S RIEDFEB 19 1951  STANDARD CERTIFICATE OF DEATH Stats Fie NI;g%

"BIRTM WO REG. DIST. No. _/2_& PrIMaRY #ES. D187, Wo. _ 2 OO Orgistrars Moy 4
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
. COUNT . STATE s dunkian.
30? “ WY _Greene * Arkansas b COUNTY 1 awrence *4°™"
D b, CITY (It outside ecorpurate Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) 2 @
OR s woabi A OR
. rown Springfield wentin| FAYrRMRE v Imboden . .y 0‘3
d. FULL NAME OF (I sot in bospital or lnatittion, give streot address or loestion) d. STREET (If rarsl, dvn location) &)
HOSPITAL OR ADDRESS
wstiTorioN  St, Johns Hospital I MmBODEN, ARA
S ECEASED s (Finh) b. (diadie & (Lest) 4 DOFE {Month)  (Day) (Year)
(Typeor Print)  THOMAS HQOGAN pEatTH  2-9-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF DNDER § YRAR | 7 ONORR 41 Was,
Male White WIIﬁ{Eﬁ.gIJT%RQED’.@mw;) /J - 23- /51?/ | lmun.t? mm-l Dans nm-l Min
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF Busm!-:ssD%gT lF?\; 1). BIRTHPLACE (Btate or forelgn soun 12, CITIZEN OF WHAT
& o, avan if retired’ RY?
Ree raey Farming Arkansas 7
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jomas Hoean |\ Lsmeecn Lono SinGeE
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yeos.n0,0r unknowa) | (If yes, ive war taa of sarvios) v NO. : '
o 7] Vo : Cleo Beck - Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
_Enter only onecauseper | |, DISEASE OR CONDITION . : ' ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH*¢y) ;
“This does not mean ANTECEDENT CALSES é /o x’
the mode of dying, such | Aorbiz conditions, if eny, giring DUE TO (b) ——t A

11 3 , | rize to the abooe cause {a) stating
as heart fallure, asthenia Ihe underiging canse tash.

ete. It meens the dis-
case, njury, or complica- .__DuET0 ) aLb@..,..
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) -
i Conditions contributing to the death but not S._P
related to the disease or condition cousing death. 2 oy 4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ° ~ ) !

A/21/5L ™M G o g o lmin 9y an Bk S

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD-.

21a. ACCIDENT " (Bpectin) ‘215 PLACEOF INJ iﬁ::"’.:‘:: 21c. (CITY. TEWN, OR TOWNSHIP)
HOMICIDE
21d. TIME (Month) (Day) (Ysss) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
| K 2. I hereby ¢ :fy lhal Iant ed the deceased from _,Z.u_&%sg‘g , lo _2#, 19é7L, that I last sow the deceazed
alive on , and that death oceurred at 999D _ m., from the caules and on the date staied above.
SIGNATURE U (Degree or title) | Z3b, DRESS I 23c. DATE SIGNED
FA g8
ﬁiﬂ ur MI év A,Lcn MA- ] 24c. NAME ®F CEMETERY © REMAToSy . LOCATION (Olty, town, ar county) (Gtate)
{Bpecity} :
X lom ”|, e-11-51 Imboden ArKansa / Imboden Arkansas
DATE REC'D BY Lﬁ:ﬁﬁ.‘ -REG:NTRAR'S SIGNATURE :y/ 25, FUNERAL DIRECTOR' § 8§ GNATURE ADDRESS
T L2z -Q:'-[: ) U J.W.Klingner & Co., Spfld. Mo.

Embalmer’s Statemant on Reverse Side)




", : STATEMENT BY LICENSED EMBALMER

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

. . Student balmer No..... reasvsrana
working under my personal supervision. vdent Emba ° .‘/’

Sign

3Tgned.cusrnevevssosnsarsasstsctannnncacanse
Student Embalmer

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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



