THE DIVISION OF HEALTH OF MISSQURI

o, 300 . P
o FLEGMAR 17 1959 STANDARD CERTIFICATE OF DEATH Sate Fa Me..
O 'BIRTH NO.________________________ REG. DiIST. NO. __/X_Z PRIMARY REG. DIST. NO. ﬂé.‘ Registrar's No. ddé o
7 [ PLACE GF DEATH 2 USUAL RESIDENGE (Whare deceassd lived. 1f lstitation: retldonce before
a. COUNTY a. STATE ! b. COUNTY dunission).
- GREENE Trangient —_— .
b. ClTY [Igmuldp €0 write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide oorpocats limits, writa RURAL and give township)
prlnéorieT(r township)| STAY (in this place)|| CR . -
TOWN bel )e TOWN Trangient d3250
d- FULL NAME OF (If aot i bosplial or jnscitution, give sirset add or! d. STREET (If ram), gve location) d
HOSPY OR ADDRESS
iNSTITUTION Medical Center for Federel Prisoners — =
3. NAME OF a. (Firat) b. (Middle) c. (Last) ) l 4. DATE (Month)  (Doy)  (Yean)
{ Twpe or Print) James Ormsby Costin DEATH Mareh 7, 1952
5, SEX O 6. COLOR OR RACE | 7. MIADR(‘)F‘!’:,PEZB gIEVEECBElSRRIED 8, DATE OF BIRTH 9.[1.\.51'E (In n)-n ‘: ::;.u TYEAR | toem x mes,
8 0! Days | Hours | Min
Male White Divorced 2| Oct. 10, 1886 65 l |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foretgn sountry) 12, CITIZEN OF WHAT
dons during most of working [ify, sven If retired) DUSTRY COUNTRY?
orker Reilreosad Missouri o, U.S. A
134. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Costin Margaret Ho Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S)IGNATURE OR NAME ADDRESS
(Yes. B0, of unknown) | (I 5ou, ﬂnnw‘hlu of servion) . NO.
Na b7l I 5 uri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly onemussper | L.
line for (a), (b), end (¢ | DIRECTLY LEADINGTODEATH"()Thrambosis of blood vessel of brain.
ANTECEDENT CAUSES

*This does nol meen
the mode of dying, such | Aforbld conditions, if ey, giotna DUE To (1) Hypertensive cardlomvascular diseage &_ﬂa_,_?

a8 heart fatlure, asthenia, | rite fo the cbove cause (o) stating
de. It meone the dig- the underlying couase last.

ease, inifury, or compli DUE TO (c)
tion which couszed death. | 11. OTHER SIGNIFICANT CONDITIONS

e e oesih bt et . Goneralized erteriosclerosis

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iy Jig 3X
(XXX XA ’ YES D NO
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (eg..inerabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bame, W oe bidg.. e}
HOMICIDE IXTXXAXX )
21d. TIME (Momth) (Dar) (Year) {(Hous) 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCURT R
. OF WHILE AT NOTWHILE
INJURY mxm m. WORK AT WORK

2. I hereby certify thai/ WNOded e Sitsed i‘rom Nov.. 9, ,10.50 to_Mars T, _ 19D2_, that I last saw the deceased
alive on __Mar. T, , 19 B2, and that death occurred at 10345 pm., from the causes and on the dale stated above.
B SIGNATURE W {Degres oz titls) | 23b. ADDRESS Medical Center for Fed,| 2. DATE SIGNED

~——E. C. Rinck, M,D,, Clinical Director Prisoners, Springfield, Mo, 3-10-52
44]:) 1AL, C ;

a. BU , CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Olty, town, or )
OVAL @onts 1

T~/ -52 5.7,

DATE REC'D BY I.%:AL ISTRAR'S SIGNAT / ?
izﬁ:iy ;L"'—“/ % &’W" b ;;.9

'.lp;l s S

GI\ITE(\P\LA'TNLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
e




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer NO esornsnasonnnssnnsonaana
working under my personal supervision.

Signed........._....

51gnedecsceennass tmerrsascbeanana PN

Student Embalmer t M *

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN
the above constitutes ground.! for revocation of license,)

If thia body is not embalmed, fact should be so stated above.




