MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -:-82-019270

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
" Registration District No. ___._.. _sf____Primary Regisiration District No. --__S_,_S:.z_ " Registrar’s No. -------;z:!..z;-_..
Dé) NOT \'sllll'E AMENDED
N THIS STUB [ g
S TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1. PLACE OF DEATH
. COUN!’Y a. STATE . . SCOUNTY dmission}
VS 300 8 a Ja Sper Mi 8 Sollff Ja SDBI‘ admission
Rev. 4/59 o b. CITY [(If outside corporate limits, give TOWNSHIP gnly) Length of stay in ib c. CITY Inside Limits
Z oR —— oR
2 o yebb-erty Moy ERALl 2 Yrs || ™ Webb City w0 N
b Hq¢ E < FULL NAME OF (If NOT in hospital, give Hcation) insice Limits o STREET (F cutside, give location) Reside on Farm
- ] =
2 4901, |8 wsrmumiov Elmhurst YO Mg BElmhurst Yer O Nogp)
L
3 3. (DIJAME OF DECEASED First Middle Last 4. Dé\l':l'E Month Day Yaar
Ype or print) b
DEATH
T 7 Martha Alice Ghoate May 7, 1962
5. SEX & COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) :OUNhDER lDYEAR :‘UNDER 'i:_HR
3 Widowed Divorced [ - nths ays ours in.
5 2 Female White oweig 6-5-1876 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of warking life, even if retived) .
2 onsewite Housekeeping Newton County, Md U.S5.A.
7 o‘r 9 132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Unknovm Unknown Tom Choate (Deceased)
8 2 v 15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
9 L'( < (Yes, noﬁr unknown} | {If yes, giv arﬁredawn of service) None Aaron Choate Or ge Cali
m an b
'—'—Q\O-'L % = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 % PART 1. DEATH WAS CAUSED B ONSET AND DEATH
g % 2 IMMEDIATE CAUSE (a) CORONARY THROMBOSIS 8 paYs
1 Bl 8
12 @ S Q Conditions, if any, DUE TO (b) ARTERI10SCLEROQSIS YEARS
22 - J__ w5 s wb]::id.l gave fi!u‘ r)o
E Z L] _Ve ::I:USE d!:
13 !.- Q L [’;?,:gu“:”unh:; DUE TO (¢) CHR ONIC MYROCARDITIS YEARS
'__——cz) z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was female was
g diseass condition given in PART | {s) there a pregnancy in last 90 days,
w .
E § l O Yes | A Neo l [0 Unknown
g E 19. '\;VASOAUTEODF;SY ~| 20a. ACCIDENT ,\SUI IDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | & PART |l of item 18.)
ERFORM|
g ] YES (14NO o =._ ~_-. TS “. S
- ) . st
2 g § 20c, IIH?SR?F l::: Month, Dny, Year
» 8 < \ §1 - . '
LS
Z 20 20d. INJURY OCCURRED 20e, PLACE CF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E W . WHILE AT WORX [ tarm, factory, street, office bidg., e1c.)
5 44 < | % < NOTWHILE AT WORK O
x al- I had I L.
5 o E é ~|7 s 2L 1Yaitendad the deceased from. OCTOBER 1 95610MAY 2-a1—96_2—and last saw h.m alive on. MAY _2 1 962
@ ; [a] Death occurred at 1g P II' m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7} = — | N
g E 8 5 232, SIGNATU fegren or title) 22b. ADDRESS N 22¢. DAJE SIGHED
> | 5 - YA . Wii% = Z 2
z 23a. BURIAL, CREMATION, 23b{6ATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) /( ate)
3 ia] REMOVAL (Specify)
2 |  "Burial | 5-8-1962 1.0.0.F. Cemete Neosho, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
ui P -~
= o] Clark Funeral Home Neosho, Mo S.8- 62

(Licensed Embalmer’s Statement on Reverse Side)




<961 ¢

SYATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signe
Signature of Student Embalrmer

Licensed Emnbalmer NO.J/ 9/

P. Q. Address_és;’z pM #_-
e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING. (Fa/re to cornply

»

wnh the above constitutes grounds for revocatign_of license}. TNRT NTEY
"~ S embalmed by +a STUDENT, he also shall slgn 'in_his OWN handwrlﬁng ’ -...‘\k\ A

If this body is not-em‘balmed fact should bé so sfafed above.” = = i R
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