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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

] DEPARTMENT OF COMMEm THE STATE BOARD OF HEALTH OF MISSOURI 32_‘) /
" FILED SRR 23 STANDARD CERTIFICATE OF DEATH R ¢ 1572 1
Registration Disttict No. ._z . Primary Registration District No.. == éo 7‘é Registrar's No. "C 7
1. PLACE OF D]:lemI: i 2. USUAL RESIDENCE OF DECEASED:
ouls A
(#) County . Arkansas 4
. City or oo J el ferson Barracks.  _ — - - 4 (. Sates S SR, () Connty. . f/
{If outaide city ot town limits, write “RURAL" and name of township) {c) City or town Ft. Smith
(c{f Name of hospital or institution: U outelds sity or town Timits, writs “RUBAAL") Q?
eterans Administration Hospital a @ Strect No 500 N. /th Street J
{If not in hospital or institation, wrile strest ber or loca: {If rural, give location)
() Length of stay: In hospital or institutlon__SANCE. 12_'30-46 ' No
.1 5 " (Specify whether || (¢) Citizen of foreign country? {Yes or No) ,2 r
In this community. h ) ars .
years, months er daye) . 1f yes, name country. .
MEDICAL CERTIFICATION
3. {(a) PRINT HARDWICK;J' A
LL NAME rchie L
:U(b) i:A ? 3 (-) | Secarit 20. DATE OF DEATH: Month Januaryg\ \dny 2 2 P
N vetemn, . {¢) Soctia rity 1947 N 2 :1 3 .
-, o minite. M.
name war... MOTLA. 2 No.Unknown....... vear u '
- - 21, I hereby certify that I attended the deceased from
o |5 e 6. (@) Single, widowed, married, ||, December 30, 1,40 January 2, 1041
o sex_.Male 7| neWhite . vorced” DAVOTCOA. [ 7at 1 1ast saw . T ative on January 2, 10 b7
6. (b) Name of husband ot wife....—occsreeee. 6. (6) Age of husband or wife if A‘md that death occurred on the date and hour stated above. L Duration
alive oo yEBIS Immediate cause of death
7. Birth date of decensed...June 6, 1922 RUPTURED DIAFHRAGM UNK.
(Mnn!.h) {Day) {Yoar)
8. AGE: Yearg Months Days I less than one day Due to 'ZL,F i
24 | 6 | 27 . .
i Dugs to
0. Birthomee-- DoONeville, Arkanses - / : N e N
. . (City, town, or county) {Stats or [areign country} .
- - F .
10. Usual occupa:mnsalesman : q%ﬁzﬁgi‘:;??:;';;&é?‘iﬁ?. DE%:E)URAL ISTULA’ RN i — T
11, Industry or business EMI;Y:FM—A LEFT - ety panees e PHYSICIAN
g 12, Namic Granville Hardwick o | Mager S . 1=2=47 ThoracoBtomy, Decor-| —
) . . . . Underli
<{ 15, Birthotace - JTKDOVIL - -/ tication, Repeir of -Stomech,. Reductloaﬁ‘éﬂﬁ;’:: -
: . (ﬁ l&.ﬁn.mwuu) (State or foreizn eunn'r‘.;&) Of autopsy. No Autops}’ ) / Of hern,la and ;vhocgﬁjeabtg
14, Maid, ed sta-
& en namf: Arkansas j (plennad_) Rapair of. Diaphragm. fmu;.
g 15. Birthplace.... BT omar o aae Fr o S we—— 22, 1f death was due to external causes, fill in the following:
16, (o7 Informant. REGISTTAT, Vet Adm. Hosp., (&) Accident, suicide, or homicide (specify)... 1O
Jefferson Barracks, Missouri {5 Date of occurrence
(&) Address L2oIDk 2
17. (@ Removal () Date thereof__ 98N, 931947 || () Where did injury occur? iy oc vowsy " (Comaty o
, (Butial, cremation, or removal} — (Moath) (Day) (Year) (&) Did {njury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal ot cremation Fort Smith Arkansas
1§ (0} Sighatuse of fineral direcioC o HOf fmeister U.& L.Co.  While ot worklon - e e e b (//2‘ .
@ Address_ 1814 S, Broadway, St. Louis, JMa, - S
23. 8 3 e M.D.owothes ..
19. {(a} / —4{ —~ ‘{7 { < A L & 1 f:fn;ﬁn ¢ .
(Dats received local remistrar) wistrar s sigmature) address Vet A 6 .
(Licensod Embalmer's Statement on Heverse Side)




4 . - . S e

- 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

» Registered Apprentice No

working under my personal supervision.

Signed, T\ ter-te

Licensed Embalmer No.

P.O. Address.__“__._z_zlzygz Az

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.




