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STATE,F ™ 5%5359 """""""

10a. USUAL OCCUPATION (Give kind of work done

100, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

h, F"_ED JUL 2 STANDARD CERJIFICATE OF DEATH

fare ’

i.t 3 195365. stration District No. o /'2 -------- Primary Registration District No. . -- Registrar's No. hé%{

_§1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

o o. COUNTY GREENE o STATE MISSOURT b COUNTY GREENE

0 b. C[I)TRY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ?9 Inside Limirs

6 Town SPRINGFIELD YesX Nao Ty SPRINGFIELD 03 & vor X Non

c. FULL NAME QOF {If NOT inhaspital, givalocation)]L ength of stay in 1b (1§ ovtside, give loca |on) Reside an Farm

;' istirumion ST JOHN'S HOSPITAL LIFE * Aobrets 1608 SO. NATIONAL'| vovo ‘wen

E 3. NAME OF First Middle ) Laxt 4. DATE Month Day Year

3 DECLASKD oF

; (Tope or print) MARY KATHERINE  COSTELLO veay JULY, 13,1956

3 5. 5EX 6. COLOR OR RACE 7. marrigp [ never marriep []] B DATE OF BIRTH 9. Act (In  years ¥ UNDER 1 YEAR JiF UNDER 24 HRS.

, irthday) on al ours n.

; FEMALE WHITE %  ovorco) DEC,8,1870 I”ﬁ?f_’ Mothe | o | Browrs ) M

]

>

1

USE :ONLYTBLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, even if retired)

7

HOME HOME BONHAM, TEXAS U. S. A,
13. FATHER‘§ NAME 14. MOTHER'S MAIDEN NAME
~ BENJAMIN HARDIN AMANDA YOUNG-
1(5‘; WAS chninszn)gvet?f N U5, ARMEgaFonfczsr_ , 16.. SOCIAL SECURITY NO.|17. INFORMANT Address
cd, o, Or W MO yeu, give war or tes of sarwice! -
_NONE GERALDINE KELTON SPRINGFIELD, MO .,

* ‘above

lying  cause

Conditions, if any,
wiich page ris,
cause

stating the under-

13
a},

last.

DUE TO (b} {

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one capfe per line jor (a), (b), and (c). -
PART i, DEATH WAS CAUSED BY: . .
© IMMEDIATE CAUSE: () ekl O ANy '

INTERVAL BETWEEN

ET AND DEATH )
-

CEAo3D ,'.js,*","_

T8, WAS AUTGPSY

WHILE AT
WORK

D NOT WHILE
AT WORK

Jarm, factory, street, office bldg., elc.)

z

o " PART jI. THER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) N

= PERFORMED?
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= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rlarure oj iujury in Part I or Part 1 of item 18.) ~

§ a 0 0. .

2| %0c. TIME OF  Hour  Month, Day, Year .

%) INJURY .a.m. - Z

E Pragin . - -

= 20‘ INJURY. OCCURRED ;| 20¢. PLACE OF INJURY (c. §., in or ahouf home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2t. f attended the d
Death occurred g

d from

.-7 q-()z to

2=(<

8;05

m on tha date st

and last saw Ih‘ alive on LLL-ZE_

Y
tated ‘I-b?" and to the best of my know!adto from the causey stated.

%o, MGNATURE -é%

(Deme or title). 2 wcﬂb ADBgEss M 1

22c, DATE SIGNED

. g Ty

-

23g. BURIAL. CREMATION,

BT

23b. DATE *

Na
7] 16/ 56

H

OF CEMETERY OR CREMATORY

ZELWOOD

23d. LOCATION (Cily, town. or county)

77

¥ (State)

'SPRINGFIELD, MISSOURI

24, FUNERAL DIRECTOR

ADDRESS

HERMAN LOHMEYER SPRINGFIELD,MO

25, ISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

WA AW
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= e o L B ¢ P » Student Embalmer No.......

working under my personal supervision..

Student...cooiin i
Signature of Student Embalmer

P, Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be 30 stated above,




