. No, 300
. 10.48

1. PLACE OF DEATH

FILED AUG 17 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. HQ-AQA_V Kegistrar's No../xi‘z......._.........

REG. DIST. uo\:ig Z _

State

rieno 28850,

—~
\%@

\

WRITE PLAINLY--USING UNFADING l"iLACK INE—MAEKE A PERMANENT RECORD

2. USUAL RESIDENCTE (Where d A lived. I isstitution: residencs before
. COUNTY . STATE b. COUNT' athinision).
B GOUNTY g p g *SWE 11110048 W Qage
b. CITY (If cutside corpummte limits, write RURAL wnd give c. LENGTH OF c. CITY {If cutside corporate limita, write RURAL aod give township) | ’
OR township)| STAY (in this place) : /
ToWN Jeff., Brks., Mo davs TOWN  Cora
FH!‘SLP?'FME OF (If not ia hoepitsl or institytion, give atreat add fon) dASJI';REgS (2 rural, give location) frj‘
INSHTOTION VET .ADM., HOSPITAL 1/7) RR #1 4;/'
3 NAME OF a. (First) b. (Middle) <. (Lest) 4 DATE (Month)  (Day) (Year)
(Type or Print) JOHN L. . CHOATE _ JR.| ofém JULY 31,1949
5. SEX - 7I"63COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 6. DATE OF BIRTH 9. AGE (In years] If UNDER 1| YEAR | I UNDEN & s,
. // ) : WIDOWED, DIVORCED (Bpedits} haat birthday) |Monthe| Days | Hours | Min.
M Never married~ | 8/12/25 23 TAT] l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY TRY? ‘
Construction Worker fLossrfucrion wothag Cora, Illinols
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence Choate |Lela Smith - - - - - -
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY T"5
{Yes. no, o7 unknowa} | {If .vw-- r or datea of sarvioe) NO ﬁ.daw‘$ Naﬂﬁ ﬁ%&lﬁ:gﬁm ADDRESS
Yes - 318-20-9502| yET, ADM.HOSP,  JEFF ,BRKS., MO,
B, CAUSE OF DEATH ) . MEDICAL CERTIFICATION “ INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ I n ORSET AND DEATH
line for (&), (b), and (¢) | D'RECTLY LEADING TO DEATH"(5) ymphnosarcoma
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise o the above causye (a) #a.tmg
ete. -1t means the dis- bt underiying cause loat. B P . z . R VTR . AN P
care, infurs, or complh DUE TO ()
fion tohich coused death. } 11, OTHER SIGNIFICANT CONDITIONS, " " U _
Cunditions contributing to the death but not 2 o0 }
related Lo the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. ‘MAIQOR FINDINGS OF OPERATION B v . =, ¢ -1 20. AUTOPSY?
: TION - ) ° :
ves 1 wo B
2ia. ACCIDENT " (Bpecity) 21b., PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE boms, farm. tagtory, street, office blds.. e10.) c o rgen . L
HOMICIDE NONE . P A
21d4. TIME (Moath} (Day} (Year) - (Hoer) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY - S Lo = | work a1 oK ] - Dowerm e . © o
217 hereby !hat I at!ended he deceased from ﬂa_,-l-___, 19.’4.9_, lo JL, IBJ.LQ, that I last saw the deceaced
alive on , 42 ? and that death occurred af 22U Bn,, from the causes and on the date stated above.
Ba. IWM”\‘M \ (Degroo o7 title) | 23b. ADDRESS J 2. DATE SIGNED
.D. {0.D.). |[V.A. HOSP., JEFF.BRKS.,MO0J.7/31)h9
241 BURIALALCREMA 24b. DATE 24cNAME OF CEMETERY OR-CREQSTORY | Zﬂld LCK:ATIOH (City, town. Oroolmty} (Stata)
(Bpedify) . : .
LR IAL d,os_fl (%1 ReecHNanyq N Taels an govaTy, L LL.
DATE RECD BY LOCEAL RAR'S SIGNATURE %5, FUNERAL DIRECTOR'S S| GNATURE - nuo‘i:ss -
gits L9 SCAR C.SCHROEDER & SON CHESTER,ILL.
f jeensed g t on Reverse Side)




a
STATEMENT BY LICENSED EMBALMER |
I hereby certifiy that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by e .

......................................... . : Student Emdaimer Ne.

working urder my persona! sopervision.

Student secacvnosscnnrsnnnrnes Wesmeserananan Signe
Student Embalemer :

P. 0. Address 2 MLl .

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

If chis body is ot conbalmed, fact should be so sated above. " : | . ‘




