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PERMANENT RECORD

¢

WRITE PI.AIﬁLY—US!NG UNFADING BLACK INK-—MAKE A

FIED FEB 211955 STA

THE DIVON OF FEALIR Ur MIOAWAIN
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. ta 3 PRIMARY REG. DIST. m_&'__ Registrar's No / ’7

State File No.........

4594

_Enter only o6 oaise per

line for (a), (b), and (c)

*This does nmot mean
the mode of dying, such
as heart fallure, asthenia,.
de. It meens the dis-

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. It & td before
a. COUNTY - . a. STATE b. COUNTY dinlasion).
Harrison Miss qiri Harm.s on "=
b. CITY (If cutolde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outxide sorporats limits, writa RURAL aoJd give township)
R townghip) STanimum,..‘. OR . . o I/
TOWN Bethany TOWN RFD Cainsville / 5’,1
d. FULL NAME OF (If not in hoapital or Enatitutinn, give streot sddress or location) d. STREET - (IF rural, give location) =4
HOSPITAL OR ADDRESS . 1 . N
INSTITUTION Bethany, Hospital 3 miles S. W. of Ceinsville, Mo.
3. NAME OF a. (First) b. (Mlddle). c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Pine)  Meriam Catherine Constable ceaTH_Feb. 8 1955
5. SEX 6. COLOR OR RACE } 7. MARRIEB EIEQ;ER PESRRIED 8. DATE OF BIRTH 9.:.(‘55’&;:;;" ;(! :3:!:! | TEAR | o weDER moHms.
b . {Bpecity) - o Daya | Hours | Min.
Femzle Thite T ed / JuiyZz 31 1896 a8 l I
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - : i2. CIT|
doned moatof H.n:llll.mﬂntk::i) DUSTRY {City snd Stute or Forsigm Country) COUN.I%:E”{?FWHAT
anema Own home Mercer County Missairi O | U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Samuel Johns Sarah Alice Syllivap Herry Constable
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Y-.wornnknawn) | {1t yes, give war or dates of service} 7 (a] X .
(4] None Harry Constable Cainsville, Mo..
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH -

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

—nt--aronyy
/4

Zz

Morbid conditions, if any, giving DUE TO (b)
._Tise to Ehe above cause (c) datinq

case, infury, or complica-
tion which caused death.

“the underiying eaute last, = "= ST oooremel L0t s - -3
DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS 't 23 ' ¥ . L7 .

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

/ 7.5")(

192. DATE" oF OPERA- 15h.- MAJOR FINDINGS OF. OPERATION  ° - + v v 20, AUTOPSY?
TIC
12-23-54 : < el #/M ves . wo &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.&.. ko orabs 21g. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet. offios bidg..es.) EE L ]
HOMICIDE . - N K X - I < Py el g
214. TIME (Month) (Day) (Tear) (Em) Zle ‘INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' WHILEAT [~ NOTWHILE
=~ INJURY- . WORK' AT WORK . amaas e . T 7 £
a1 herebyLdeﬂtjy that I.atiended the decegsed from /2-20 19_£ o2 * 8 19'5- 57 that I last saw the deceased
alive,on. 19_£__ and that death occurred at ;_2JL5.D , Jrom the cauges tmd on the date stated above.
23a. SIGNATURE‘ M, R {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
£ ) 7 .M. DO . Bethany, Missouri. 2/10/55
24a. BURIAL, CREMA- . DATE 24¢. NAME OF CEMETERY OR CREMATORY TION (Olty. town.orooumy) (Btate) ,
TI0 REMOVAL (Bpecity) G (AN
urla Feb, 12.19R5 laze Cemetery =021nsnlle . Mo,

E4 REGISTRAR'S SIGNAT)

TURE '

ADDRE 88
Cainsville, Mea.




. ‘ . ] N UL B i

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [ A —

Eddie J. Stoklasa Endalaer No.

»orking under my persona! supervision.

SEtUdONt cocuaeuraransrsrassnartoassernsnaan Signed ..
Student Embalmer

~r : f4
Licensed Embalmer No 3002

P. O. Address Cainsvill'e, Mo.

Cory - . .
\Ngt::'[ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embilmed, fact should be so. stated above, ' . -1 I

[

.
LIS [}




