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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD Q

WRUYAN 19 (g
REG. DIST. uo./g”/

BIRTH NO.

THE DIVISION OF HEALTH OrF MISSOURI
195,  STANDARD CERTIFICATE OF DEATH

1928
State File No.
/ Registrar’s No,.... ...Z..-..&....

PRIMARY REG. DIST. IO-?Jj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeceased lived. If inatitution: reaidance bafors
. . . : i iasion.
a. COUNTY L a, STATE Missouri b. COUNTY L adinistion)
b. CITY . . LENGTH OF cITYy
R (If ottclds corpurats limits, write RURAL andmdn o gTABg 4 nl-nec! . c. (If outaids corporase lieite, write RURAL and give towuship) /g 7
TOWN Brocokfield TOWN  Brookfield 4%
. FULL NAME OF (If not in hoepital or Instizution, give sireet address or location) d. STREET (If raral, give loation)
HOSPI ADDRESS
INSTITOTION 1006 N. State Street 1006 N. State Street
3 NAME OF n. (First) b. (Middle) c. (Last) 4. DAIE (Mauth) (Day) (Year)
( Type or Print) HORA BELL SENSENICH veat  Jan. 7, 1952
5. SEX / 6. COLOR OR RACE | 7. m&ﬂ% gEVEgCDgSRR]ED 8. DATE OF BIRTH | 9, &GE {In years ; O | m ¥ UNCER N RS,
(Bpecily) onthe Hours | Min
F W 7" |_Septs 16, 1890 | "85 | ™| *=|
102. USUAL OCCUPATION (Givekind of work [ 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (B
dooe d ost of ww o. wml;.l ndndo 'm) - Y e o farsied eouniey) d i CEJT'EN PF WHAT
Rous At home Brookfield, Mo, .« Do
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. Frank Peavler Elizabeth. Cline Charles S. Sensenich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 5o, or unknown) | (If yes, give war or dates of .
No Hone Charles S. Sensenich, Brookfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Edter only oneceuseper | I DISEASE OR CONDITION | - - ' ONSET AND DEATH
Hae for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) 'W Arer *
—_——— — .
*This docs not mean ANTECEDENT CAUSES . W ID .
the mode of dying, such | Morbid conditions, if an nq DUE TO (b) -@‘:‘_‘:’f e :
s heart foilure, asthenda, | rize to the abote cause { J ating . .
ctc. It meens the dis- | A umderlying cauaelast. - —_—
ease, Injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not N
relgted $o the dizcase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /5‘)(
— . 4— ves [] wo [X]
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..in oraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botae, farn, fnstory. strest. offios bldg.. se.) .
HOMICIDE —_— —
21d. TIME (Meath} (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nSURy - wmm'r Ng::’:k: .

22, I hereby cerhfy 'thal I atiended the deceased from

a!iveon_agz-q..f:'

7 E:;.‘
, 185 2 and thal death occurred al j

5/, to 2, 1952 ihat I last saw the deceased
a‘m , from the causes cnd on the date slaied above.

zsa.lsmr:ydns 7}/  (Demmsortitle) | 23b. ADDRESS - 2. DATE SIGNED
[l s L PO‘ 1 / m 1= 7-5%
24a, BURITAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county) . (5tate) -
TION _REMOVAL Bpwitt) .

Burial 7 |J an.9,1952 emetery Brookfield, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE / (

s REG.

(Ticensed Embsimer's Statement on Reverse Side)

2. FURERAL DIRECTOR'S S1GNATURE ADDRESS

Wright Funeral Home, Brookfield, lo.




[
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, 61 by e
working under my persona! supervision. | ' Student Embalmar Nou.uvessessanseoonnoncnnnseee
Signed. M ﬂgjﬂ%
Slgned.aveacans g;;;;;;.é;b.'m,;.... ..... 'e , . Licensed Embalmer No

P. 0. Address BrOOkfie]-d’ Mo.

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

H this body is not embalmed, fact should be so szated above. ' -

- -




