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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B 510" 1

G hrre e es sanavean vam

BLRTH N0, Re6. 0157, wo. 42 erimary ree. o1st. wo. 1000 Reginvers No..... 1100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. 1f institution: residence befors
a. COUNTY a. STATE b, COUNTY sdinimion),
Buchanan _ Missonri Worth
b. CITY It ouwid to Umits, write RURAL and c. LENGTH OF ¢, CITY (If outside te limite, write RURAL acd townuhi
QR e N amesbio) 3 da"“' Blace) SR e . e » STC
TOW __ St, Joseph TOWN . Grant City
. FULL NAME OF (If not in hoapital o lon, give strect addross or | d. STREET * - (If rural, give loeation)
HOSPITA ADDRESS
INSFITUTION ﬁﬁg"ﬁe“’ Nursnw Home
3. gE%MEﬁs%F 8. (First) .b. {Middle) C.. (Last) 4. DATE (Maonth) {Day) “(Year)
{ Type or Print) William Jefferson Constant CEATH QOct, 12, 1953
5. SEX 6. COLOR QR RACE { 7. mﬁ)%%:'EB EF\\;EFRKCPESRRIED. 8. DATE OF BIRTH 9.;\:E (Ia rt;u ; uv::.m I YEAR | o woER Mok
et A N {Bpacify] birthday. ond Dayw | Hours | Min.
male white W donwed =4 uly 4, 1874 | 79 ' I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forefgn oountry) 12, CITIZEN OF WHAT
domdud% mostqf working 1 ..mn if rotired) DUSTRY . . COUNTRY?
ret. Larme farm Denver, Missouri 1z UsA
!ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Constant Mary Miller unk,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT"'S S|GNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates of servies)
O —————— | e Mr. Lale Constant, Sheridan, Mo .

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c}

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
. rise {0 the above cause {a) stating
the underlying cause last.

*This does nol mesn
the mode of dying, such
a# hear! fatlure, asthenia,
elc. It means the dis-

ease, infury, or lica- DUE TO {g)

MEDICAL CERTIFICATZN Z W e

INTERVAL.
0

I1. OTHER SIGNIFICANT CONDITIONS ~ *

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which caused dcnﬂa

19a. DATE OF OP_F.IFgN i5b. MAJOR FINDINGS OF OPERATION .

| % a?- o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)
SUICIDE kome, farm, fagtory, itroet, offee bldg., e1a0.) "o E (.
HOMICIDE ]
21d. TIME (Month) (Dsy) (Yea) (Hoge) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy M ] e
zzlherebymi{gl}iatlaé! d the deceased from 10-10-53 19 , lo 10—10'5319 , that I last saw the deceased
alive TaVT 219 W that death oceurred at _4._1119.. ., from the causes and on the date stated aboge,
NZ{Q e | 230, ADDRESS, N. Seventh Streettz’" DATE SIGNED
- ‘Ist. Joseph 54, Missouri . | 10-12-53
24a. BU 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24, I.OCATION (City, towz, or county) (Stats)
mn = . . . .
Pk 10/12/1953 - Grant City, Missouri:
REC'D BY ]_%:EAGL REGISTRAR'S SIGNATURE l./- 35‘.) 25. FUMERAL DIRECTOR'S SIGNATJURE ADDRESS
52/5 4&;’ (rftdie o’ 121 (ALleasn; e, A o Dlircglesr Ao
(Licensed Embaimet’s Statement on Reverse Side} A Lhrransd P&,



|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer No.

working urder my personal supervision.

SEUdBNT Luciasanansanaraaninn . Mﬂ’— 2 4«/

Studmt Enbaluer -
' Licerfded Embalmcr No 43'3’6 . ;
P. O. Address }J//;Qf" b £z

-Note The above MUST BE SIGN- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlué to
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.
STt g L -, s e .




