No. 3G0
10.48

9
}/ &. COUNTY

WRITE PLAINLY—USING UNFADING BLACK INKE—JMAKE A PERMANENT RECORD

THE DIVISIUN OF HEALTH OF MISSUUJKI

ALED SEP 5 1950

STANDARD CERTIFICATE OF DEATH

- /] G
REG. DIST. nofii PRIMARY REG. DiST. m Registrar's No.o.. (O,

XNate File No

<6376

line for (8), (b}, and (c)

“This does not mean ANTECEDENT CAUSES

BIRTH RO, REG. DIST. Wofiet D PRIMARY REG. DiST. BB LT Kegistrars Moo b N b .
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsed fived. If fastitutBa: remidence before
a. STATE A p. COLUNTY adisaton).
Greene . rkansas  _Qarland
b. CiTY (11 cutcide corpurate limita, write RURAL and! give . AI.‘{ENGTH OF ¢. CITY (If outside corporate limlts, write RUIAL acd give tewnship)
townahip} in this places
TOWN Springfield 15 daye Town  Hot Springs je 7587,
d. FULL NAME QF (I not in hoapital or astitutlon, give streot aJdidress or locstion) d. STREET (It rural, give loeation) y
HOSPITAL CR ADDRESS M
INSTITUTION ('Reilly VA Hospital General Delivery
3. NAME OF a. (Fiesh) b. {Middle) c. (L.ast) 4. DATE {Moath)  (Dny)  (Year)
(Type or Print) THOMAS B. GARTH DEATH  Angust 29,1950
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o unDER | YEAR | IF UNDER m M3,
. WIDOWED, DIVORCED (Hpecity) last birthday} .\‘[ontbal Dayé | Hours } Mis,
Male Whi te Single March 14, 1871 |
Wa. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS QR IN- | 11, BERTHPLACE (Stats or forelgn vauntry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) | . DUSTRY- - . / " _COUNTRY?
Unlmovm Unknowm Des Arc, Arkansas
‘138, FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
‘ )] Unknown - - none
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY l?. INFORMANT'.S S|GNATURE OR NAME ADDRESS
(Yes, 1o, or unkoown) | (If yes, vive war or dates of service) NO.
_Yesm Sp., Amer, Unknown VA Hosp, Records, Springfield Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION CNSET AND DEATH

DIRECTLY LEADING TO DEATH"(,) MM;&;M side,

Morbid conditions, if any, giing DUE TO (b)
rise (o the above cause (o) sta.ti.w .
" the underlying cause last. . -

DUE TO (c)

the mode of dying, such
o heart fallure, asthenia,
ete. It megns the diz-
cate, injury, or complica-

tion which caused death.

" Conditions contributing to the death but wot
related to the disease or condilion oxusing death,

. . . - N - @‘- Ar .
Il. OTHER SIGNIFICANT CONDITIONS 14 ‘Chronie- fibro-cavernous tuberculos:l.s, ri'E!‘l%‘. :

2. Cor pulmon&le

19a. DATE OF OPERA- | 184 MAJOR FINDINGS OF QPERATION . s 20. AUTOPSY?
TION .
. ves K8 o ]
21a. ACCIDENT (Bpacity) 21b, PLACEOQF INJURY te.p..in arabess | 21, (CITY, TOWN. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE horme, fsrm, factory, atreat, office bldg..s10.)
_ HOMICIDE o
2ia. TégE " (Moamth} (Day)  (Year) (Hour} 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
- < INJURY YA WORK.« AT WORK
22. ] hereby certify that ]alteﬁded the deceased from Aug. 10 ,10. 90 1o _Aug. 29 ;550 , ARSI ek et
EXX , and that death occurred ot 3208 _Am., from the causes and on the date stated above.
IGN s U (Degree or title} | 23b, ADDRESS .| 23¢. DATE SIGNED
J.E.!&I),[_Ghie.t,b' > Professional Se: VA Hospi 8'
%%NBHERMléJ. CREMA- b. DATE ?.4.. I\A‘AE CF CEMETERY OR CREMATORY . | 244. LOCATION (City, town, (Sm:e)
{Bpegtis) ) .
Remova] & |August 30, 1550 Unkn Hazen Arkansas

REC'D BY LDCAL

=)-56

ia

‘%SIGNA! URE f:/

(I lce‘.wd Embalmer’s Statement on Rtver Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS




; : . ”
I
L e . S .;,J-STHKITﬂdEPTr'Bifll(}ﬂiSIﬂ) EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o o ioien

working under my personal supervision.

S1gnedesscrscsassnnoncrnensncraannna,

Student Embalmer

Note: -The‘ above MUST ‘BE,SIGNED BY THE: LICENSED EMBALMER in his OWN
the cbove constitues grounds for revocation of license,)

If this body is not embalmed; fact should be 80 stated above.



