COMMER! E THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘é..z_x.

10393

State File No

Registrar's Ne, —\3

ceh

5. Color or 1 J 6. {a) Single, widowed, married,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DPECEASED: ", -y
. » . . .
(o County Reynolds @ sae_ Missouri ';.@-csm;_:-..;ﬁgx_r_mlsi.a......gs?
(b) City or town...... Rur.a.]— Le-star vi ;Lle I —— - R 1 - ‘
(I outaide cily or unrn limits, write "RURAL" and name of tow (¢} City or town ura a
(¢) Name of hospital or institution: (If cataids city or town limits, write “RURAL"™)
S 4 miles west of Lest. erville @ StreeNo...&_Miles west of_ Lesi:er villel
([f bot in hospilal or jostitotion, writa strost number or loca (If rarel, give location]
f H institution -
) Lingth of stay: In hospltal or {nstitutt . (Specily whather || {£) Citizen of forelgn cotntry? no {Yes ar No)‘)
In this community:.
yoars, months or days) If yes, NAME COUNLIY.uuvinsiin v v cmem e
3. (a) PRINT M M& i s 1b h MEDICAL CERTIFICATION
3 ary rie enc all
FUL:‘ TAME o 's: o 20. DATE OF DEATH: Month.. F@Da. . . day .18
3. (5) If veteran, - () Sodial Security 1947 o i
Moo none. . 3 year h ur....____-l-2 ........... minyge. . 0P

T hereby certily that I attended the deceased from. ﬂ, A / %_._.__._...

g 1%
ot e
that I last saw h._ A alive o

AAW7A~M¥7

4. Sex divorced_ W 1d OWed 1wt 7
6. (5) Name of husband or wife..c.oo—oooeo.. G, (¢} Age of husband or wife if || and that death occurred on the date a“d "/'tated above. Duration
. James Senc iba u gh alive . ...___years || [mmegliate cauze of death..._&Aa / SO W
7. Birth date of deceased..... N.OV a / LEL T
{Month} {Day) (Year)
8. AGJFJ: Years Months Daya If less than one day Due to )
89 J / 7 hr. min
Due to
5. Birthplace Germany 24| o e~
. {City, towp, or county) o . .(State ox forcign conntey)}’ - ]
10. Usual occupation Ie t ired s > -.‘.&WM X
11. Industryorb : S iading
jor fins :
E 12, Name Unknown . : Q . Of operations (" : Underline
E3 15, Biehomee UDKTIOND ' ' / ; -\ the cause to
Fu ) i ity, town, or county) (State or foreign conntry) Of autopsy. ‘ \ ) should be
5 14. Maiden name_ UNKNOWN o~ ‘ \ ¢ fil:ﬁ‘g;ﬁ ;ta-
§ 15. Bkthphm"""—igg Eﬁo“rwm?m ; PP ——— wmu?;) 22, If death was due to external causes, fill in the followlng:
¥ oreign
16. (a} Tafo " John Senc 1baugh (a) Accident, suicide, or homicide (specify)
) Address Lesterv 1 1l e MOw o l|®) Date of occurrence
17, (a) bur 18- l (b) Date thereof. 2 —1 3 6‘ 7 (‘) Where did injury m? {City or wwn) (County} (State) -
(Bozial, cremntion, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industriai place, in public place?
(3] P‘laoe burial or cremation . & Le S tel"Vil le _MD .~ ,//)
18. (a) S:gnature of funeml director. Norm‘an White & Son While at work?. ________ﬁﬂf‘_’w:, "")” o pln)uf inj un'____.... e
(5) Address. e - VT VY. AN T = e (M.D. orolhcr) h%

19.

(a)

{Date
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- 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

, Registered Apprentice No

working under my personal supervision, “ -

the above constitutes grounds for revoecation of license.}

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




