THE DIVISION OF HEALTH OF MISS0OUR! . .. ..o,

. Mo.300 .. . I ’
o HCEC DU $ 1953 _STANDARD CERTIFICATE OF DEATH soarpie o 285
skt WO, mee. oist. wo. Ja B eanuny nec. st m._msgmnm,m — t\ff;,,.__.
27 40 |[T.PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbare decoased llved. If & pER———.
; a. COUNTY a. STATE . b. coun'ry ndinkmion).
/ Greana Hisso uri Greene "
" b. CITY . LENGTH OF crrv
oR {11 outslde wrpirlto Limnits, writea RURAL nndg::::.m') csI'AY Lo sbte place) c. a. I.'ﬁf;‘:a" ‘,lmr? Lmits ot
5 owN  Rural N, Campbell oW Rural N.Campbel 4
FULL NAME OF r instisutlon, give diirems or location) STRE] , ) 7]
o d. HGSPITAI R (M Bot in bospital o - 0. give streot o . ADDREESIS . (1t rurs} ﬁ" location) a—;;a
E IsTTuTion Springfield RFD#6 Springfield RFD#6
3. NAME OF a. {First) - b. (Middley ¢. (Last) 4. DATE (Month)  (Dey)
DECEASED OF v 5)
E (Typeor Piney BIRTIE _ CHOATE peati July 29 19 3
E 5, SEX / 6. COLOR OR RACE | 7. %%’i-i%% Nsvggcrgsamsn 8, DATE OF BIRTH 9, AGE o yesraf 1 vnoex | TEAR | ¢ GNDER u s,
Jigal A {8 ¥ on Days { Hours | Min,
Female ' [White Never Marrieq @Bl March 1879 | ¥ ™ |
é Iﬂn USUAL ocsgfztngf (Give Kind of work 10b. KIND OF Busmssn%g_r 'r?‘v 1L BIRTHPLACE (0.0 i Siate cr Foreige Cowstey) 12, cmzzr‘: ?orwm-r
& At hom At home Migsouri :
< 138. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBANG' OR WIFE
g [Thomas Choate | Rebbeca Bryan Unmarried:
4 || 15 WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMAMNT 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of servios) NO. "
3 No No No Morlis Baker Rt,6 Springfield,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E  Enter only onecauseper | b, DISEASE OR CONDITION _ M A ONSET AND DEATH
Z  |i'line for (a), (b), 6ad (¢ | DIRECTLY LEADING TO DEATH® (5)
5 «This does mot mean | ANTECEDENT CAUSES 7 m Z e 0
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO () n‘ ‘, :
_“j ar heart fallure, asthenia, | rise 1o the abooe cause {a) stating v

B de. It means the dix. the underlying cause !am Wq

o case, frjury, of complica- _ <BER-(c) / .

= || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS N

2] - Cunditions contributing to the death but not - -
i 3 related to the disease or condition couting death. |
= |l 19a. DATE OF op.ll;:lrém 15b. MAJOR FINDINGS OF OPERATION 1/ / : 20, AUTOPSY? |

E‘ N N 0 ves [ uoH |

‘o 218 ACCIDENT >, (Bpectty) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b —SUICIDE . N home, farm, factory, sireet, offics bldg.. eve.)

Z HOMICIDE N ‘

~g\ 214, TIME (Moath) (Day} (Yemsd (Hou) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

| INJURY = | "work AT WORK :

< ' - At - q s

2 | 2. I hereby certify cbat I aitended the deceased from /¢ c 19571 Lg:’?,, 1052, that I last saw the deceased

g aliveon Ld CXs. 1982 and that death occurred al2 2 QI0P m., from the caused and on the daie staled above.

- IGNATURE ( (Degros orajite) | 23b. ADDRESS 23c. DATE SIGNED
= 2 s Y |G 0 u N ffrom, 2934 =3
E 24s. BUR| OAL CREMA- { 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) Btate)

) -
g tﬁui"-ffavf' ”1 7-31-5 32 Brighton Cemetery |Brighton Missouri
DATE REC'D BY LOCE?;L STRAR'S SIGNATURE i 25. FUSERAL DIRECTOR'S §1GNATURE ADDRESS
- - ' J.W.KLINGNER & CO. Springfleld, Mo,

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o 2 T o fervennn . Student Embalmer Normy......-.

working under my personal supervision..

Student........ feseearesarerrranreens frareeeemeans i U AU S s
Signature of Student Embalmer

Licensed Embal

P. O. AddMasr /. . T

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 7 (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥F this body is not embalmed, fact should be so stated above.




