e THE DIVISION OF HEALTH OF MISSOURI

<

. Mo.300
ol I 1) ﬁEc 29 gty STANDARD CERTIFICATE OF DEATH Sae Fite N, ,_‘}_s}.z?f?.?_..
?, ' BIRTH NO. R REG. DIST. N0. _ J 8 T . PRIMARY REG. DIST. m._\i"ﬁﬂkummﬁ No. ¢2J
S(’l 1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decvased lived. [f lnl Sies bl
a. COUNTY . . : . STATE . b. COUNTY soimlon’,
0 "V Livingston : Mi ssouri Livingston
b, %1;! (11 outelda earpurata Limits, write RURAL and give €. AL\.’EN:E: ’EF) Cg‘g (If outside corporsts limits, write RURAL axd cive towoship’
. . township) {]
TowN  Chillicothe i days’ TOWN  Springhill ‘2 ?
ﬁ d. FULL NAME OF (It not in hospltal or Instltition, give street address or loostion} d. STREET - (If rurat, gve location) /
o HOSPITALOR ., . . . ADDRESS
o INSTITUTION City Hospital
a EX NA&éE s?-:FD 2. (First) b. (Mlddle) e. (Last) 4. DS;E (Month) (Day) (Year)
- { Twpe or Print) Faye Auttom Constant DEATH December 25, 1983
< 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| T VNOIR | YEAR | & GWOCA 5 wms,
) . W)DOWED, DIVORCED (Bpecits¥ | kBt "Bt e | B |
Female fihite Widowed October 22, 1896 57 '
g 10a. USUAL OCCUPATION (Clive kind of xork 0b. KIND OF BUSINESS OR IN. Il.-BIRTHPLACE (City wad State or Faraign Comntry) | 12 STTIZEN OF WHAT
B At Home Linn County, Missouri U. S.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Thomas Wingate - 4 _Sarah Margaret Hisel . i Constont —
|15 WAS DECEASED EVER mﬂu.s.muso FORCES? | 16. SOCIAL SECURITY | 17. INEDRMANT 5 51 GVATURE OR NAML ADDRESS
»8, BO, O, oW, a . r of dat H
3 Frgrome) | (1 Fhve r on dutas e None Ola Constant; Chillicothe, Missouri
| 1 1. causE oF peaTH MEDICAL CERTIFICATION ] INTERVAL GETWEEN
, DISEASE OR CONDITION ; . /
E 'ﬁ:‘mﬁgﬁ;ﬁn‘?g DIRECTLY LEADING TO DEATH® (5 /[)yo cAdRD L SR e |l 2y As
p——
M <720 docs ot mean | ANTECEDENT CAUSES -
O the maode of duing, such | Afortia eonditions, if eny, giving DUE TO (b) R"’ Lo wged A/VM”"’('” eV, /3 —Jo;i
3 a8 beart foilure, asthenie, | Tite to the above cause (a) stating .
* B |lete. It means the dis. | the underiving couse ladt. . o . o :
b DUE TO () 4-Ulrc ~ges //OA/ /toee i,
) cate, Infury, or P T
£ || tion which esuaed death. | 11. OTHER SIGNIFICANT. CONDITIONS - L. .
= Conditions contributing to the death but not
2 velated to the disease or condition cxusing death.
- |4 |'19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. - , , . , . *|.20. AUTOPSY?
= . TION y 0
» || 2'e- ACCIDENT (Boeclty) 21b. PLACEOF INJURY (ea..Iporabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
b SUICIDE bome, [ar1s, factory, sirest. offtos bidg.. st . c, . -
z HOMICIDE _ : - A
g 21d. TIME (Month) (Day} (Tear) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I I - m-m.r.nD NO‘I’I’H!L! o ) .
b1 — -
E 2. I hereby certify that I altended thg_decgascdfrom /" 3- 1953 1o 22y , 1993 , that 1 last saw the deceased
aliveon L2-3T8"3 19 and that death occurred al .-LS_SJM , Jrom the causes and on !hc dafe stated above
3 I=siona (De:moorm.l }l Z3b. ADDRESS . DATE SIGNED
- 2 C,AM Dozo ' ¥
L. MW ) a3
E 2, B'l!JERuI AL CREMA- | ZAb. DATE /] 24c. NAME or CEMETERY OR CREMATORY | 24d. LDCATIOH (Olty, town, or county)  (Blale)
N (Bpestly)
g rlaT' 12.27-53 - Mt., Pleasant “-nri nghill, M{issqurj
DATE REC'D BY m,_ REGISTRAR'S SIGNATURE c by f -5 }'UIIEIIAL DIRECTOR'S SIGNATURE "ADDRESS
1e-26 .5-3 % 'Norman Funeral '-lo'ne, Chillicothe, Mo.
e —

{ *s Staternent oo Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer HNo.

working under my persona! supervision.

Student ..... veserananannn Signed..éﬂ::g,:z.anmm‘a_.

Student Embalmer

- Licensed Embalmer No 4036

P. 0. AddressChillicothe, Missouria. .

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

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



