G UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘J\J

WRITE PLAINLY-—USIN

fiEd JUN 277 1943 THE

DIVISION OF HEALTH QOF MISSOUR
STANDARD CERTIFICATE'QOF DEATH

<2400

State File No........

' BIRTH %0. 3 REG. DIST. MO, ___ PRiMARY REG. DIST. NO. JQ&ZQ. Registrar's No.... / 7
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wbert decoassd lived. 1If lostitution: residence befors
a. COUNTY a, STATE b. COUNTY ad:njmion),
Worth - Miesourd OUNTY, Worth Y
b. cgg\' (1 oatalde corpurate Hmite, write RURAL and give- & #-:NGTH ofF || e CIT‘!’ {If outaide corporute limits, writs RURAL and give towmsbip) i
. to ) {in this place)|t
Town Rarel-Vest Undon Townehip) - Townmral-ﬁoat Union. Townsh:lp g

d. FULL NAME OF (I oot in houpital or institutlon, give street sddn- or location) d. STREET . (If rams), ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. 7 ) Pmen o
3. NAME OF 8. (First b. (Middle) _c. (Las) '
DECEASED (First 7 . ’ i ‘M%m (%m I&g)
{ Type or Print) Rose p E Constent .. DEATH -
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | '8, DATE OF BIRTH: - 5, JGE o yeurs| 7 G 1 7o | e s
' (Bpecify) e . O ours § Min.
female white married 7 | 3 -6 = 2875 0 | et | ey

102, USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS.OR IN-
‘l durlnlm -orklu Life, oven i retired) D

housevife

11. BIRTHPLACE (Bnu or forelgn oountry} 12, Cl'l;:lﬁl'\l’ ?F WHAT

Dmer,ﬁ. i L Oi Ussuol‘o

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN

Orizson Killimgeworth

|Elizebeth E.Clark

NAME ! M NAME OF Husnmo OR WIFE

" [@1len Jegfereon Constant

15."WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, orunkoown) | (If yes. xive war or dﬂu of service)

no

16. SOCIAL SECU RINT(?),
none )

7. INFORMANT: 5 SIGNATURE OR NANE ADDRESS
Wiliem Jefferson Constent-Permell.Mo,.

_—

alive on , 19_4ind that death occurred,gi

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausoper 1. DISEASE OR CONDITION . / " ONSET AND DEATH
line for {8}, (b}, and (c) D!RECTLY LEADING TO DEATH () 'g‘t‘-’e%& " 2&; p—
- - "‘—- .
*This does not mean ANTECEDENT CAUSES ( ) (—:-—) - gL ﬂ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (&) ot
a1 heart fallure, asthenda, | 7ise to the above canse (o) dating - - . -
. It means the dis- the underiying cause last.
care, infury, or complica- _.DUE TO e} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contributing to the deail bact not JRY.Y 8 7
related to the disease or condition cousing degth, e M
19a. DATE OF OP_I!::E’AN- 19b. MAJOR FINDINGS OF OPERATION SU¥z -'-‘-"‘“‘ TIO’ 20. AUTOPSY?
' L {RFOAMA ves [ wo [ 1
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY ta.. lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIZU L0 Bountn (STATE)
SUICIDE home, farm, factory, strest, offios bldg.,ec0.} -, -
HOMICIDE
21d. TIME (Menth) (Day) (Ye) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE .
INJURY WORK AT WORK . - ; .
2, I hereby certifythat I-aifended the deceased from , , lo , 189 that I last saw the deceased

m., from the causes and on the dale stated above.

Tl B D05 D

23b..ADD

l 23:. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE  #
VAL

AR | 6-7-1949

24c. NAME OF CEMETERY OR CREMATORY

.Sheriden Cemetery

24d. LOCATION (Olty, u:wn, or county) é’
Shoridan ,Ho .

{Etate)

'DATE REC'D BY LOCAL | REG
REG.

G

Sy e @ ¥, g’f "

(Licensed Embalmer's Sufiium on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)....{_"":‘f"

.......... — Student Embalmer No.

working under my persona! supervision.

Student ceevesnnscnenrannssasraumnarasnsanee Slgnl-d M 0 M

Student Enha!ner

Licensed Embalmer No J S

P. 0. Address LY. S

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail compl
the above constitutes grounds for revocation of license.)

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



