THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | OlED OCT 2510%  STANDARD CERTIFICATE OF DEATH e e o 3O %
Q BIRTH NO, REG. DJIST. NO. é&ﬂ: PRIMARY REG. DIST, no._(l?_o-jj— Kegistrar's No... 200
H f\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed lived. If institution: residence before
/ . T . STATE . C ndinlmion?,
& COUNTY Saline e S Missouri "V galine o
b. Cé"'fz‘( (§f outclde corpurate limits, write RURAL ‘ndw.:":nhlp] CSTALYEI:IISE; 'I?i) c. ng (0 q/} ”_o & r;fd-nﬁm@?&mr;;;
ToWN Marshall year TOWN  Marshall T . °
d. FHLL NAME ORF (If oot ia boepital or inatitution, gire sirect addrem or Iocatlon) . IASJ'[?REESTS (Uf rars!, give location)
INSTITUTION 1 mile southeast of e southeast of Marshall
3DNE%%ES%% a.. {First) b. (Middie) e, (Last) 4. DS;E {Month) (Day) (Year)
(Twpeor Pinty Wil liam Freeman Senter peATH Oct, 15, 1965
5. SEX “1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To year| IF UNDER | YEAR | F URDER 14 wxs.
| WIDOWED, DIVORCED {Bpecily’ Inat birthday) Month:l Days | Bours | Mio.
fale White Married Nov. 2%, 1880 | 74 1012277
10a. USUAL QCCUPATION Vi of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " : NP RS
:oudurimg&to(wnrﬂcr)uu(ﬁ.';:::nigr:l o : ! o DUSTRY (C;Ey axd Scats or F:uqn &“",1_ ! CSLH%Q‘(?FWHAT
Farm Owner Farm Saline County, Missouri

138, FATHER'S NAME

' William F, Senter

13b. MOTHER'S MAIDEN NAME

Mary Sweeney

14, NAME OF HUSBAND'OR WIFE

attie Woodsmall Senter

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yos no.orunknowa) | (i yea, wive war or dates of service)
Wo

18. CAUSE OF DEATH
. Enter only onecause per
1ine tor (a), (b), and {(c)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

487-16-2465 IMbs. W.F. Senter Marshall, Mo.

EDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (5)
rise to the obove cause (a) stating
the underlying cause last.

*This does nol wmean
the mode of duinp, such
04 heart foflure, asthenia,
ele. It means the dis-
case, infury, or eomplica-
tion which coused death.

DUE TO (¢}
1i. OTHER SIGNIFICANT CONDITIONS

Conditions contritnsting to the death bul nof
reloted to the disease or condition causing death.

[57X

1%a. DATE OF OPERA- | 19b. MAJ FINDINGS OF OPERATION - 20. AUTOPSY?.
TION - - . I}
A ves [ wo

21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.g..lnorabout | 21c. (CLY, TOWN, OR TOWNSHIF) COUNTY) (STATE)

SUICIDE home, fatm, fsotory, street. ofee blds. e10.) . .

HOMICIDE M‘ .
21d. TIME {Month) (Day) (Year} (Houn) 21le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? |

’ WHILE AT NOT WHILE
INJURY m. WORK

AT JORK
2. I hereby certify that I atiended thedeceased from %A-L, IBM IO'M_L&__, 1982, that I last saw the deceased
alive on , 19 and thal death ofolirred at/Ld" P m., from the causes and on the dale stated above.

23. SIG UR (Dem;n o) ¢[ 235, ADD 23:. DATE SIGNED
24b. DATE

/O-/7-3Y
24a. BUR , C A- 24z, NAWE OF CEMETERY OR CREMATORY
TION, R AL (Bpeelty)
Burﬁ@i Qet,17,1955

i
24d. LOCATIOR (City, town, or coufity) {State)
idge Park Cemetery
DATE REC'D BY L?!CEAGL REGIS\TRA@SIFE;TUE
4

WRITE PLAINLY--—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

RDDRESS

o

2 Marshall, Mo,
3480

FUMERAL DIRECTOR™ S SIGNATURE
met’) Staternens

i Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, @BBY ..o iiracitiiaiairanaia s aeeaees mceeeeeetraannan

working under my personal supervision..

Student..ocecierrrerrecciocsscacmtesesrrramananaaaan Signed./
Signature of Student Esbelmer

Licensed Embalmer No.‘f. .
P. O. AMTCM,.:

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.

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



