. TRE YISON OF REAL ThH OF MiaaUUK]
Dr. Hogeboom 27988

Ik, STANDARD CERTIFICATE OF DEATH -
slfare STATE FILE NUMBER
:li': F“—ED S EP 3 1gEZislruﬁnn Distriet No, _.........Z.J..gm.v...Primqty Registration District Na. ...m........... Registrar's Ne. _gﬂ........
4114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence belore
admixgton)
| [ a. COUNTY Greene @ STATM4 ssouri b COUNTY Greene
IDO b. CITY (Hf outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY q |7 Inside Limirs
OR . OR . I’
Town Springfield Yesty NoO TOWN Springfield mj IYestX Now
<. lﬁg%#l'f:l?gl?': {lf NOT in hospital, givelocation}[Length of stay in 1b 4. STREET (1f outside, giva locatian Reside on Farm
: wnsTitution St.- John's Hosp. 35 Yrs. ADDRESS 1607 E+ DiviBiom noX
L]
g i ::c-t‘A S°I'n First Aiddle Last 4. DATE Month Dayp Year
OF
k pgceasen CONSTANCE A. COSTELLO &, Aug. 28 1957
E 5 SEX 6. COLOR OR RACE 7. MARRIED [ never marseen B. DATE OF BIRTH 9. ;\Ci‘E Unhgmr)n IF UNDER 1 YEAR |IF UNDER 24 HRS.
s [:£ ay Months | Days Hou Min,
z Feomale White wmoaeﬂg pivorcep [} July 2 1900 5&%! "T
: 10a. gsu;u. OCCUPATIONt(iGI'HIe‘Hnd nju_mrklfors 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) T T2 CimizEn oF WHAT counTRYY
ur working life, ecen if retire
2 TORT R T e, ezen v Bonnots Mill, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown ;
I(S’; WAS DEC:\SED zvz}’t iN U5, ARMEE Fonlcssr 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address
es, unknown) {If yes, pive war or dates of service)
No l ? Frank Costello Springfield, Mo.
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b), and (¢).) INTERVAL BETWEEN

ND DEATH

) ONSET,
rant 1 omam ws st Carciroma. Stom a che /2mes

Conditiona, if any, DUE TO (b}
which gare rise lo
above cause (9),
atating the under-

aroner cannot certity to g deat

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lving cause laal. DUE TO (¢}
=} FART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT H{n) 13. WAS AUTOPSY
: = — PERFORMED? 22
e g /S/ X | ves wotd
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part 1 of item 18.)
g O 0 a
- 2120 TIME OF  Hour  Month, Day, Year

bs) INJURY a.m,

E - p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or aboul home, 24, &ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sreet, office bidg., ete.)
WORK AT WORK / 1 i/
EI. I'agl'cnded' the deceased !roﬁn%g_‘_ﬂl_ B IM and laat saw rﬂ’:;. alive on @1_42&_

Deaph occurred at ? p.m. m on the date stated above. and to the bast of my khnowledge. from the causes stated.
2Za, TURE { Degree or tile) & 22b. ADDRESS ' ‘{ 22c¢, DATE SIGNED
- nefea .
’%WWM/ 7.0, 609 Lhirny 57~ SPrngteeld; g, | 9-ag-~5y

230. BURIAL, CREMATION, |23, paTE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, lowrn. or county) (State}

REMD{AL (fpm]w 8 / 0 / . -, R
Buria 30/57 National Cemetery - - |- Springfieid, Mo.
24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

- "

[i.H. Lohmeyor Springfield, Mo. | §_ o757 ‘

{Licensed Embalmar’s Statement on Reverse Side)




~

STATEMENT BY LICENSED -EMBALMER

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

by IME, OF BY oo iiititineeeane e aea e e e cae s eaaaaaeannnannnns el .., Student Embalmet No.......

working under my personal supervision..

: - / 7
Student ...oooii i iiiiriaicracreeiasesrairaaaaean i A .. ..................... .
Signature of Student Embelper ;

Licerised Embalmer “

2,

P. O, Addresd ¥, Z4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW A DING.
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 so stated above. ' .



