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lly related. Coroner cannot certify to a death due to natural ceuses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

315

STATE FIl_E NUMBER

I -
Hl Fn SEP -l 7 1q58'°§i5"°ﬁ°“ District No.......,J.,,Z.y.. . Primary Registration District Neo. . ‘qé 47 .- Registrar's No. ..3..&-..------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be )
. STATE b. COUNTY admisfion
o. COUNTY Worth ° Migsouri Worth
b. CITY (if outside corporate limits, give TOWNSHIP only) } tnside Limits c. CITY ] ] 3.-C Inside Limits
OR o] .
TOWN Gra_nt City 49'47 Yeﬂl Ne O TOT\‘N Near Allendale o Yesl NoUX
e Eg%#|$:§%$ﬂggg-r Ci%?"ﬂ give location)[Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
INSTITUTION Nursing Home 5 momths apcress North of Allendals YesIX NoO
3. NAME OF First Middle Last 4 DA;_I‘E Month Day Year
DECEASED . O
(Type o print) John Dawson Cost in osriSept. 2, 1958
5. SEX 6. COLOR OR RACE 7. H B. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR hIF UNDER 24 HRS.
’ marrien K] frever Marriep (] | foat birthday) [ T DT Houe T
Male ¢ White wicowep [J owvorceo (J|Mareh 4, 1877
-$10a. USUAL OCCUPATION (Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRY?
durmkg?et of working life, even if retired) P
armer Own Ferm Worth County, Migeouri U. S5,

13. FATHER'S NAME

John Costin

14. MOTHER'S MAIDEN NAME

Louiga Ashét

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) ] {Ef yea. give war or dales of servicet

No

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Address

N, F, Costin - Bethany, Migsouri

t8. CAUSE OF DEATH [Enter only one cause perl
PART 1. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gere ris

above cauae (6),
stating the under.

lying cauge lasti DUE TO (e)

Acute.

ine for (o), (4). and ()]

INTERVAL BETWEEN

O AND DEATH
"Bhrs

o o 0 _Arteriosclerotic cardiovamcular disease

dag. |

- 10yre——-:o

Death occurred at

= -
[=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. ;;'E;SF Sg;%;f*
el 2
3 vis(3 w®) 2
'_&_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Eafer nature of injury in Part Ior Parl 1l of item 18)
i O O (]
[+ 3 B .
2 | Pc. TIME OF  Hour  Moath, Day, Yeor
ol INURY 4. m. e i
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE ] farm, fectory, sireet, office bldg., etc.)
WORK AT WORK -
21. | attended the dacsased fram 1 ks : . to »~ ept ! + and last saw J‘:.r; alive on _B_em_l_.._——-_

m on the date stated above; and to the best of my knowledge, from the causes atated.

Doctor, coroner, etc..must use only standard nomenclature in item 18. No symptoms will be iisted. All

Jiseases in Part | must be casua
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{Licensed Embal

&a !lcrutunl: gre rwu) o 22b. ADDRESS 22c. DATE SIGNED
/ %aﬂ‘m\ Grant City Mo 9/3/68
234, B(muL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fotrn. or county) (State)
Rzumm. (lpcnﬁn .
Sept. 4, 1958 | Grent City @ ery Grant City, Missouri
24. runzrul: DIRECTOR ADDRESS ¥ [25. DATE RECD. BY LOCAL REG. [ 26. REG 'S SIGNAT
. : 778 \eé ] Ao

T's Statément on Reverse Side)
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STATEMENT.BY ‘LICENSED:EMBALMER

o
s LR T e T T .-.'_.,-‘_,'-‘~ R

' I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was em
BY TME, OF By L ittt e et e et rarseaaa e e e a s , Student Embalmer No..........

working under my personal supervision..

Student ... iiiiiiiiiriiriirsei i earaeaae
Signature of Student Embalmer
- . Licensed Embalmer No..... 7_.
. R
_ L7 .y R P. O. AddressW.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to -comply with the above constltutes grounds for revocation of license),
If embalmed by a STUDENT, “he also shall sign in his OWN handwriting.

If t.lrns body is not embalmed, fact should be so stated e.'bove




