L

. R .
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

‘:-‘_‘&;d“.r"i

BIRTH NO.

[L'ED SEP 20 1952

THE DIVBION OF HEALIR UFr MUK
STANDARD CERTIFICATE OF DEATH

State File No..,

85’?’ -

REG. DIST. No. __ /[ E 2 PRIMARY REG. DISY. NG.__,LZQZ&nmmrJNa._.:g.SI ':.)

a, COUNTY

1. PLACE OF DEATH

Jackseon

- a. STATE Mi a Fouri

2. USUAL RESIDENCE (Whers decossed lived.
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ANTECEDENT CAUSES
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the underlying cause lat.
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3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) © (Day) sar
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius P. Senninger |Augustina M. Burnes XX
IS WAS DECEASED EVER IN U5 ARMED FORCES? ‘ 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
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24c. NAME OF CEMETERY OR CREMATORY )
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[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by......_....-_._-(§\

..... P Student Embalmer No.

vorking under my personal supervision.
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Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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