THE DIVISION OF HEALTH OF MISSOUR!

£ oo FALEDAPR 19 1951  STANDARD CERTIFICATE OF DEATH stote Fite NS
BIRITH NO. _ HEG. DIST. NO. _5_‘261__ PRIMARY REG. DIST. NO. [222242 R;gi;:mr}:’ja._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. If ingtitution: resklence befors
a. COUNTY Wobth a. STATEpe s epouri b. COUNTY Warth adiimlon).

et
—

b, CITY (I outclds corpurate Limits, wiita RURAL and give ¢. LENGTH OF ¢c. CITY (1f outedde corporate limite, write aum scd gdve township) //3

romy Rural-Middlefork TowrmsH£p fiFe™™~| 1Sin Rural-Middlefork Townshlp

. FULL NAME OF \ d, STREET
d e 3 {If not o haepital oy inatitation, glve streot gddress or looathon) ADDRESS (IF rursh, give Imu..}m) ) - -
INSTITUTION Grent City . -~ . 7~ o |
3’:5?(‘:%55%% . (First) - b. (Middley c. {Lmst) 4..‘;031_!-: ., (Mongh) (DY) _ {Vear)
(Typeor Print)  Homer Sylvester Costin peath . 4 4 1951 -
5. SEX () | B COLOR OR RACE | 2. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE tln seurl W un 1fin | & thoen u vis
(Bpacify. t aayl . " Hogrs Mis.
male white married / 9 17 1885 B |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn sountry) 12, CITIIEN OF WHAT
done during mout of wor e, sven if retired) DUSTRY Cj RY
farmer-Co.Judge farming~stockmen |Worth County,no. U.
4‘3!. FATHER' S5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Edwerd gylvester Cogtin | Maggle Miller 0Ollie Costin
IS, WAS DECEASED EVER IN I.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
(Yea.no.or unknown) | (If yee. give war or dates of service) NO.
no , none Mrs. Ollie Costin Grant City,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFI "',',EES}"‘" BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION AND DEATH
line for (a), (b), and {¢) | PIRECTLY LEADING TO DEATH* (5 b

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|l o2 heart fatlure, asthenia, | rise to the above cause (a) 3 m:tma

LACK INE—MAEKE A PERMANENT RECORD P

(Ficensed Qﬂalme’o Stghent on an—n Side)

Lt~ e de. It means the dis. | e undérljing cause lasti~ - - L R R L S £ U B R I
h cate, Infury, or compica- ___ DUETOD (c) _ I
= tion tohich caused decth. § [1. OTHER SIGNIFICANT CONDITIONS . - = % .F =% =7 -
= Chnditions contributing to the death but not
9 related to the disease or condition causing death. 4
ta  ||-19a.. DATE OF'OP'F:F:JAPE - 190, MAJOR FINDINGS OF OPERATION L - L T e L | 2. AUTOPSY?
7z <
= . _ RO[ vasD Nom
o 21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
h SUICIDE bome, farm, fuotory, strest. office bidg., aws.) R ot B
] HOMICIDE ' :
g 210. TIME .  (Mooth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| lN.?URY . WHILE AT NOTWHILE .
b WORK AT WORK
E 2. I hereby certify that 1 attended-the deceased from Bt L 18 lo = _,19___, that I las! saw the deceased
.; alive on y ~3 1957/, and that death occurred ot _ﬂ m., from the causes cmd on the daie staled above.
N} E, 2. SIGN URE - (Dem or titlg) | 23b. ADDR l DATE SIGNED
T ,5 >}7423“£¢4-w PAYR gzl_ 4/ 1, S8~/
> B ua BURIAL CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (buy, mwn. or ooumy)  (State)
g g 4 6 1951 Grant City Cemetery Grant City,h.{o. . v
DATE REC'D BY I.Q?CEAGL R'S 5IG o 39(_5 75, FUNERA m REGTOR™S 51GMATURE ‘ADDRESS
%él:é@ SIS/ ; Eﬂ , rent City,Mo
; r f LRt A — 1LY 4Ll0,




STATEMENT BY LICENSED EMBALMER

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

\ Student Embalmer No.

Licensed Embalmer No_.ft}\j'z' ....................

W

WRITING. (Failure to cémply with

working undef my personal supervision.

S5tUdENt cuccsssonsonssssassnsnansassasaases Signed....
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body ir not ‘embalmed, fact should be s0 stated above. i )

»




