No o'vﬂ N THE DIVISION OF HEALTH OF MISSOURI
N o "‘AR 22 18R STANDARD CERTIFICATE OF DEATH 7990

v, 10.48 . S1ate File No.oe, oo siinimincsvssesesmecsnes
BIRTH KO. - - .-.  _ REG. DIST. NO. Mmmuv REG. nlsr.ﬁm..@d R,,,,,rar,mm-gé ?___
z 4 {ﬂ t. PLACE OF DEATH Z. USUAL RESIDEMNGE (Where decesssd lived. If instiot oo b
a. COUNTY a. STATE . b. COUNTY sduimlon),
Greene... ... - Missouri.-- Greene

¢. LENGTH OF ¢. CITY (I outalde vorporate limits, weite RURAL and give unrn-hiy)
T'AY (in chia place) 7 /

5 Day ToWwN Springfield -

b. CITY (If outeide sarpurate Hmits, write RURAL and give
R townahip)
TOMN _Springfield

d. FHOUS- NTAHE OF (It not in hospital or institution, glve strect address or location) dggﬁ% . (If rursl, gve locstion)
msrnu-nouvA Hosp:.tal 1307 North Iyons
3. EIE%I\&E s%'i—: o (Firsty b. (Middie) c. (Last) A DSTE (Manth)  (Day) (Year)
{ Twpe or Print) Hugh Choate DEATH March 18 1952
5. SEX - O | 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF-BIRTH - 9. AGE iln years| & woan 1 viam | w owoex u mas.
IDOWED DIVORCED (8pecity)” last birthday) |Montha| Days | Hours | Mia,
Male White Widowed 2% . |_May 8, 1879 72 ’ [
10a. USUAL'OCCUPATION (Ciiwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn vountry) 12, CITIZEN OF WHAT/
done during most of working life, even if retired) DUSTRY d COUNTRY? 1
Retired Unkriown Migsouri
13a. FATHER'S™ NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) - Iinknown —_—
I5. WAS'DECEASED EVER'IN U, S. ARMED FORCES? | 16. SOCIAL~ SECURITY | 17. INFORMANT ' § St GNATURE -OR NAME - - ADDRESS
(Yes.n0, or unknown} | (If yen, xlve war or dates of ssrvioe) NO.

Tes anish-Amer - lnknown __ VA_Hospital Recards Springfield, Miasourt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION . - - . . : ONSET AND DEATH
Hine for (e}, (b), and () | PVRECTLY LEADING TO DEATH"(5) _Qangngpgrgwell pme
— ANTECEDENT CAUSES Embolism of Mesenteric artery
*This doez not mean
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (bm_&be}lo_ﬂiﬁ
. ||.2a heart faiture, asthenia, | rite fo the cbove caute (o) Hating R - K
. de. It means the dia- the underlying couse last. -
DUE TO (¢)

cate, infury, or complica- . = . : —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N '

" Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FRI;E 13b, MAJOR FINDINGS OF OPERATION - ' " ’ 20, AUTOPSY? |
0 ‘A /X ves £ wo [J

21a. AmIDENT {Bpecity) .| 21b. PLACEOF INJURY te.g.. incrabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE : | bome, larm, lactory. street, cffice bldy.. ste)

HOMICIDE
21d. TIME (Mouts) (Day) _(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID I_NJURY OCCUR?

oF WHILE AT{—] NOT WHILE

TNJURY WORK ‘AT WORK

2. I hereby cert:fy lhcu x::ttcnde:hhe deceased from March 18 19 52, o .lﬁr_ch_la_ 1952 ISR Diceas
¥ L and-that death occurred at 3248 Pm., from the causes and on the dale slated above ‘
|
|

. SIG /? W W_,,,__,.A {7 — (Degsorutle) | Zb. ADDRESS - : 23c. DATE SIGNED
,_M.gi._g_mgg ‘hief, Professio ice Springfield, Missouri 3/8/52
" BURIAL, CREMA- | 24v. DATE ¥\OR CREYATORY | 24d. LOCATIOR, (Oliy. fywm, t5) (5tate)

AR RT3 W0

DATE RECD BY LOCAL REG’STRARS'S[GNTURE i g 25. FUNERAL DI 52 Anqbus

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tok: 8 (41 GHATURE




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 ...

working under my persona! su ision. Student EMbalmer Moueieeesosuescocsosveonnassn
Signed Q Aonade dd Wain_
algnod....-..............................- . e : o {50
T S tudent Enbaimarttt S Licensed Embzlmer No LIL

<. Note: .The above MUST BE.SIGNED BY-THE LICENSED EMBALMER in his OWN.HANDWRITING, (Failure. to, com}ply with
the above constitutes around: for revocation of license,)

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




