)k THE DIVISION OF HEALTH OF MISSOURI
S, 'No. 300

oy STANDARD CERTIFICATE OF DEATH * sy o ot 024
* [ BIRTH ﬁj.w RES. DIST. NO. _L& PRIMARY REG. DIST. NO. _&Ljf. Kegistrar's No ‘5_'{
: 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare dscosssd lived. If loatitation: residence before
’ . COUNTY : . u y admbssion).
el _Lafayette : = . “rivir -
54‘ b, CITY (f outcids corpursts Limits, writs RURAL and give o csmLYENGm ,EF‘ ¢. CITY (M outeids torporate Hmits, write BURAL snd give townahip}
J TOWN Lexington _/ 2‘:‘1} TOWW  wheeling e 74
d. FULL NAME OF (f st a haapiat io8, give sirest sddro ok uony || d. STREET . (It rural, give looation)
HOSPI &ﬂ ADDRESS /
WsTTunotex i ng ton Temorial “ospitdl Not Known
3. NAME OF a. (First) b. (M) ddle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
meﬂw FRANCES WHA LING S ENnsON/Ch oAH fype— 24 /10
6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ' AGE Ua 7 OMOER ¢ 'rul o CNDCR M WRS.
| WIDOWED, DIVO : 4 Mnm.h' Hours | Min,
/z—.bwuf( }f/ / ot ﬁanrigd 2 J_anuaﬂ}:]l 190F 4'7 13 ]
102. USUAL OCCUPATION (Otwekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH (City snd Stats or Foreigs Covazry) 12, CITIZEN OF WHAY
aﬁ.mnma. Life, aven if retired) DUSTRY N s s 4 COUNTRY?
ngewl 01/ 71 Horm e a . a / 1.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, B, Talbott | Not Known Forrest H Sensenich
15. WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkaown) war or dates of sorvies) . R .
M F,H, Sensenich. Wheeling, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET
Bty e | S SN ey SEo . e igg yphzse sty |
/C;’acz_z-‘(/éﬁ' df‘/eff'Zef /?—ba’am/ 2/
0 gl b Y4

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such %mgdmmudbg‘om if ?E.ﬂazfﬂa
e & Lause {8
o8 heart foflure, asthenia, .| gy wing cosre Todh,

1

de. It wieans the dig-
care, injury, or compiica-
tion which coured dewth,

11. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death but aol ~ - i £8/ Z
related Lo the disease or condition cauring death. =4

19a.-DATE OF OPJEIROAIG 15b. MAJOR FINDINGS OPERATION:. . ot oL ey : -« | 20, AUTOPSY?
. m———

21a. ACCIDENT 28, PLACE OF tNJURY (ag.. tnorabout | 21c |1'v.1'owu. OR TOWNSHIP} 2 %(coumn %‘;ﬂ
B - . y - 0'

bozos, larm., N office bidg..exe)
HoMiGoE W?‘ Tag Ky L Lsr g
219. TIME (Mouth) (Dxy) (Yean) (Houn | 2lo. TNJURFOCCURRED | WURY OCCUR?
\'l'l’lTLEAT NOT WHILE
Cwiry-fp D -5 [ i

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

= e —_—
5. |2 1 ey centisy tHat T attended the decd 10_22= that T last saw the deceased
sf alive on , 19—, andAhat death occurred ol _’72? N from the catises and on the date stated above.

T, j (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
| ;ﬁm‘ﬁ Optpees | (Dilirse - P~ . |/——2/~.f
E W BURIAL. CREMA- | 24b, DATE 24c. NAME O RY OR CREMATORY | 24d. LOCATION (cmy. town, or county) - (State)

REMOVAL (pedity) + Y
§ Remnval /7 |June 25,1958

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

le27-52




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by .
Studont Embalmer No.

rorking under my persona! supervision,

Student ...cavneus vesemese Pessesrananes
Student Embaloer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




