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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PPL:E)H] anﬁN: \?ml s§z¥h

Registration District Na... anary Registration Dist

STANDARD ‘CERTIFICATE OF DEATH

State File N041 158_
rict-No.. '30/""

1. PLACE OF DEATH:

{a) County.... clay
(&) Ciy or town.. EXCOLE10F SDFADER.. Misseuri...
{If owslde city or town lmits, write ‘RbnAL and oLme of towaship)
rue of hogpital or institution
vELEFEIE KR InT st B b ion Hospitel..
(Ir not ln hospital or institutior, write st number oriouua,\cn)
(d) Length of stay: In hospital or institution...m .. Je! .1\ SN

(Bpeclfs' whether

In this community
years, months or days)

Registrar's No. ......./27.....
. USUAL RESIDENCE OF DECEASED:

(@) State... Arkangas . ... » couny.3ehastlan. ... 7 7 7

(r:),-Cxty or.town.... Fort’ Smith . l .3 N
: (I outside clty or town limits, write *'BRURAL")
(d)4Street No 20’?%'NO. ath St. 0
A (If rursl, give locatton) 23
(e} Citizen of fareign countnr" s Ntl {Yes or No)

If yes, name country..

3. PRINT

FULL NAME ...... Hiram Gu. MATEIN. oo
3. (&) If veteran, ' (eB)“EI’im%] Sccmm 7\(}
name warHOE LG, War, I - 'g ..........................

a\ 5, Color or 4. (a) Single, widowed, married, v
4. SexMee ............. racc.....m te divurccd....:{axxi.a.dv.;!
6. (b Name of husband or wife....oveeenees 6. {¢) Ape of busband or wife if
EJ-Sleﬂart ........................................... aJive...........a.a ......... years
7. Birth date of deccasedoctgber ....................... 23 1897

{Month) {Day) (Year}
8. AGE: Years Months Days ¥£ less than one day

50 1 20

0. Birthplace. WESEET o

1¢. Usual oceupation.... ™

11, Industry or business.
g4 12, Name..... 21780 G... MEEE Do
g . 0
&~ 13. Birthplace.....
ﬁ i 14. Maiden name.*
E 15. Birthplace,.
- (City town, or eoumy) d(btntev t
pital Records, Ve erans
i 1“"'%hﬁimaégra on ‘Hogpital ™
(8) Addsess sior..Springs, Missourl.. ..
]ga?‘i ...... Rﬂ{ﬁ.ﬂ?&l ...................... {&) Date thcrcoftz-l}s_é',?
‘(Bu &élﬁun_ivgndr Month) (Doy) (Year)
() Placessd ], TSP,
18. (a) Sim
() Agi'dres
19. (ay LZ&/2

.

MEDICAL CERTIFICATION
Dec.

12

day.

mintte

Dec, 12

and that death oecurred on the date and hour stated abave.

Immediate cause of death

Tuberculosis, Pulmopa.ry. _rein-

Other conditions...

(Include presuancy within 3§ months of dealhl }2) """"
i i Sy S PHYSBICIAN
Major findings:
Of 0DerationBu e eeeeireseenecsmsaerians L/
Underline
Lo ke s thg.cg.l.ése o‘:
B which deat
Of autops;NO‘AUTOPSY' should be
charged sta-
tistically.

2. 1t death was due to external causes, fill in the following:

(a) Accident, suicide, or homieide (specify)}..

{b) Date of occurrence

{c} Where did injury oceur

{County)

. T{City er tawh)
(d) Did injury occur in or ahout home, on farm, in industtial place, in public

{Staze)

DLACE P v veecemeancmmreesmaessnens secsse cnnssiincosbinin
1&pecity upe of place)

Jeferson Clty Printing Co.
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T Ny .
iscrict. - Health Officer No. B; . . y . . \ Dl |
'District File Number__ . oovscimeain. ' S

‘Date Filldm----nlua- Firy. 7, 9 _ " . - T 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

ma/ﬂ%h_

~ . Llccnscd Embalmer No ....... . 3 ...... 5 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HAN |WRI G. (Faijuré o comply with

the above con.smuta grounds for revocation of license.) e e e

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

* t




