0. 300
0.48

BIRTH NO. _

ALED APR 25 1956

1. PLACE OF DEATH N ‘

STANDARD CERTIFICATE OF DEATH
II-EG. DIST. HO._Z_/L_PGIIMY REG. D18T. m.mz_. Registrar's No _/ Y-

Siate File

.

No....

J‘L‘J.J ‘:&

2. USUAL RESIDENCE (Whers decsased lived,

If instituticn: residence befors

\ 2. COUNTY pro ot 1y a STATE preooonirs b. COUNTY orth ppry
b. CITY (I catcds corpurate limits, write RURAL and give ¢, LENGTH OF <. CITY Is Residenea within Mmits of
OR . tawnship}| STAY i this place) OR . acty ted fown?
TowN  Sheridan yrs. TowN Sheridan 4244 SO
d. FULL NAME OF hospital or inatitation, Loeatla . STREET I raral, location) W
HOSPITAL QR | ot 12 hoepltel o whve wirwet addrom or oeele® | * AboRESS ‘ girs locaslon ][ .’:‘, o
INSTITUTION : v
S.DNE%ME OEFI'J a. (First) b. (mddl@) c. (Last) 4, DATE (Month) (Day) {Year)
(Typeor Print)  JOhN Senior oeamn Merch 27, 1956
5. SEX 6. COLOR OR RACE | 7. Mﬁ)rgzv}% ml-:\\;gsc rgsnmsn.? 8. DATE OF BIRTH 5. l:\.GE o yen] v omen .Dn"n' ¥ o H,
. , : 8 } . opi Hours | Min.
Mele White arrie Dec. 31, 1858 QW ) , l
10:‘.’"% gﬁ:-t‘:gp'mou  (Qbvekind of work 10b. KIND OF Busmmo%nsr H‘v' 11 BIRTHPLACE ¢\ w0d Stste or Foreiga &m,,,‘-‘l. '%8&'%%"?”””
Farmer Owmed farm Stubbensville, Ohio o« Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Edwerd Senior {Henretta McColley Della Senior
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURII;l’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If yom, sive war or dates of sorvice)

(Yeg, 0o, or unknown)
L None Dr. George B, Senior -~ Afton, Iowa
18. CAUSE OF DEATH : - e MEDICAL CERTIFICATION Ig"l!'gg»\l. BEI'WET%N
1. DISEASE OR CONDITION
'llf;‘:fw""(‘:)"’;;“:n“:‘(‘g DIRECTLY LEADING TO DEATH‘“) Acute Pulmonary Edema ?ﬂﬁ‘rs
ANTECEDENT CAUSES .
*Thiz does not meen
the mode of dging, ruch | Morsid conditions, 1f any, gising DUE TO (B) Arteriosclerosis,generalized| years
a# hearl fallure, asthenia, | rise to the abooe cruse (o) gating
cte.” It means the dig- | B¢ underlying cause Loz, ) e
eare, injurg, or complica- DUE TO (2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
’ " | Cundilions contributing to the death but miot o
- related Lo the disezse or g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) 20, AUTOPSY?
TION = g
HEOO | e
25a. ACCIDENT Bowdly) 21b, PLACE OF INJURY (eg. inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“\ SUICIDE, boma, farm. fastory. strest, offics bldg..ete.) .
HOMICIDE . v s .
' 219, TIME (Monts) (Day) {(Year} (Houw) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY QCCUR?
b < L WHILE AT NMOTWHILE
"INJURY . | “worK AT WORK

2. ] hereby cerlify that I atlended i

deceased from

1956, to March 27, 1956 , that I last saw the deceased

e _M.a.m:hZi
, and that death occurred at 1D

Y/ 1g 195"

—~h

2 lf O

Q(.ﬂ WRITE PLAINLY—USING UNFADING BLACK INK%——-MAKE A PERMANENT RECORD

|

REG!STRAR&S SIGNATIS
A 2t é ﬁg;m

Fenhal; "

]
4

a

(

ent on Reverae Side)

alive on 19, m., from the eauses and on the dale sialed above.
23a. ol tit! 23, ADDRESS c. 1]
Lo (721 Ei 8 Grant City, Mo~ ?—%&-ggo
24a. sgﬁfﬂa‘m_cnzm- 24b. DATE ‘24c. NAME OF, czmsrmv OR CREMATORY . | 249. LOCATION (O, mm, of county) (State)
ON, (Bpacliy) :
RrEa] 3-31-1956  Grant City Cemetery Grent C:Lty, H:.ssour:l
DATE REC'D BY LOCAL 25. FUMERAL DIRE

% .......2“,..



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY ITHE, OF DY o iiiiriiiimrrs e e e e ettt a i et aans , Student Embalmer No.........

working under my personal supervision..

LT eTs 1] - SN Signew-g-..g

Signature of Student Embalmer
Licensed Embalmer ;f '

R P. O. Address/&-naj @/

- "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ +his body is not embalmed, fact should be so stated above.




