No. 300
10.48

"Z:_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7

a r
INLY

HWUJAN 1U 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 823

State File Noiiiviieciicisscseiniienivem

102, USUAL QCCUPATION (Cive kind of work

dom of working life. sven if retired)

10b. KIND OF BUSlNESSD%IgTIN-
City Street Dept

BIRTH NO. REG. DIST. nu.__/_'ei_ PRIMARY REG. DIST. N0. _ € OD kopivtvar's No 4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I{ institution: resideoce before
s COUNTY  GREENE ¢ SHFSSOURT b. COUNTEREENE s duaismlon.
b. C&I;Y (3¢ outslde carpurate limita, write RURAL and give §T AIVENSE-!. QF c. ng 4. Is Residenco withln limits of
to hip) ¢ placel n it ret ted town?
TOWN SPRINGFTELD e “l  town SPRINGFIELD $4 ggpeorigted. tovn
d. F#lo.ép?_'{\A!\iI_Eo%F (If pot in hoapital or institution, give street sddress or location) . AS[-)rDRREEE;S (If rumal, give location) 0 3 ; é
INSTITUTION 2655 E, MEADOWMERE 1655 E. MEADOWMERE o
3. NAME OF 5. (First) b. (M!ddle) c. (Last)
DECEASED 4 DATE J‘Kﬁth) {Day)_  (Year)
( Type or Print} MAHGUS CH.A.RIES G(ETELLD DEATH . 3 9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;CE’.ECEBRRIED, 8, DATE OF BIRTH 9.I:GElr('in yc.;n ‘I: uf 1 TEAR | IF UNDER D mma.
(Bpacify) 13 ¥, Moo Days | Hours | Min.
MalE O | WHITE Y/ ' l [

1 BlRTHPLACE (City ead State or Foreigns Country)

12, CITIZEN OF WHAT
s . . co 7
Springfield, Missourid

- Foreman
FATHER'S NAME

13a.
'ﬁeal Costello

13b. MOTHER'S MAIDEN

Catherine Kenney

NAME * 14. NAME OF HUSBAND OR WIFE
| JESSIE J. COSTELLD
7. INFORMANT' 5 SIGNATURE OR NAME

| Enter oply enecausoper | | DISEASE OR CONDITION

I5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SCOCIAL SECUREI'J ADDRESS
(Yos, B0, of unknewn) | {(If yes, rive war or dates of servics) .

: ' o nknown MRS. JESSIE J. COSI'ELLU SPRII‘GFIELD. Ko,
18. CAUSE OF DEATH ' .. .. MEDICAL CERTIFICATION. INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
as heart foflure, asthenta,

DIRECTLY LEADING TO DEATH*(5)

) ANTECEDENT CAUSE'..
Mortid eonditiona, if any, giving DUE TO (b}

Oﬂsg AND DEATH

rise {0 the above cause (a) stating
the underlying cauae last.

',AZS MM

efc. It means Lhe dis--

eare, infury, or complica: DUE TO (c)

-Il. OTHER: SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tiom which caused dealh.

19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION - L . % AUTOPSY?
o o : . "7/ 20 | E No- D
21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (o.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. factory. strest, ofSce bldg..e10.) .
HOMICIDE _ 0 S
; 2"!';-T6¥E . (Month). tDu) (Year) (Hour). 2le. INJURY OCCURRED- Zlf. HOW'DID-’INJURY O(xl-]m'
| wormer |

iJ_ 3 I; 7. that I last saw the deceased
_2)_5__4# from the causes and on the daie stated above”,

i 2 I Fereby: ccrtzft thgé I attendcgéh ed from‘.ZﬂJ/
e alwe on , and-thal death occurred. at

2% DATE SIGNED

e 20

“24b. DATE. -7~ | .
11/7/55 = ST.

24, BU

1AL:

24d. LOCATION: (Otty, t.own. or eounr.y)

PRIN}FIELD. MO,

{Btate)-

DATE REC'D BY LOCAL | R RAR'S SIGNATURE:

_ E-"SijEGf

ADDRESS

NGFIELD, MO..




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... eeraeerttrersiesessammensneeaarmasesnavir et assenanantanan P , Studexit Embalmer No............

working under my personal supervision..

SAUACDE cennnneessenrnneanssennmesazecone e senes signed....m... 4 @%ﬂ. .........
Signature of Student Embalmer .
-liicensed Embalmer N .Zfz/

P. O. Addres

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

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

7€ this body is not embalmed, fact should be so stated above.



