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diseases in Part | must be cosuolly related. Coroner cannat certify to o death dus to natural causes.
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THE DIVISION OF HEAL T OF MIXOURY

FILE[l APR 1 1957

i R.glshohcn Distriet No. .

SO

STANDARD CERTIFICATE OF BEATH

.. Primary Registration District Nja / 7

. 81490

"STATE FILE NUMBER

.. Registrar's No. 5 L

'), PLACE OF DEATH

“Dunklin

o COUNTY, | |

2. USUAL RESIDENCE (Whore daceosed lived.

o STATE M1 ssouri

If institvlion: Residence bafore

b. COUNTY D.unklidlfiiuiun)

Male White

7 marwieo {J never MA@}\D

WIDOWED é

pivorcen [

Jan.

15 1882

b C{;}Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘IJ'I';Y 0 Inside Limits
TOWN Kenne tt n Yesx No O3 TOWN Ma.lden O % O YesO) No-x
c. FULL NAME OF {If NOT in hospital, give Iocahon) Length of stay in 1k T B . . Resi
HOSPITAL B d. STREET { oursgo, give location) eside on Fgrm
INSTITUTION PDunklin County H¢sp. 1 day ADDRESS Route ves X Not
3. :::I‘I‘:‘ :I:' Firet Aiddie Last 4. DATE Month Day Year
D OF
(Type or print) JOHN D. GHOAT ostv March 18 1957
5 sEx O 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (fn pears [ IF UNDER 1 YEAR hiF UNDER M HRS.

Tav hirthday)

Mén fhe

D?S' Hours er'n,

-] 10a. WSUAL QCCUPATION {Give kind o[u-ont done

I3 FATHER'S NAME

during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and staie or countey

Stoneflort, Illinols /

12, CITIZEN OF WHAT COUNTRY?

USA

Marion Choat

14, MOTHER'S MAIDEN NAME

Sarah Teal

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) | Uf pre. give war or dates of serviced

No

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Address

Clifford Choat Malden, Mo. Route 2

18. CAUSE OF DEATH [Enler only one couse per line
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE, {a}

Conditions, if any,

which gare risg fo OUE TO (8}

.and ()]

INTERVAL BETWEEN

ONSET AND DEATH
jwﬁ’ﬁ‘ -

. atboue c:uu d';) o e . b
slating the under- .

=z lying cause lasl. DUE TO (¢)

o PARY 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I{n) 3. xaigg;g;?

b=

3 4"]-3)( ves[J wo[id

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW.INJURY OCCURRED, (Enter nature of injury in Part'l or Pert 1l of item 18) -

& O (] a4

=

i*: 20¢. TIME QF  Hour* Month, Dey. Year v .-

s} s uuumr LSRN R - IR s » r

5 p-m.- -

(T}

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE" O farm, factory, strect, office bldg., efe.)
WORK AT WORK

2| I attended the deceased from L&.;TL_LL_L‘BJ
Death occurred at a m

, to _]“Jlﬂ_.‘.g‘_"jﬂ.and last saw hhiuml alive on

on the date stated above; and to the best of my knowladge, from the causes stared.

£

24. FUNERAL DIRECTOR

. ADDRESS 25, DATE RECD. BY LOCAL REG.
Landess Funeral Home, Zampbe -2 3=

{Licensed Embalmer's Statement on Reverse Side)

26.

GISTRAR'S SIGNATURE

2a. TURE (Degree or tltle) o, 22b. ADDRYSS - - 2Zc. DATE SIGNED
LY Tu O Lk, P20 . |3 _22.57
23e. :um‘f:'..crznn?n 2. oAt ¥ 1] 23¢. NAME:OF.CEMETERY-OR'CREMATORY 23d. LOCATION (Clty, town. of coknly) (Stated
EMOVAL (Speci ; .
iy =% March 20 1987 Memorial Park Ceme.te ry Mald
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EETN ... < STATEMENT:BY EE.ICE%ED EMBALMER
RS . . - e
L N T T T L . DU f\-‘*

I hereby certify that the body whose name is recorded on the reverse sxde of thts certxfxcete was ¢
i i '

...... Student Embalmer No......

Student......cooee. e,
Snyuture of Stndau Euhllner
o, e . -
o el e A Car’i_' . B ‘-_ P P O Address
e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m h15 OWN HANDWRITI G..
to cornply with the_ above constitutes grounds for revocatxon of license): "g,—' + :“-'_ T e
' - If- embalmed by a STUDENT, he also shall sign’in his OWN handwrltmg > : -‘ . o
II this bodv is not embalmed fact should be so stated above.’ __, v o : : '
- - - t - b




