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

‘_ ILED AUG 2- 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO

ND. S_Lé__ M Registrar’'s No

2330

State File Nov.mmninin e -

e

18, CAUSE OF DEATH
. Enter only onacnuiseper
tine for (a}, (b}, and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mforbid conditions, if eny, giving
rise {o the above cause (a) slating
the underlying cauase lagl.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
de. It means the dis-
cade, injury, or complica-

DIRECTLY LEADING TO DEATH® )

('W oce A//#\-—.

! BIRTH NO. REG. DIST.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Inatitytion: residence befors
E - - . . din 3.
WY 3%, Francols —=5TNE - Mo, >N Madisor ™
b. CITY (1 outcide corpurate limits, writs RURAL and give c. l;(ENiG;th I?F c. ng 4. Is Restdence withia 1imits of
woahi in enH a e T wn?
Town Bonne Terre o= "_ K Brg” ™ town Fredericktown Ve eﬁm?““fdl:}w 3
d. FH&%PWANII_EO%F Uf oot in hospital o | iu. give streot sddress or loeation) "ASDT§F§EESFS (I rural, give location) : o ”7/
wernurion Bonne Terre Hospiltal 328 East Mine La Motte Ave,
36\%%&&%&% a. (First) b. (Middle) c. (Last) 4. DS-'!_-E (Month)  (Dsy) (Year)
(Typeor Prine) (e trude Selotia Senter peATd _July 19, 1955
5. SEX ‘1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| IF UNDER 1 YEAR [ o ONDER L HRs.
WIDOWED, DIVORCED (Bpegtt - Last birthdsy) Month-, Days | Hours | Min.
Female’ | Wnite widowed 18119l |
ID%LJEE&S&EI}{R{J{&?JSi:ﬂ?:mI; 10b. KIND OF BUS'NESSD?J';TH‘\; 11. BIRTHPLACE (City and Stete or Forsign c‘“"”' < ‘zbgtl.lTNI'Iz‘%r:‘(?FWHAT
ousewlle None Whitewater,. Mo, U,S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MWAME 4. NAME OF HUSBAND'OR wIFE
W. G. Baldwin Sarah O, Wi. David A, Senter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’u.N.cruknn-n) {If yoa, give war or dates of service} NOQ.
o] |None Lloyd Sen
MEDICAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH

A

Y Am

DUE TO (b} 4#}.%;-(:.; ’—é‘-/z'i’— KeanT /.d‘;e..u
420

DUE TO (¢

rd

tion which coused death.

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related lo the dizense or condition cauaing death.

 PraleBl o8

yoe

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : —
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..dnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - home, farm, fastory, street, office bldg. ete.)
HOMICIDE .
219, TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "Work ] AT woRK

alive on __¢

2. I hereby eertify that I atlended the deceased from \J"!f /¥ L1859 1 S /’, 19
, 1959 and that death occurred at _209 P ., from the causes and on the date stated above.

S$I7 that ] last saw the deceased .

23, SIGNATURE "

23b. ADDRESS (7" S Jerae—g &4

23, DATE SIGNED

' . {Degree or tit]cc
M . )ﬂ,& yo

| et Joly Ry 1255"

v

[} Teensed

A
i/

s Statenent on Reverse Side)

‘g.

'zrh'NBHERNilC')A‘}KLCEﬁA. 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate}
. [t ¥}
_Burial 7/22/55 Christian Cemetery |Fredericktown, Mo
DATE REC'D BY ]._OCEAGL REG RAR'S SIGNATLUR N 1‘? Z 26 FUNERAL DIRECYTOR'S SIGMATURE ADDRESS
N Y gD
) oAt N bV ‘,:’t,’ “INajim Funeral Home,Fredericktown,Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o P feeneaas , “Student Embalmer No.,

working under my personal supervision..

——

Student......coennseinirrrrreaiiiaeaaaaann. crevennnnas
Signature of Stodent Eabslmer

Licensed Embalmér No...;../f.’.

P. O. Address;.

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 hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




