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COR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED APR 19 948,

Registration District No........

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH swte rae o 15283

1. PLACE OF DEATH:

{0} County... Worth

#) City or town. Bural-Middlefork Toymship :

(If acutaide city or tnwn limits, write "RURAL" agd neme of township)

{c} Name of hospitai or institution: /

{If not in hospital ar institntion. write street ber or location)

() Length of stay: In heapital or institation

In this community. life

Primary Registration Diatrict No._.lﬂ,za_.?_#.m Registrer's No. Ll
2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri ) countylﬂor'th //j

() City or tonnBUXBLl=Middlefork Towmship 7]
(If cutside clty er town limits, writs “RURAL™) d

(d) Street No.... =

. (Lf rarel, give location) o/
(¢) Cltizen of foreign country? no (Ves or No)

yonrs, months or deys}

If yes. name country.

(a} PRINT

Full NaME_Jecob Richard Costin

3. (&) If veteran,

name war.

3. (¢) Social Security
No

O 5., Color ot
4. sexMale ~ | e Vhite |

6. (b) Nameof husbandorwife . .. _ . —

6. (¢} Single, widowed, married)

6. (c) Age of busband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: , Month 2 day,
year., M _____ ur... .. ............._.._,é..__.mlnut
21. T bereby certify that I attended the deceased from.__

. :9.?52 to g -~ 197 ¢
that I last saw h__L*%t alive on 3 2 2 wﬁ:

and that death occurred on the date and hour stated above.

Immgdiate ca

[V - S yea
% )
7. Birth date of deceassd__ U1 ETIOWI 1872 . - ¢ |36 Le
(Mol_:lth) _ (Dny} . (Year) —
8. AGE: Years Months Days If tess than one day Due to_.._WM SO&J Jwt_
76 b, i ——~—~-—-—-—-8uiu:ma m&@ﬂ.«w. .
0 Due to.
9. Birtholace.. .mﬁrmt LAty Migsouri (/. _.
R . (City, town, ar county) - (State or Fareiga coantry} -jl. =TT e R e - -
' Oth i ] N ) B
10. U;ugloccup:hnn F&mer - (tl EIT Soid‘iﬂnﬂ!. s TP~ j
. - : Ao o
11, Industry or business .
ot . Major findings: ’m | % PHYSICIAN .
@ ( 12, Name...Cherles Costin Of operatlons g —
(= TR e e : TN Ty . ' ‘ T o fN ) i+ o Under
S\ 15. Birthptace Kentucky' / ‘|l .. SN WD) L thgondertne
{Citry. town, or coanty) {Stata or foreign country) Of autopsy 1‘ . :gﬂ:g&ea;]:
£ ¢ 14, Maiden name Rechel Lnnasqla ‘ \ I pould be
£ { Indiana / tistically.

15. Birthplace

{City. town, or eoanty}
16. (o) Informant  Migs. Sarilds G

(Stare or foreign coantry)

8) Address Grant. City, Mo,

ostin

17. (0 .Burial (%) Date thereof.. 3226~
(Buarial, L )

cremating, e )

(‘\' Place: burfal or cremation sml"t ht

(Months) (Day) (Year)

of Cemetery ,

!8 (¢} Signature of funeral director,
) Addren: Grant Cit
19 (a)( Jfl&(@.

ved local recistrer}

(Rogistrar's sizntnre) , of Gy #™ |

22. H death was due to external causes, fill in the following:
{8} Accident, sulcide, or homicide (specify)

1% Date of occurrence

(¢} Where did infury occur?.

{7ty or town} {Coantyl (Stars)
{d) Did injury occur in or about home. on farm, i industria) place, In public place?

(5weil'! hn of place)

While at work?.. (e) Megns of injury... r- 6 ——-
23. Snmtm_%@éﬁ. / LY LTy Wy

Addren_.......... . ol g ——— Date wignedd /]

et ———f gy ———— 1T “TOC 4

({Licensed Embalmer's Statement on Reverse Side)



mm HEALTH AN

""Pf .o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No....s3. 1 52

P. 0. Address M /f&z;? W

Note: The above MUST BE SIGNED l_3Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure)t/ comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.
¢

working under my personal supervision.

Signed......




