THE DIVISION OF HEALTH OF MISSOURI

0 99-006370

dealth,
Welfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
arvice R 1qmglshunon District Ne, _._ Q_Q-_?_ _________ Primary Regutruﬂon District No. 3 D.-.&és--.__, Reglurc: 3 No. No. __é £___________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore
300 R COUNTY MaI‘l on STATE Mo . b. COUNTY Iﬂari Ffmu;}ky
=57 CITY [If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY & 4 Insidy Limits
R Yes ] No [ OR ¢ Ne [
TOWN Hannibal o tomv  Hannibal G| Yosk] Mo
rlg%#l'?AAEEOI?F (H NOT in hespital, give location) | Length of stay in 1b d. iB%%EEES {[f sutside, give location) Raside on Form
| instiTution St, Elizabeth Hosp 2 days 900 _Ely St/ Yos [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Bessie Irene Constable DEATH 2 - 9 -~ 1999
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A n yeors BF UNDER 1 YEAR| IF UNDER 24 HRs.
mameul}r}svsn marriep ] EE Emi;ay) Weorthe | Daye | Hasrs | i
’ Female White winoweo[] ovorcenl ]l Fabh 2. 1970
4 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B|RTHPLAC€ {Ciry ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if ratired) INDUSTRY Y]
; Housewife Loulsana N 1io, Us
t 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F .
: Charles Reed Isa England Jessie J. Constable
Y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:;|_ {Yas, or unknawn)| (1f yes, give wer or dates of service) . -
R W6 | Jessie J. Constable Hannibsl, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULIW, LuHoner, Sit.: NIV VAl Orily J1UnNUuany IWIiBgIELIUFM S U1 g9l 10

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rise 1o
above couse {a),
stating the under-
lying couss lost.

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and (c) H

DUE TO {b) _@M)#‘Z-‘

INTERVAL BETWEEN
ONSET AND DEATH

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition glven in PART { (g}

19. WAS AUTOPSY
; PERFORMED?
YEs[® NO[]

Doath occurred at

- £
-.b 7F‘ 7
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
O O O

Zc. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] fortn, foctory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceasad from 7 m /f'rj Lo ¥ ﬁ‘ ’f 5-1 ond lagt saw L aliva on GFed r75F

OP m on the dota stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Degres or title)

b. ﬁDRESS - M ‘

22<. DATE SIGNED

~ ML ¢ JoF 8 H5T
23a. BURIAL, CREMHION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Clty, town, or county) (State}
cify) .
BUY 4T 2-13-19%9 | Lt, 01ivet Cemetery Hannibail Mo

24. FUNERAL DIRECTOR

ADDRESS

lark Funeral Home-Hannibal, Lo.

25. DATE RECD. BY LOCAL REG.

R~ 1S

26. REGISTRAR'S SIGRATURE

rl

d Embal

s St an Reverss Side)

(Li

A




[
STATEMENT BY LICENSED EMBALMER -2

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

o T T o P , Student Embalmer No. _.............c.on.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No421? ........
P. O. Address..... nannibal.a{’b'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




