Moo VLT 25 1954 THE DV ION O AT e AT 34545.1....

e STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. AES. DIST. NO. f,[ __ZF5  eRimary REG. DIST. NO. n5’~3f{) Registrar's No. .....?45!
p 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbere decossed lived. 1f I Tieaoe befors
. COUN . : adnimion
-4 o COUNTY Linn o STATELYS ssourd o. COUNTY Lmn dnfnton.
O 6 I b. CA‘[';Y (If cutcide corpurate limits, writa RURAL and give gTALENG‘be;I' £F c. ch‘t’ (If outside oorpornte limite, write RURAL and give townahin)
townablp} e} .
TOWN Brookfield hkle: TOWN  Brookfield R
d. FIE!JDUS'P#A"I'.EO%F {If not ln bospltal or lastitution, gve streat addres or locatlon) d.ASJ&!EEEI'SS - (I raral, ghve locaton)
INSTITUTION 06 Macon Street 406 Macon Street
3'6‘5%“&55%% a. {First) b, (Middle) e, (Last) 4. DATE (Month} (Dsay) (Year) -
. { Type or Print) LUCILLE IRENE SENSINTAFFAR pearn Oct 17, 1954
! 5, SEX /ﬂs. COLOR OR RACE | 7. mﬁg’l’m Ntlz‘\;ggcngmglan / 8. DATE OF BIRTH 5. AGE do> T 7 oom ) s | ¥ oo s
! ( Y. O Hours } Min,
F W larraed Y |May 28, 1898 5 l |

10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE
dooe daring moat of working Ule, sven If "”’ DUSTRY (City aad Stats or Forsiga Counkry) 0 12, CITIZEF\.,?FWHAT

Seamgtress Tailor shop Brunswick, Missouri

itls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i James Thomag Glemn | Minnie Foggi - Russell Sensintaffar
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME  ADDRESS
i (Yaa, 00, 0runknown) | (I yes. zive war or dates of service} N . g
| lo Russell Sensintaffar, Brookfield, Mo,
! 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL GETWEEN
; _ Enter only onsoaise per DISEASE, OR CONDITION _ ) ONSET AND DEATH |

DIRECTLY LEADING TO DEATH* ¢y _ Carcinoma

line for {s), {b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, .ﬁf’“" DUE TO (b)
as heart faflure, asthenia, "f“ ‘0 the abooe cunse ( GJ .
ee. It means the dia- nderlying couse last

ease, infury, or complica- DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but net
related to the dizease or condilion causing death.

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

19a. DATE OF OPERA: [*18U. MAJOR FINDINGS OF-OPERATION ' ’ : . . : -+ | 20. AUTOPSY?
) TION xD
, : . . _ ves ) wo
21a. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY {s.g.lnorabort | 21c. (CITY. TOWN, OR TOWNSHIP}  (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, offiy bldg. ea) K . \ .
HOM!ICIDE ) : . B ' . '
219, TIME (Month) {Day) (Year} (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : . WHILEAT NOT WHILE|
INJURY m. | " wWoRK AT WORK
2. I hereby certify that I atlended the deceased from _l,llu.'ﬂh. 9 lo _lQ_[l__[i’;us___, that I last saw the deceased
alive on 19____, and that death occurred at 52308  m., from the causes and on the datc staled above.

- ‘2. SIGNA {Degroe or title) =} 23b. ADDRESS Z3. DATE SIGNED
- - Brookfield, Mo, - - 10/18/B
2s, Bg &!6\ : 24b. DATE lztc NAME OF CEMETERY OR CREMATORY _ | 24d. chnﬂon (Clty, town, of county) ,(Btate)

1 Oct, 19, 195 Roge Hill Cemetery Brookfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6 7 W 25 FUNERAL DI RECTOR'S S1GNATURE ADDRESS
70~ ST T ) Brookfield, Mo.




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———...
Studont Embaimer No.

+orking under my personal supervision. :
StUdONt cuierverssenmsssensnrsssrrtonsanans Signed KW
Student Embalmer .
’ Licensed Embalmcr No
P. 0. Address Brookfield, Mo,

Note: The above ||HUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




