No. 300
10.48

9

e

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 25 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NDE:E 2 4

Stote File No.

21421

|
- 1
BIRTH NO. PRIMARY REG. DIST. NO éﬁﬂ_’g‘,mmu Ne 2 44! ,7 ‘
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed livad. If inatliotion: residedios before
COUNTY . STATE b. COUNTY adinisefon}.
= Pettis * Missouri Pettls ‘
b. CITY liT auuié- corpurate limits, write RURAL and l‘i':.h’ c. I;FNGE". OF I| e CIOTI':{ & Ip Residence wil.h!nmﬂmﬁ.l of
TS edalia N ToW  Sedalla SRR \
d- FULL NAME OF 1t not ia bowpital or Inattstion. lve strsot addrems o locatlon) || o STRE ESS (11 rara), give locatlon) g‘ 1) T |
iNneniTorion | Bothwell hOSpit al 1603 South Kentu0ky 0 o
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Mouth) (Dey) (Yes)
DECEASED ’
s o ooy BERT P. COSTELLO o June 17, 1956
5. SEX O 6. COLOR OR RACE § 7. MARRIED, NIIEVERCESRR[ED. 8. DATE OF BIRTH 9.:.?E o r!)!n J u:.n | YEAR | @ DuDER M oW,
Male White HEPFRBWCEC o=4F | Jan, 29, 1882 i il el
ln%.;lsmg&‘:g?gm&ih::ugd-m: 10b. KIND OF BUSINESS OR_IN- | 1l BIRTHPLACE .. “df““ or Foreigs Coustey) 12, cr“'lz'm‘}?FWHAT
Brakeman Mo-Pac R.R% Davenport, Lowa Oalls
ktl3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Costello unknown yrtle Conser Costello
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ]
{Yss,pp, 0r unkoown) Iﬂl T- dltclol l none MI‘S . Myrtle Cos tello Téos . ?1 4?%“%

18. CAUSE OF_DEATH .
. Enter only onanauss per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
4 heart fallure, asthenis,
de. It means the diy-
eaae, injury, or complico-

1, m'stAsx-: OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (o) staling

the underlying cause last,

UDM

*

l . ‘

EEDICAL CERTIFICATION
a

mg%a

DUE TO ()

L‘*-%

tion which caused dtaf.'h.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the dlaease or condition cauring death.

19a. DATE OF OP.FE)AP; 19b, MAJOR FINDINGS OF OPERATIQN i 20. AUTOPSY'?
S 72X | w0 wH-

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, [arm, fastory, street, ofSes bidg.. ste.)

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

TNJURY =. | work AT WORK

2] hereby certi) yat I atiended the deceased from

2/ ¢ 2ot

: il
19'b , lo % tsz that I last gaw the deceased
. from causer and on the dale stated above.
:,z:n: Aonazss

RV AR )

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL. CREMA-

TI0 REMOV fnd.lr)

/- £

DATE RECDB'I’ LOCAL 4 B

b =%

o P, K

7~ (Licgs(sed EmpBalmer’s

tement on Reverse Side)

2Ab. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 249. LOCATION (Oity, town, or county) y (Biate) |
6/19/56 Calvary Cemeteny) Sedalia, Mo.
ISTRAR'S SIGNATURE 5. FUPERAL DIRECTOR' 8 au'ruat ADODRESS
G, 7 Q.
d Az !"- : ‘ D e ﬂ/ s _/#-, C Y9 ) £ alia, MO.




Dp. Carl Seigel

e \az \’lr.f

5.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec
DY IME, OF DY «ounmnrurariamananresernenrmassn o sns s ss ser e sn R r o m 2T

orded on the reverse side of this certificate was emba
working under my personal supervision..

heeaee . Student Embalmer No.
Student.......--.

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

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

1< this body is not embalmed, fact should be so stated above;

-




