THE DIVISION OF HEALTH OF MISSOURI .
STANDARDCERTIFICATE OF DEATH * State File No. 4 ‘)'448

Y Ia:ﬂ'&% JAN 7 lgﬁ“ REG. DIST. m.'_w_ PRIMARY REG. DIS‘I’ . WO, é/é-d Registrar's No......é_ 7..............

. 1 PLACE;QF. DEATH - j 2. USUAL RESIDENCE (Where ¢ d Hved. If-institot idence, befora
‘coul . ey
* COUNTY ... 8toddard * STATE.  Miggouri b. COUNTY 3t 53 qar g o
¢. LENGTH OF || c. CITY (If outids corporate limits, write BURAL ac give township) A ‘;
) +

SAEYF| town  Dudley  New Lisbon

BECITY (2t outatde corburate limits, write RURAL and dive

_ﬂ,ﬁﬁmDudlqy . New L1803 ﬁ

o2

2 d, FULL N OF af- .m in hoapiwal or instfiution. give sirect sddress or Lostlon) d. STREET (If rural. give location) (3]
_.HOSPITAL.OR
8 - }- -—msrmorion ~~ ‘Route 2” AODRESS Route 2 Y
ﬁ 36‘21}:%55%% a. (First) "f' b. (Middle) ¢. (Last) 4. DSI-E ) {Month) {Dey) (Year)
E rmmmm Perny -: Tom Sensabaugh oearw ~ Dec. 14, 1949
’P‘ /{ 6. COLOR OR RACE [ 7. MARI;EEB. N[EVER MSRRIED. 8. DATE OF BIRTH 9. :fmn yan| ¥ veca | YEAR | F GNOOR M s,
(Bpacify) day ths .
Z Male White RV PEEG® =" |Mar. 6, 1881 e6 e | Da | Bows | 3
102. USUAL GCCUPATION - 10b. KIND R IN- | 11 a o :
. USUAL OCCUPATION nff(."':ﬂ’ﬁ'ml;‘ 0. KIND OF BUSINESS ?rsrav 11. BIRTHPLACE (tata or forelgn sountiy) ] 12, cmza; OF WHAT
BI'TEY Farning Brownavlille, Ky, {i = W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Sensabaugh | Francis Johnson Alene Sensabaugh
I5. WAS DECEASED EVER IN L5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ___ ADDRESS
(Yes, o, or ynknown} | (If yes, mlve war or dates of service) NO.
no Alene Sensabaugh Dudley, Mo. R,2

INTERVAL BETWEEN

ONSET ?‘NZE\TH

MEDRICAL CERTIFICATION

18, CAUSE OF DEATH £ OR CONDITION
. Enter only onecausoper | 1. DISEAS
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH* (5

*This does not mean | DNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
aa heart fallure, asthenia, | -Tize to the above cause (o} stating
fe. It tmeans the dig- | the underlying cause lagt.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PER)

cose, infury, or complica- DUE TQ (&)
tion which caused denth. | ti. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot f 2D ’ ‘
velated to the diseass or condition eansing death. . 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. YES D NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s..lnorsbet | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botma, larm, factory, sirest, office bldg., st0) :
HoMIciloE 27
21d. TIME (Moath) (Dax) (Yem) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{™] NOT WHILE
INJURY = | “work AT WORK -
Dot/ L /=7 :
22. I hereby certify that 1 atéended the deceased from -, 194 , o :LB{___, H , that I last saw the deceased
alive aﬂ , 1 Qﬁé and thal death oceurred at m., from the causes and on the dale slaled above.
8. SIGNATURE . (Degmg titl) | 23b. ADDRESS 7‘_\ 23¢. DATE SIGNED
J.{f\.,g«/@;z—mh/ . 0 A€ g5 e Zeeox L2-/ P2
_zr.}.(,) B ER M[é\\l,.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statef
Specliy)
‘Buriai 12-17-49 Rock Hill Cemetery Dudley, ¥o. DNorth -
DATE RECD BY LOCAL | R RAR'S SIGNATURE 5@ 25. FUNERAL DIRECTOR" 8 S1GNATURE ADDRESS

Watklng Funers Funersl Ser Dexter, Mo.

/2-20-47™ Shloy Prrorgars 3 O

(Licensed Emhaimern Suten‘mn on Reverse Side)




receved JAN 3 e
District Health Otfloe No.
: District File N-mbn,!_._é'_'!’_:..&
Date Filed ____ e e

STATEMENT BY LICENSED EMBALMER

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

evermrensy, Student Embalmer Wo.

s,@e¢wmw \Oaj‘}&v\a |

Signed. ...ciivierecancisrasrancescaranntsssnnass Licenzed Embalmer No LP—7, 7

P. O. Address %/, EJ,‘D&\,F W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - =




