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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 17 1955
REG. D)ST. NO, 30

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DiST. NO. _M_ Reaulrar;Na..Z

State File No....

44609

iib A
102. USUAL OCCUPATION (Give kind of work

hAed,
10b. KIND OF BUSINESS OR IN-
- DUSTRY

~
11 BIRTHPLACE . '

(City and State or Foru;n Countrv} 0

—75- ..

Munthl]

CBIRTHM RO. . . REG. DIST. Ko, _Ad €7  PRIMARY REG. DiST. NONCZ &M  Registrar's No. £ A
L. PLACE OF DEATH 2, USUAL SIDENCE (Where decossed lived, If instit tore
a. COUNTY . STATE S OUNA b. COUNTY Lﬂb’m-tm
b. CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits ot
OR n 1 townabip! AY (ip this place) OR . 8 ghty or. incorporated
TOWN v TN Yfennaddden T h,. .0
d. FULL NAME OF 11f not in boepital br fastisution, ivd street address or locatlen) || frg' STREET (1t rural, give location)” o b i
HOSPITAL OR . = ADDRESS /
INSTITUTION 5 N, NDonnoe S,
3. NAME OF a. (First) “ b. (Mlddle) <. (Last) ; :
DECEASED A . 4. DATE  (Month)  (Day)  (Year)
(Tvpeor Print) U4 LLACED Hannen; Senkine DEATH
5, S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yewrs| IF UNDER 1| YEAR | IF GNDER L HES,
W{DOWED, DIVORCED (Speci Last birthday} D-r-

Houn | Min,

12. CITIZENOFWHAT
UNTRY
2

done mosd of working lifs, even if retired) . . .
Qume/L fletined Colitomic, o,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME
Ben F, Senkims hovy &, Gradley

16. SOCIAL SECURITY
NO,

None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.no.o:ﬁ:(k;own) (IE you, klve war or dates of service)

18. CAUSE OF DEATH

. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o3

17. INFORMANT" §

Dony G, dembimp

MEDICAL CERTIFICATIQN

14. MAME OF HUSBAND OR WIFE

| Mana. Gdda. iomkamo__

S SIGNATURE OR NAME

ADDRESS

Yennadllesn . To,

line for {a}, (b), and (c)

*Thir does nol tean ANTECEDENT CAUSES

the mode of dying, such
as heart falure, asthenia,
ete. It means the dis-
ease, infury, or plica-

rize {o the above cause (a) stating
the underlying cause last.

DUE TO ()

INTERVAL BETWEEN
ONSET AND DE4TH

ViLian »

' "-—.___. .
Mortid conditions, if any, giing DUE TO (B) _'L‘.P!M

AN
el

11. OTHER SIGNIFICANT CONDITIONS | .

Conditions coniributing {o the death but not
related Lo the dirense or condition causing death.

fion which cauped death,

sclibogy  Syyabe

a&wug_w ﬂ'm

d

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
~ 237X | v wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2" UICIDE homa, farm, fagtory, strest, offios bldg., sto.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2 | hereby certif; that I abtended the deceased from

ma‘i /2 19-' 370 , that I last saw the deceased

&g raf 10 o887
alive on __0_4-1_ 19.84", and that death ocdurred at __I_l_“"_ﬂm from the chuses and on the date stated above.

23a. SIGNATU (Degroe or title
'q/o.e,@ Y. v-h) o

Bb.wf [ 'h‘_o.

23c. DATE SIGNED
1297y

e AL 24b. DATE - .
7)
iAol I5 TMony 55

RAR'S SIGNATURE

A,

DATE REC'D BY LOCAL
REG.

- L/

Ticerfsed Embalmer’s Sulmmt on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or commty)

(Stale)




Lo Lt by :
STATEMENT ‘BY LICENSED EMBALMER

Wy . -\sm-m._:' N ﬁ"i'
I-hereby certn:t'y that the body whose name 1sigecorded on the reverse side of this certificate was emb
. cL c :‘.
by me BT 2 -3 R et tarameeeemaeanrarmeanennnnane P , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No...%....
N Coon P. 0. Address....éd?.{éﬁ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hls OWN HANDWRITING. (Fi

to comply with the above consfxtutés groun'as for revocation of llcense) et J
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ‘
¥* this body is not embalmed, fact should be so stated above,



