FILED APR § 1953 THE DIVISION OF HEALTH OF MISSOURI 10803

No, 300
o s STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No / z
1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Wben d 3 tived. 1f loatltatl idenow bifors
ﬁ a. COUNTY a. STATE b. COU adolmion).
Ozark Arkansas Eri on
b. CITY (If oatdde corpursts limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsta limits, write RURAL and give townabip!
OR towpabip)| STAY {in this placs} R
TOWN Tovnship # 23 3 years_ TowN  Norfork Twnt ﬂ 37
d. FULL NAME OF at hospital or 1 Ad | . STREET it raral,
NOSPI AT EaR (If net I.n or give streat or d ADDRESS {if rara), give bestlon) f
INSTITUTION Home Oakland, Ark.
3. I:I;IE:CEA scl’-:':: a. (First) ' b. (Middle) ¢ (Last) ‘ 4. Ds"[_'E (Month)  (Dsy} (Year)
(Twpe or Print) Eunice - Hogan DEATH _ March 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| ¥ R ¢ TEAR | IF DNOUR 11 K,
. WIDOWED, DIVORCED, (Bpaciiy} Last birthday) Mm:-, Days | Hours | Min.
Female white marrie 8-11-1905 L7 7 : |
10a. USUAL OCCUPATION (Giivekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) )
dode during nmd-uunsﬂ!o.-ﬂn:uud::) DUSTRY {City and State or Forsign 7”’ |chll;l'nl11_ﬁ!:?r WHAT
___ Housewife Home Qakland, Arkansas
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jefferson Gilbert - { __ May McCrack Conley C,Hogan
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknown) | {If yea, xive war or dates of sarvice} NO. .
No Conley C.Hogan, Noble Mo.
18. CAUSE OF DEATH ; MEDICALAERTIFICATIO INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecstiseper | 1y op ety | FADING TO DEATH® (g)

Iine for (=), (b), sbd (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
s heart foilure, asthenie,
de. It mesna the diy-
case, Infury, or complica-
tion which caused death.

Mortid conditiona, if an DUE TO (b}
rise to the ebooe mu:,e 05 Jitdi:g
the underlying couse luz B

DUE TO ()

C

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribiting Lo the death but not
related to the diseane or condition causing death.

3 fo

WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAKE A PERMANENT RECORD ‘\ﬁﬁ‘%‘
: : =

19a.- DATE OF DP'FPO’;; 15b. MAJOR FINDINGS OF OPERATION -3 x 0. AU'I’OPSYT
- — , 5 g s [0 w0
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g. tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
SUICIDE home, farm, lactory, street, afioe bldg. 410} Lo . . . .
HOMICIDE , : . : S : :
2d. TIME (Moath) (Duy) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
v . - WHILEAT HOT WHILE
INJURY : e | woRK AT WORK - .- .
2. ] hereby certify that I aumdcd the deceased from 19.6_0 to J_J_L ' I.OQ_ at I last saw the deceazed
alive on ,18.5°% “and that death occurred at ...7_-_00_,9::., Jrom the causes and on the dale slaled above.
A} 3. SIGNATURE y . 0 {Degros u:f-lse) 23b. ADDRESS M MD e, DA%OGN?
%LQONBRERHIS‘!.ALCREMA- 24b. DATE ZL NA\IE OF CEMETERY OR CREMATORY 244, LOCATION (OIBJ'. tnwn. of counl!) (Blnlt)
(Bpestify)
321 3-20-53 Qakland Cemetery Oakland Arkansas

%5: FUNERAL DIRECTOR'S SIGHNATURE ~ ADDRESS

DATE REG'D BY LOCAL 7
Yellville ‘uneral Home, Yellville, Ark.

Al
T g3




Cox . STATEMENT BY LICENSED EMBALMER

I hcl'-eby cértify that the body whose name is recorded on the reverse si_de of this certificate was embhalmed hy me, or by.
ZVZ‘D‘?W . Studant Esmbalmer No.

working under my personal supervision. /7 /
Student ........g..d.....é;;.l.........,.,_,_ Signed /ﬂﬁ/ Y ¢
tudent almer .
' : Licensed Embalmer No & 775

| ‘ . P. O. Address 4/ M_m_»éﬁf

Note: The shove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWR!’I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so. stated sbove.




