No. 300
10.48

Hiel AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / '2 gPRIHMY REG. DISY. m...&im:gf:frar’: No 7‘5“é

state Fite o, Sk WIS, .

8IRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased lived. 1If iastitution: reaidence before

a. COUNTY a. STATE b. COUNTY } aduinimionl.

Greene Missourl Greene
b. CITY (1t outeide corpurats limita, write RURAL and give ¢, LENGTH OF c. CITY 4. I3 Restdence within Umits of
ToRN Sprin fiel d townahip) | STAY (in this place) TOWN a{,sg nr_mmyﬁl;-l:d town?
pring 25 years Springfield g,

d. FULL NAME OF {If oot in hospital or institytion, give strect nddress or location} e STREET (It rural, give location) 3 q ,l
HOSPITAL OR ADDRESS ) i) D
INSTITUTION 2040 North Pierce _ 2040 North Pierce

3DNE%MEES%TD a. (First) b, (Middle) ¢, (Last) 4, DSEE {Month) (Day) (Year)
{ Type or Print) IDA CoX COSTLOW DEATH pugust 5 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH S. AGE (In years| 1 UNDER 1 YEAR | ¥ UNDER M was.
WIDOQWED, DIVORCED {Bpasls \ last birthday) Mnnl-hl, Days | Houm | Min.
Female White Married Oct 1%, 1892 |
10a. USUAL QCCUPATION (Greekind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE . . 12. CITIZEN
done during woet of worklng life, even if retired) | DUSTRY (Cicy snd State or Foreigs Country) COUNTRY?FWHAT
Housewife Own Home Stone, Co., Missouri «S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
_Rufus Cox Frances Payne _Calvin J. Costlow
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (11 yes, give war or dates of service) NO.
No None Calvin J Costlo_wl Sprin Efield Missouri
.18.. CAUSE OF DEATH- . ICAL CERTIF]CAT[ON INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecausaper | 1. DISEASE OR CONDITION N -
line for (8), (b, and (o | DIRECTLY LEADING TO DEATH (5) a/lih - ) Lavuiatin " 33 wddim

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart fallure, asthenia,
ee. Jt means the dis-
ecee, infury, or complica-

rize Lo the above cause (a}) stating
the underlying cause last.

DUE TC (c}

Morbid _conditions, if any, giring DUE TO () _%_/_' rlrnd o Aa b 7. (PIY _#5_

-1, OTHER SIGNIFICANT COMDITIONS

Oand;!im contributing to the death bui not
related to the disease or cendition cauting death.

tion which eqused death.

19a. DATE OF OPT!::I%}; 15b. MAJOR FINDINGS OF OPERATION - " .20, A!JTOPSY?
' 2o ] ves (] wo [
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farw, factory, strees, office bldg., eve.}
HOMFCEDE R
Zld T!ME (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DlD INJURY OCCURT
AT R . . "WHILEAT[] NOT WHILE
£ TINJURY : . m. | “work AT WORK

22 I hercby cemfy that I auendcd the deceased from

19__'?_ 1o: _J’-J 5'7 , 19

, that I last saw the dece{:sed
m., from the causes and on the dale stated above. - *

Z-F=sf

Ll alwe on; _L_LL_._ 19_}_’ and that death occurred al ll_._lﬁP

(Degme or t.hlab

il

/44&'2«0

23 DATE SIGNED"

P-C

'#Ab. DATE

hug 9, 1956 |

ZSTRAR S SIGNATURE -

24a. BURIAL:, CREMA-
TION. REMOVAL (Specify}

DATE REC'D BY LOCAL

24c. NAME OF-CEMETERY "0 1 CREMATORY A

_Hazelwood Cemetéry

Springfield,.

25, FUNERAL DIRECIFDR & 81GMATURE
W"VW ﬂ%?f}‘nﬂjﬂ r'/

24d. LOCATION -(Olty, town, or county) ,

(Etate)

(Licented Embalmer's Statement on Reverse Side)




. - . noa L. wd sl e lowaat

L e 4l N

T/ T

STATEMENT BY LICENSED EMBALMER

|

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

by me, or by ........... e aeieeemesseetesisasessiensetam asarenTaranntetaamnsnaasssnans bmeennn- Student Embalmer NO..cveeruresn

working under my personal supervision..

Student.....cooiooiimiiiiaiiiiietiis sz raaaaeans
‘ Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above.



