. THE DIVISION OF HEALTH OF MISSOURI
. No, 300 ,
.30 72 f STANDARD CERTIFICATE OF DEATH ' slviigy, S982
. - - i . 1
S MAR 1-7 135 ’ i ‘.h ?¢
' g1 RD. REG. DIST. WO. PRIMARY REG. D1IST. W.Mmgmm,rm b
L‘L I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whars decstsed lived. * I lastltotlos: remideooe befors
’ 7/ a. COUNTY  Butler 5. STATE Migsouri b. COUNTY Butler -d_mhlnn\.
! b. CITY (I outcide corpurate imite, write RURAL and ¢. LENGTH OF ¢. CITY (I outside corporata limity, mnumwdnm;,'
OR \swasbin)| STA slace) OR
/ g |5 Popler Bluf?f »| STy pagestl SR Poplar BLuff 2l
d. FULL HAME OF (If not in haapital or Institation, glve streot addrems or location) d. STREET - (If rural, gve location) d
H
o esrronion 518 Magonila ADORESS 518 Magnolia
a 3, NAME OF First b. (Mjadie) (Last) 4 DATE (Month) D
DECEASED sY)
b || e "Hichard len Sensabaugh | oF. 257 1§93
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da yeun ; ﬁ::'u T vox | 7 wom 6,
male whi te BYHLYERED et | Fob, 21, 1953 U | B [ Boem | e
102, USUAL OCCUPATION {Ghwekindafwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((iy) «ad S¢ete or Forsiga Coustry) 12, CITIZENOF WHAT
done during s, ¥ resired) DUSTRY 4ty or Deraian Coantry
g “gaTT ™ child Poplar Bluff, Mo. &/ | §.8 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< unknown | Alene Senssabaugh chil
E i5, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURTTY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
g || TeRgTe | Gy e st x x ™| Alene Sensabaugh Poplar Bluff, Mo.
| 1s. cause oF oeaTh EDI ERTIFI : ONSEY AXD OERTH
i .|| Enter cnty onscense per | 1. DISEASE OR CONDITION
Z | ine for ce), tbr, and @ L OTRECTLY LEADING TO DEATH® (5)
¢ |imeam| e L (Dl prealone foitle
the mode of dying, such | Morbid comditions, if any, ng DUE TO
_3 as beart follure, asthendn, | rise to the above cquse (a) . . 3 "
B e 1t meons the dip. | e underlying cause lust. / ==
o case, infury, or complica- DUE TO (¢) i _
5 || iom whteh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - A 7
- contribut .
g Rttt Ty P 7735
tn  ||15a. DATE OF OPERA. | 15, MAJOR FINDINGS OF OPERATION .-~ .. ..~ . = % | e L Lt s 2. AUTORSY?
z . TION 0 X
= ) S . YIS NO
o || AccioENT {Bpecily) 21b. PLACEOF INJURY ta.c.. tncraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b bome, farm. tastory, strest, offos blds..#t0) S Lo PR . i
= HOMICIDE ) : -4 e -
g 21d. TIME  (Moma) (Day) (Yean (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ . WHII.EA‘I’ NOT WHILE o
J‘ INJURY m 5T WORK e e eeae e cemee e ey T
E 2. I hereby aucnde deceased from ,2.-_2"_, m&i, lo 2-25 . ]9‘5 ’, that I last saw the deceased
al:'ve , and thal death occurred al m., from the causes and on the date slated above.
E Ba. (Degree or tizle) [23b 2. DATE SIGNED
i v - AR Y 12 -¥53
E ugsu.n?u CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G, town, of county) (tate).
§ af | Feb., 26, 1&53 Rock Hill cem, Puxico, Mo, o
DATE RECD LOCAL | REGISTRAR'S SlGNATURt 6{ - 8’ 25- FUNERAL DIRECTOR' S $1GNATURE ADDRE 33 !
5',2?2‘ _%ﬁ_ Watkins Fumeral Ser. Dexter, Mo.
= ” (Ticensed Embalmer's Staterent on Reverse Side) -




RECEIVED
BUTLERM&}R Hl:ndmz ggtamsn

FLE No._BST 3 7

-

2%

—

STATEMENT BY LICENSED EMBALMER

I hereby céWt the body wlr;gne isureoorded op the reverse side of this certificate was embalmed by me, of by — oo
. O Mo! {— ., Studont Embaimer Ho. -

working under my persona! supervision.

et e al o W i

Student Embalmer
Licensed Embalmer No. (7&7 / 7
, ' P. 0. Address— e (70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

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