Healt, Dr. Hamlin THE DIVISION OF HEALTH OF MISSOURI 58 0225'?0

& Welfare STANDARD CERNHCATE OF DEATH STATE FILE NUMBER .
Public !
y Service F[ LEU JU N 1 9 ]9589.,"5"@“ Di stricy MNo. ... %,_f__,...._-----l’nmuty Regl!lrﬂlﬂn Dll'"" No. _‘3_9__%3 ----- R'G'S'"’-" ' N" -——4—231——-
. PLACE OF DEATH 2. USUAL RESIDENCE (Wharq dgceu:ed lived. f institution: Resédnncn b;iou
. COUNTY . STATE e b. UNTY admission,
. 300 o Marion ° Missouri~ MY Marion . orsis
- 1-57 b. C‘IJTRY (If outside corparate limits, giva TOWNSHIP only} | Inside Limits <. cgv : Inside Limits
R
o TOWN Hgnnibal Yes [3f No [ town  Hannibal Yesld No[]
c. Eglé.ll_‘.‘_l.lﬁAr%SF {If NOT in hospitel, give location} | Length of stay in 1b qqo STREREES (If outside, give location) Reside on Farm
Al ADDRE
msTituTion St .Elizabeth ch RR#3,Hannihal, Mo Yes[l Nefd
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF
Pzul M . Costello DEATH  6/1/1958
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIEDL] 8. DATE OF BIRTH 9, ALGE. E‘,:“,:;:;; :ir:ﬁsnélfm l:nliN‘DER 2;:}25.
asl of N
; ple O | white wooveol) g onvorceold| Jyly 13,1881 | 74 ]
; 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or covntry} Fo) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retirad) INDUSTRY - .
2 Paipnter St.Josevh, Missour] U.3.4,
= 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- 1
: . Willlam Costello Sarah F. Emmon Emma Costello
E. 2 | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17, INFORMANT Address
= [ (Yeu, no, gp ynknawn)| (If yeos, give wor or dates of sarvies) .
] Ao ol il Mrs. Julia Poage, RR#3,Hannibsl, Mo,
4 o 18. CAgSE ?F DEATH (Entesr(o:nﬁsoErm aausn per line for {q), (b}, and (c).) I%LER¥ALNBETEWETE!:4
5 w ART I. DEATH WAS CA D BY: SET AND DEA
<0
~ s IMMEDIATE CAUSE (a) M CMG&J-/ %l‘“ Z“"* At ST - . Y E—"‘-—-
E =
< &
= w Conditions, if any, DUE TO (b)
; 5 which gave rise to
£ ; above tauss (a),
tating th dwr-
E g g l‘y:n‘gngcw.uurl.a::. DUE TO (cl . 49 0/
£ = o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dlssoss condition given in PART | (o} 19. WAS AUTOPSY
23 a«ff< PERFORMED?
R YESE] wofl
5 _;_.. % 21 20a. ACCIDENT  SUICIDE HOMICIDE 2Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) -
N O O O
=3 Y2
o u j U e, TIMEOF Heur  Momh, Day, Year
22 «fd INJURY  o.m.
; ‘5‘. i E pom.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.)
58 o] | work AT WORK
& E 21. | attended the deceased from lf/’-g/h 8 to__(a /, /:g ond last saw ’}:::‘ alive on 6/’/ S)
g 5 Death occurred at ,_I_I_:m“" - m on the dote stated cbove; and to the best of my knowladge, from the couses stated.
soa " 22a. SIGNATURE éDngrnn or title) 22b. ADDRESS 22c. DATE SIGNED
o - . 4
. 234 BURIAL, cnek TioM, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {State}
) nsugvu- t T . -
5 2 6/4/1958 Brand View Burial ParklHannibsl, Vo, A .
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.j\ 26. REGISTRAR'SZGNATURE £,

H.¥.0'Donnell, Hannibal, Mo

{Licensed Embalmer’s Stctement on Raverse Side)




RECEIVED S 18 195¥
MARION CO. HEALTH DEPT{
DATE FILED_SUM 18 1958

STATEMENT BY LICENSED EMBALMER

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

DY I, OT DY ittt er ettt e s e e e asaeea s ta st raaary ., Student Embalmer No.............co.....

working under my personal supervision.

SEUAENE +vvereeereneeeerererereessersereesesseneneieernnnns s.gned“dﬁ/%lﬁwf ............

Signature of Student Embalmer

Licensed .E‘.mbalmer No.3889
P. 0. Address.Hannlbhal.. Mo,..

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

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

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

.




