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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File Now..

FII.EU FEB 1 -
REG. DIST. NO. 2;—/0—- PREMARY REG. DIST. m-ﬂg%tafﬂrar’l No. ......ES:.............

1951

*This does not meen
the mode of dying, such
as heart fallure, asthenis,
de. It means the dia-
case, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, glsing PUE TO ()
rise to the above cause (o) dating

© the underiying cause last.

DUE TO {c}

'BIRTH NO. . -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where ¢ d lived. " I inaticed idence bafore
& COUNTY Mercer +STAE Migsourd b COWNTY, Mercer"”“w
b. CITY (If cutelde corpurata limite, write RURAL and give c¢. LENGTH OF ¢, CITY (If cutalde corporate Limits, write RURAL acd cive lmrmhim
OR STAY
toww  Morgan Twp/ 7|7 afeEl  1Siv  Morgan Twp D& ‘(' U
d. FULL NAME OF (If not in hospltal or institution, give streot sddress or loeation) d. STREET (I rumt, give lomation) A e .
HOSPITAL OR ADDRESS T O
INSTITUTION . e
3. gE%l\éES%% 8. (mﬁ,th 1 b. (Middie) ¢. (Last) s, DSI'E (Manth) * (Day)  (Yeu)
{ Twpe or Pring) e Const able DEATH 16:51
5. SEX 6. COLOR OR RACE | 7. NARRIED. NEVER MARRIED, 8. DATE OF BIRTH S.J‘?E (In yeurs| Of WOER | YEAR |  WMDER @0 MES.
female/| white "CYYEPPERD Gpectr 12-14-1887 B o] P | v | e
30a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn oountzy) 12. CITIZEN OF WHAT
o »ovan if retired) DUSTRY
oo dereres erenifr Mercer Co.,Mo O 7
138, FW"“'I? NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MeCall | Mary A. Dykes Joesebh Constable
E' WaAS DECEASE;) EV%R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘,I' 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, O owD, {11 yes, Klv or dates of servioe)
TP ye. sivyyey no Joseph Consgtable Princeton,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lyusﬁggﬁgm
Enter only oneatse I, DISEASE OR CONDITION
1o for (a3, (by. and (o) | DVRECTLY LEADING TO DEATH*(5) M / 7 g

tign which couged death,

1. OTHER SIGNIFICANT CONDITIONS =~ -~

Conditions contributing to ihe death but not
related to the dlsense or condition cauring death,

/170X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves [ NO D
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (sg..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
+ SUICIDE boma, farm, {actory, surest, ofiow bldg., 10} t- '

HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

TNJURY WORK AT WORK

2. I hereby cerify that I attcnded the deceased from % to _:Lk_, 18271, that I last saw the deceased
alive on L &2 [ 19;£Z and that death occurred al m

., from the causes and on the date stated above.
2. smun@ (Degroe g title)
X ,g

&3b. ADDf f Zc. DATE SIGNED
24b, DATE

T~/ é -\57
BURIAL, CREMA- 24c. NAME OF CEMETERY OR CﬁEMATOHY
l-18.-53

.
TlaON. REMOVAL (Bpeslty}
hiirials)

24d, LOCATION (City, town, or county) (Btate)”
Pleas ant Ridge
REGISTRAR'S s;cﬁi‘ruae

Mercer Co,.Mo
277 ’p&%

DATE REC'D BY LOCAL

/= TS

Noel ton, Mo

25. FUMERAL DIRECTOR'S 81 GNATURE T ADDRESS
(Licensed Emh!‘iur Statement on Reverse Side) -




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

N " . Student Embaimar N
working under my persona! supervision. uaen

Sesbeemscsssasnrtons

Sigmd..........’..............._..........

- N
Student Embalmer * . Licensed Embalmer No /

P. 0. Addresd_<_ &j Gany ‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




