. Mo, 300
- 10. 48
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—

et Qy,

ERMANENT RECORD

!

NF;&DING BLACK !NK;-MAKE AP

o

Prap—.

i

WRITE ;PLAINLY—USING 1

4

"

-FILED FEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , 00 s i o AR5 -

BIRTH NO. REG. DIST. MOp PRIMARY REG. D)ST. NO. Registrar's No. 9~D
i. PLACE OF DEATH Cass 2, USUAL RESIDENCE (Whare decossed lived. If institution: remikience before
a. COUNTY a. STATE Mis Souri 5. COUNTY  ngag “‘;2"“"
b. CITY (U gypfépusforate imits, write RURAL sod give ¢. LENGTH OF ¢. CITY (i1 ouusde corparste limits. write RURAL acd give townahip) 7
townahi; STA this place) r
S Pleacsant Hiﬂ 1245 Towsn  Rural ( Pleasant Hill) &
d. FULL NAME OF mini(el ar'lﬁahtdon give street addresm or locll-lon) {if rarsl, give bocatlon) : o
HOSPITAL OR O DbREes a
INSTITUTION Bije kKast of Pleasant! #Hill 1tmile east of pyggsant Hill
3E)NEACMEES°E';-) 8. {First) b. (Middie} c. (Last) . 4, Ds'FrE (Moath} (Day) (Yenn)
(Typer Print) _ Charles Emry Costello pam  Jan. 28 194§
5. 6. COL RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE to yun : =y
“ale (7| WE LT | MR, VoA s | * P11 & G o o 1 T | 7 o
i ,1874 75 l |
10a. USUAL OCCUPATION (Givabind of woek 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btate or torsign soutsry) lzt&lird.rz% OF WHAT
@, ¥van H rel . 7
tive Wheatland, Mo. o 0. s,

13a. FATHER'S NAME

Edward Costéed¥o

13b. MOTHER'S MAIDEN NAME

James Ann Motley

14. NAME OF HUSBAND OR WIFE

Gerda Costeldo

. Enter only onocauss per

|| ‘o keart faltare, usthenic,

1. DISEASE OR CONDITION "

line for (83, (b), and (c) DIRECTLY LEADING TO DEATH®(,)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SﬁCIOAL SECURIJ'J 17. INFORMANT'S SIGNATURE OR NAME } ADDRESS
(Yeu, oy, mnown) (I you, gF r or dates of sorvice) .
| ="no Mrs Gerda Costello Flueant el
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH R . ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b)
=rise to (heabove cause (a) daling— == ST
the underlying couae logd.

e, It meons the diy-
wts e riDUE TO-(6) 22~ 3

case, injury, or dicg-

.

i L

1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
. related to the disease or condition causing death.

tion which couyed death.

150. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

— , ] 2. AUTOPSY1

v T B

« INJURY -

N e
WG K

A/ RN Fr R . :
2ta. ACCIDENT (Brecify) 21 b.ﬁACEOleJURY teg.inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .. :1e:, (COUNTY) -1 +ur, (STATE);: .- -
JICID| bhome, farm. fagtory. street. ofice bldx.,st0) , o * N e
HOMICIDE NA' - - — -
21d. TékF!E“‘ b (Hour 2le.. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? \ 42
. S srbanad ean - fimeegay Trut.

3 Ld.., -»ni’.

war)
IBﬂ and that death occu(jd at _7.2° Cu g

19.}1 that I last saw the deceased
frém the causes and an the dale staled above.

PR

Degrmon.ttll)
el

K

S Ty

% suma‘} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' - | 24d: LOCATION {Oity;'town, or eonmy) < (Gtate) -
{Bpacily) - i : . . . B R
%u a1 1-30-49 Pleasant Hi3yCem. -- -|-'Pleasant -Hill, Mo,z 1
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE S/ > GAL DIBECTOR' 8 S1GMATURE 4 ‘ADDRESS -
2l - 10- 1949 Navasor SN ama s e J Grasdnd Kt
\) \} (Licensed Embalmer’s 5 on R Side} e




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

Student Eadeleer No.

working under my personal supervision.

e, s L T K%//

Studmt Embalmer /
Lmen.sed Embalmer

y,

P. O. Addr L tat...... £

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comp!y with
the  above constitutes grounds for revocation of license.)

If this,body is not embatmed, fact should be so sated above.



