-

THE DIVISSON OF HEALTH OF MISSOURI » - - )
Ne . 300 . ) P . Q
oo | FILEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH = s riene.. @91
BIRTH NO. REG. DIST. NO. _iraumw REG. DIST. HO._._!‘_Q_QQ. Registrar'a No 53
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed Lived. 1f institution: residence befors
¢ ONYBychanan . )9, = STATE Migsourl -  ® SUNTY Bychanaff"=
. . - b. CITY (11 outelde corpurate limits, write RURAL snd give ¢. LENGTH OF{ c.CITY-- - oo 2w : . I Residence within Limits of
Q L lace) " ol
% St. Joseph omiin)| STPNUPE ] - 10 St, Joseph | R
@, FULL NAME OF (If not In hospital or lastitution. give street address or location) . STREET {If rarsl, give locatlon) & // 7
HOSPIT, ‘ -
iNeriToTion Mo, Methodist Hospital ADRES 1602 So, 24th St
3!;‘EAC!EES%F6 a. (First) b. (Middle) ¢ (Last) | 4, DATE {Month) (Dey) (Year)
rrmamm Anna Marle . Senn pamdJane 16, 1955
/ 6. COLOR OR RACE | 7. vh'!IARRIED. EF\VOEE gBRglng, 8, DATE OF BIRTH 9. AGE an y-:n ;; W:htl len ; baoER 2 RS,
) of OUurs v
Female | White Widowed “3 |[June 7, 1874 l g o] D | Rowm | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (.. .. siute o Foreien Comtry) | 12 CITIZEN OF WHAT
sran DUSTRY Y Ak ate or or‘lll atr
“Housewire ™ ™"""| At Home St. Joseph, Mo o | BN,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
, Ferdinand Hanway Eva Muleskl {Oliver Senn
:3 WAS DHEEKEASEF E‘(’ER INﬂU S. ARI'LED'-TRCE:‘: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DOWD, e, v WRE OT sorvi
“No None C.F. Senn 1602 So. 24th City

"\l {8 CAUSE OF DEATH ' - MEDICAL CERTIFI o TTERAL B
| Enter anly onecemseper | | DISEASE OR CONDITION o ﬁ:"/
11m6 for (&), (b9, ana (@) | DIRECTLY LEADING TO DEATH® () _ qu A-A .’

ANTECEDENT CAUSES

e e % M Cardes M _—
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =d

an Beart fallure, asthenie, | rite to the abooe cumfaﬁz) dating M .

de. It means the di. | e undalying cawe
case, injury, or complica- DUE TO (c)

tiosh tohich envired death. | 11. OTHER SIGNIFICANT CONDITIONS ‘4‘/ ] o
Conditions contridbuting to the death but not 6 W‘-

relgted to (e dizease o7 condition causing deqlh.

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) i (COUNTY) (STATE)
a‘gﬁ:CDIEDE N . homs, farm, tactory, strest. offios bldg., 610 . N ) L

21d. TIME | (Munu:) (.Du) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™) NOT WHILE,
INJURY WORK AT WORK

: 2. 1 hereby certify that 1 atlmdei-bjMed Jrom L 22— 1 o [— 76 1® S , thet T last saio the deceased
alive an 19 9 and that death occurred a2 2 LOD m | from the causes and on the date stated above.
f Ba. 51G * {Degres or title) —W . . DATE SIGNED
%/ 228 0 M 2 I/-/z._n"'
24a, BURIAL, CREMA- | 24b, DATE e 24, M\ME OF. CEMETERY OR CREMAYORY | Z4d. LOCATION (Qity, town, or county) (Btale)

TlONﬁﬁHr?L )

al . |Jan,19,55 Mt, Olivet Cemetery! St. Joseph, Mo.

RAR'S SIGNATURE g+g 5. FUMERAL DIRECTOR'S $1GMATFURE ADDRESS
2 %— %

WRITE PLAINLY—USING UNFADING BLACK.]NK—.,:MAKE A PERMANENT RECORD

U




STATEMENT BY LICENSED EMBALMER

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

By mMe, OT by L i i iaieareaansm s

working under my personal supervision..

Studemt ... i e
Signature of Student Embalmer ]

P. O. Address Ste Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

. .

»




