THE DIVISION OF HEALTH OF MISSOURI

io. 300
v PEDOCT 111955 STANDARD CERTIFICATE OF DEATH —
BIRTH NO. REG. DIST. NO. _l_i_ PRIMARY REG. DIST. NO. Z@Z_ Registrar's No....g..fz..._......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institetion: residence befors
\ \ a. COUNTY a. STATE . b, COUNTY adinission).
Jagper Missouri Jasper o
b. CITY (I outcida corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . A Is Residence within Hmits of
towrahip) Y (in th ce} OR . a city or_incorporated town?
TOWN Joplin month TOWN  Joplin kgl o B = e
d. FULL 'NAME OF (If not in hospital or lnstitution, give streot sdd or location) F: STREET {1 rutal, glve location) M d
HOSPITAL OR « ADDRESS 0 6
INSTITUTION ‘At Home 1216 Valley
'a'l:r)dE‘?:MEESOEFD a. (First) b. (Middle) c. (Lnst) 4. DS}‘E (Month) (Day) (Year)
{Tupe or Print) SAMANTHA ANN CHOATE DEATH Sept 20 19556
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o ysars| ¥ IDGER | YEAR | IF DNDER u HES,
P w WIDOWED, DIVORCED (8pecify ~ last birthday) Mnnthll Days | Houns I Min.
ﬂigowgg March 25 1876 ! 80 . 1___.
10a. USUAL OCCUPATION {(Gekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . ' i 12.Cr
donldm-inxmnnolworldmll!a.':unnif:nﬁr::l) ” DUSTRY P 1k (City =nd Stace cr Foreiga Country) c| COUTNI%ER'TOFWHAT
Hougew] f'e Own home olk County, Missouri U, 8.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*
Harrison Vance : Spicie Ann (17) James M, Choate
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea. nnﬁr unknown) {If yea, mive war or datea of service) RNO.
0 None Wilbur Choate, Joplin, Mo, 1220 8. Jackson
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION . |g;§gi|&gm3
 Enter only onscaussper | |- DISEASE OR CONDITION . DEATH
\ime for (a), (b), end (cy | DVRECTLY LEADING TO DEATH® (g Yy > 74 _J_dﬂ_.__

ANTECEDENT CAUSES

*Thizr does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _CWJ#.LEAM_&A [ W,

oz heart failure, asthenia, | Tise Lo the above cause (o] stating .

ete. It means the dig. | the underiying cause laxt,
case, infury, or complica- DUE TO (c) M w/ale /4'01 Nty .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuling Lo the death bud 'wt
related to the disense or condition causing death, 50 ”r /‘ m‘- l” ) $ri Jl o &y

0. AUTOPSY?

19a. DATE OF OP_FIROA'G 19b. MAJOR FINDINGS QOF OPERATION ‘
H 20 ves (1 o (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, factory, strest, office bldx., evs.)
HOMICIDE ’ ) . .
21d. TIME (Month) {Day) {(Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{™} NOTWHILE
INJURY WORK AT WORK
**2 " | 2."1 hereby certify that I attended the deceased from ., IBig, lo A%Li. 19838 that I last saw the deceaced
alive on 1935' and that death occurred al _3 ., 301 m., from the causes and on the date steled above.
(Degree or ﬂ'ﬁ- 23b. ADDR| . 23c, DATE SIGNED
-
Mg wtaul W /27 s,

24d. LOCATION (City, tow, or county) 7 State)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

%ONBRE RIAL, CREMA- | 24b. DATE . 24¢. NAME OF CEMErERYﬂR 5

rial " | Sept 22 1955 | Lake Cemetery Lamar, Missouri
DATE REC'D BY LOCAL yg-s (GN 1 58 | 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/o- -5 -2 Konantz Funeral Home, Lamar, Misgouri

(L.ice Embalmer's Staterment on Reverse Side)




rl . ’ ‘.
Y%

P T T STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
: = » .

.......................................................................... Seceancng Studeﬁt Embalmer NO...cvvv.---

PR

) Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocation of license). L
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




