WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LB MAR 11%

Registration District No._.

l MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g‘ﬂ—‘a’_l

Dr, RH. Willigr?)
oJ

Siate File No.

Regisirar's No. / / ’5

1. PLACE OF DEATH:

{a) County . Greene

" (b} City or town.___,s.g ,i_{% ni:
l’ouhf o city wn i.umt.l. write “RURAL"™ and namea of townskip)
(c) Name of holpu.a.l or institution: ,

910 5. Hesver

(If sot in hospital or institution, wrile street pumber or location)
(d) Length of stay: In hospital or institution

{d) County.

2. USUAL RESIDENCE OF DECEASED: 5 /
Freene :
Soringlield ")

(@) State Missouri
=77 (I outaide city or town limits, write “RURAL") S
910_5...Weaver L

(If rural, glve location)

{c) Ch.y or town.

(d) Street No

{Specify whether || {¢) Cltizen of {orelgn country? {Yen or No)
In this community. 45 Years .
yeurs, months or days) If yes, name country
(o) PUNT  Edward J. Gostelilo MEDICAL cATioN
FUL NAME ... » ..
PRTST PRrRETT— 20. DATE OF DEATH, Month.___E.e.h_.._._.. o day. 10
. veteran, . {c) Social ty
. = .' Qag Oour. l'l'Ilﬂ
mame war.30AN18N Americany, no year & we 43 oM. .
2%: by mﬁnéhat 1 attended the decea;
! l 5. Color or 6. (0),Single; widowed, married, ,&2—1 191‘ .to 19?:.2’,/
4. Sex.. h&.a];g\ | ‘kth‘..‘.t.‘._e._. diVOTCe(iﬂé-I:—Emi‘.e d that I last saw h=%*= _ aliveon '__{'J_/
(8) Name of hushand or wife__ oo 6. (€) Age of husband or wife if || and that death occurred of the date and houx stated above, Durotion
Kat.herine Costellaq, alive_ 0O . vears jate cauubt’d 5
7. Birth date of deceased QY . 15 1870 ..... Ty
(Moath} (Day) {Your)
8. AGE: Vears Months Days If lesa than one day
v 71 2. 23. hr. min
/ Due to.
9. mimnplce @QKMCK @t i
(City, town, or county) {State or foreign country) - Zt 2 "
10. Usuat mupadomﬁﬁlﬁﬁlﬂﬁﬂ(ﬁehirad)" Other conditiona

o

1. Industry or business

=] < -

2 {12 Neme_..Jichael Costellon R

<\ 13. Binthplace. SIKIIOWN Unknown /

: ty, town, of oounty) (Stats or foreign couiiry)

@M [ 14. Maiden name nknovwn .

= T [ ) ’j

S{ 1. Birthplace _ BI1XKIOWN Unknavwn

= {City, tawn, or couaty) (Stote or forelgn eou;l'fry)

16. (a) Informant.. JACS...  Kalinerine Costellol .
®) Address...Springtield, O o

17. (s} Burial {3} Date thereof.

(Burial, cremation, or rernoval) {Momth) ‘(Bay) (¥

{¢) Place: burial or crematinn Ha_ze_l_wo Od
18. (a} Signature of funeral director. . H.o. Lohmeyar

(5) Address....i3) j_n.gilald,_th

{Ioclude pregnancy within B moaths of death}

. -4 | PEHYSICIAN
Major Eff"n‘[’nm e, ,( l _
. d 1 Underline
the cause to
'which death
Of autopey. should be
charged sta-
tistically.
22. If death was doe to external causes, fill wAolloing:
(a) Accident. suicide. or homicide (specify) w
{» Date of occhirrence
(c) Where did injury occur?
{City or town) (Connty} (Staze}
(d) DHd injury occur in or about home, cn fum in industrial place, in publlc place?

(Specify lm of placa)

Whlle at wuz ...__—W (e} Meags of injury.—.
(

T S . 7 orother
19, h - (b ...:(ﬁ{_ FF <L X
{ay ate roceived local registrar) ® mn.d.mm) Addm““M‘/ Date signedd £2,
’«/ W (]f (Liceased Bmhalmnrfl Statement on Revarse Side) \
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STATEMENT BY LICENSED EMBALMER

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

~

, Registered Apprentice NO. v ,

working under my personal supervision.

the above constitutes groiinds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



