THE DIVISION OF ReALTH Ur MISSUURE DR. HOGG 5523

S. No.300
" one | FLED FEB 28 195y STANDARD CERTIFICATE OF DEATH St e Norr ot
RIRTH N0, .. REG. DIST. NO. _IRE_ enimssy ves. vrsv. wo._ 2000 geisars e (/941
4& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If ioatitution: residence before
. a. COUNTY a. ST b. COUNTY sduislon}.
) 3 GREENE ¥ SSOURI TANEY
L/’ b. CCI)};Y (I outeide corpurate limits, write RURAL snd ‘::n.nh . CST ALEI'!:STH OfF c. ng (If outaide oorporate imits, writa EURAL and give township)
£o [{ cul T
own  SPRINGFIELD it i ﬁﬁh rown  WALNUT SHADE i 6 &
g d. HHJIO-LPFPANI‘.EO%F (If 2ot in hoapial or insthation, give streoct uddn— or loeation) d.A%T'DRRE% (I rural, alve location) /
0 msutution . TROTTER REST HOME
8 NAME OF 5. (First) b. (Mliddle) o (Last) COATE (M) (Da) (e
& || (wewPiw) GEORGE  FRANKLIN - TIMBROOK ot FEB, 18 1953
& 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i UNDER | YZAR | F Ghpe® & was,
E: WiDOWED, DIVORCED (Bpseify) _|. tast birthday) [Montks| Days | Houm | Min.
5 |MaLE WHITE WIDOWED 2| SEPT. 16 1876 | 77 [ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
[ dona during most of working Life, sven if reticed) DUSTRY COUNTRY?
o RETIRED _ ARMER LEAD HILL, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN , UNKNOWN ) X
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw, po.grunknown) | {If yes, xive war or dates of servios) NO.
3o N UNKNOVRN MRS, RUBY EBBONY _ BRANSON, MO,
15, CAUSE OF DEeTH SEASE OR CONDITION Ay toN 'ONSET AND DEATH
Enter only ¢necsuseper | 1. DI . f\
ey o oo v | "DIRECTLY LEADING TO DEATH® 5) Lramna %&_

«T7is docs mot meean | ANTECEDENT CAUSES ’Q ool /( /} doe M A

the mode of dying, such | Aforbic eonditions, if any, giring DUE TO (b)

ae heart fallure, asthentn, rise to the above couse {a) :taﬁs:p - / - e
) ete. It Theghy the diy. | e underlying cause last, WV / .?L Z&'} o
eare, infury, or pli DUE TO (c)
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death hut not -—D{ M "t'{ Lt
related to the diseade or condition causing decﬂl /
19a. -DATE OF-OP.II:ZI%:?{- 19b. MAJOR FINDINGS OF OPERATION ™ T v L] 20, AUTOPSY?
| . . 23% | w0 w®
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.8.. Inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. offics bldg.,ot0.) AT TR ) [
. HOMICIDE — .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - = WHILEAT L.
iRy o | MENE e | ¢ _

alive on and that death occurred at &_A m., from the cm{ses and on the dale slated above.

Z.;a SIG URE (Dregree itley | 23b, ADDRESS 23¢. DATE SIGNED

é 7 ,;% zj. /O SB , OMC” 2\7\5\5\3
24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z@d LOCATION (City, town, of county) - (Stnte)
YRR | 2/2 3/53 WALNUT SHADE WALNUT SHADE, MO,

DATE REC'D BY LOCAL RE| ISTRARSSI NATURE it 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

@ lig) H.H. LOHMEYER SPRINGFIELD MO,

(Licensed Binbalmer's Statement on Reverse Side)

27 hercby cert:g thail att—fmded {he deceased from® ﬂ&W_'_W‘ Qai%‘“ L'Uli IQMthat I last saw the deceased

WRITE . PLAINLY—=USING UNFADING BLACK INE—MAKE A P




STATEMENT BY LICENSED EMBALMER

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

........ ,  Student Emdalimer No.

working under my personal supervision.

Student coeviannnnes ..t..é-.l;.;.............. Signe - T 4 A
Studen almer
Licensed Embalmer No. 3808

p. 0. Address SPRINGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




