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PLACE OF DEATH

o, COUNTY c Y-AW'QOY‘A_

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

a L] 'y, admission)
STATE M) 1r's Sow bt COUNTYQY'RUJ-ﬁo -

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY e FQC‘; Inside Limfs
OR . OR .
TOWN Union |1 rv] rom Cherryyville Yostt Mo~
€. sglgé_l_?:'flEogF {1 NQ'T inhospital, give location)|L ength of stay in 1b dJ. STREET {1f sutside, give location) Reside on Farm
L]
inswTuTion {3 My, S, oF S"'BE\ ille ADDRESS Yas " No D)
3 ::glér:n _,R bi‘imr Middle Last 4. DATE Month Day Year
OF
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malée

white

wioowen [

7. MARRIED [B’nlmn marrieo ]

pivorcep [

q_ao_ 83 la#?t‘?w

Mnnllu] Dap ,Hwnl Min,

-] 10a. YSUAL OCCUPATION saiﬂt kind of work done
during most of working life, ecen if retired)

eXivre

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U. 5.4,

1. BIRTHPLACE (City and atate or country)

3Ahby| MO- 0

13, FATHER'S NAME

Ch

aArles

Sennevr®t

14, MOTHER'S MAIBEN NAME

Swsan Eansler

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea. no. or unknown)

YO

(If yes, oive war or dates of sersicn)

16. SOCIAL SECURITY NO.

#92- 03-8 ¢

17. INFORMANT Addreas c.he'"'Ylf;lk

A Mrs. Mary 3. Sen.ner't Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Ay fe n‘améa&,ﬁfwﬂf% 4

INTERVAL BETWEEN
T AND DEATH

Senile ebility SR

A .

Condifions, if any. DUE T
whkich gare risg fo UE TO (8)
abcr;e cause (),
#tating the under- .
> lying cause last, OUE TO (r)
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;:' Wc. TiME OF  Fonr  Month, Day, Year| |
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E pP.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or abotd home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., tic)
WORK AT WORK . y . yJ
- "
2. J attended the deceased from to Mlau saw .., #liveon
Desath rred at 3.' m on the date statedd above; and to the beat of my knowladge, from th causes stated.
22a. SAGN. E {Degree or title) 225, ADDRESS 22¢. DATESIGKE
2 ?
—
23a. BURIALZCREMATION, | 234 DATE V4 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fouwn. or couniy) {State)
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[}
weinl | 9-28-5g | ZANEY CEmeveYy| DRANEY MO,
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26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stafement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 2} é

P. 0. Address @Y. €€\ .\f..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




