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WRITE PLAINLY—USING TINFADING BLACK INK-—MARE A PERMANENT RECORD

F THE DIVISION OF HEALTH OF MISSOURI
AEDFEB 1 1950 o NDARD CERTIFICATE OF DEATH cute Fite o SR

. Enter only onecause per
line tor (a}, (b}, and (€}

*This doer not mean
the mode of dying, such
as heart feilure, asthenia,
"It “means the  disc’
case, injury, or complica-
tion which ecaused death.

ete.”

ANTECEDENT CALISES

Morbic conditions, if any, giring DUE TO (b)
ride (o the above coude {a) stating
«the underlying causedast. . .. .- . . oL

1. DISEASE OR CONDITION B
DIRECTLY LEADING TO DEATH*,y Pulmonary tuberculosis, bilateral _ At leat 13 yrs.

' GIRTH NO. '/QLLJE REG. DIST. NO. 3 Z é PRIMARY REG. DIST. NO.__-‘a... LJ Kegistrar's Nu...{? ............... .
.1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived. 1f institation: resilence before
. COUNTY . STATE > b, COUNT : " adiiosion),
" _St .Francois a #iE5ouri OUNTY g s7ap * :..:,
+ b CITY (11 duteide corpurats limite, write RURAL snd rive ¢. LENGTH OF €. CITY {if outaide onrporate limits, write RURAL and give township) 0 /M
-+ OR ' i big) | STAY (in this pl QR
TOWN g%grﬁngton St -FTB'HEOEL 11Mos . 2dhs . ToWn  Poplar Bluff Y,
-1 d FS%P:J_FANE;EO%F (IF ot ia bespital or | ion, give strest address or location} d.A%rg';Ergs (it rueal, give Iocatton}
INSTITUTION M4 ggourl State Hospital No. J 318 Vietor St.
36\2}:?2%5%[’0 . a.-{First) b. (Middle) ¢, {Last) 4. DSIE {Month) (Day) (Yoar)
{ Twpe or Print) CLYDE SEBERT., CHOATE DEATH Jan. 20 A 1950
5. SEX O 6, COLOR QR RACE | 7. \h‘?l’})%R\f!lEg %IE\YOEECI.E‘SRRIED- 8. DATE OF BIRTH 9.:.G§rg|;:'-;n I:tr UNDER | TEAR | OF unoER w0 wmd.
- N (Bpwejfy) t ¥, onthe | Days | Howrs | Min.
Male White Divorced April 7, 1898 51 21 9 l 13 |
ID:. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%F&HIY- 1. BIRTHPLACE (State or farelan country) 12, CITIZEN OF WHAT
ons Juring most of wor lifa, avan If retired) COUNTRY?
donmon Tabor ' Randolph County, Arkansas il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., Sebert Choate Rena Bradford Mamie Mabel Gale
15. WAS DECEASED EVER IN_U.S. ARMED FDRC?S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRﬁS
(Y-.nﬁg unknowa) l {Ii yom, wive war or dates of service) U ] own C. ReCOI'dS St B.t e HO spital No . A’Faming‘b on ’ D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (&)

el e e 0@9\){@

Il. OTHER SIGNIFICANT, CONDITIONS *

Conditions eontributing to the death bul not
reloted Lo the disease or condition couring death.

“Pgychosig with ‘latent lues - - - -~ ~| Unknown.

192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION , i i | 20, AUTOPSY?

- "TION . e - D bt ’ * . R A T

YES D NOE

20a. ACCIDENT = (Bpecify) ° 21b, PLACE OF INJURY (s.¢.,inorabour | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIBE bomae, farm, factory, atroat, office bldg . a10.) s . .

HOMICIDE T R ' et !
2id. TIME tMonth) (Day) . (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE .
ARJURY, m. | woRK AT WORK

27 her'eby certify that I atiended the deceased from

_E&h.-_lg_,_ 19_..&9, lo M, 1-9“2., that I last saw the deceased

aliveon _Jan. 20, 1950 gnd that death occurred.gt 3:_00_11.,,,_, Jrom the causes and on the date sfaled above.

L.

#3b. ADDRESS . 23. DATE SIGNED
State Hospital No.Z,Farmington,liol=21-50.

RoVa Wa‘#
[AL, CREMA- | 24b. TE . 24c. NAME ©F CEMETERY OR CREMATORY 24d. LQCAT[ON (Cily,.l.own, or C«OU-B!!’) A {Gtate) .

24a.
AT ial™ Y | 1-22-50 Pocahontas Cemetery " ' ' |' pycahontas, Arkends
REC'D BY L%CE%L REGISTRAR'S SIGNATU 92 & |25 FUMERAL DIRECTOR'S SI|GMATURE " ADDRE 85
CENL Ry ) @| McNab Funeral Home, Pocahontas, Arkensas.
- tatemnent on Reverse Side)




~=CEIVED
JAN 351850

DISTRICT HEALTH OFFICE No. 2
fite Ho. /D0 —i5 3

-------

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 — oo

Student Embalamer No.

Signed ﬂ

SEUGENL »uvencusvasraserentrrannarnansnn Cavs B -
Student Embalmer

working under my personal supervision,

. . Licens
P. O. Address. ’Z@ = 1. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply wit
the above constitutes grounds for revocation of license.) R S

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




