vo. 300 FILED FEB 17 195‘5 THE DIVISION OF HEALTH OF MISSOURI 4582 v

1o.a8 STANDARD CERTIFICATE OF DEATH State File No
P
! BIRTH NO. #ee. oisT. wo. _ 7 VZ PRIMARY REG. DIST. wo. /2 X Kegisirar's N.,*z&? ...... -
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f Institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinkmicn).
Jackson Missouri Jacksgon
b. CITY (¢ ide corpurate lmits, write RURAL and ¢. LENGTH OfF c. CITY
o | cutds corpumis flmle, wriie e abist| STAY da this placel OR iy o ecrporaed ot
TOWN Kangag City 27 years TOWN  Keangasg City | HERTRD
d. FH&%PF_PAT_EOORF (If pot in hu--plul or institution. give streot sddrem or locatlon) AsDrDRREE"SrS (If rursl, give location} i }?_ .ra
INSTITUTION _ Home," 4OO7 East 20th_Strest ) 9]
3. NAME OF a. (First b. (Middle) ¢, (Last i
DECEASED Yoo ¢ (Last) 4DATE  (Moath (Day) (Yew)
{ Type or Print) Claude M, Arbuckle DEATH 1 18
5. SEX of 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| IF UOER 1 YEAR | & UNDER b HES.
“ﬁDOWED_ DIVORCED (Hpacify) tast birthday) Mum.h-, Days { Hours | Min.
Male White arried Now 15, 1876 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : y 12. CITI
ﬂ during most of workd llln.o:anu reti::d) BUSTRY {City and Stats or Foraign Country) COUTN%%h{'?FWHAT
aintenance Man Railway Exohange Bldg. Tipton, Indiana U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
] George Arbuckle | Radhelrluocinda Whelohel Mrg, F A
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yes, wive war or dates of service) 0.
No ———————— h87-10-8611 Floreno o B h St.
18, CAUSE OF DEATH L CERTIF'CATlO INTERYAL BETWE
| Enter only onseausaper § ). DISEASE OR CONDITION ONSET AND
lime far {a), (b), and () DIRECTLY LEADING TO DEATH (@)

*Thiz doez nol mean ANTECEDENT CAUSES * e 4 -~ é /k o
the mode of dying, such fif"z“‘ihmﬂm‘ if 7,;3.' gip}w DUE TO (b)
I heni ¢ to the above cavae (a} stating
o¢ heart fatlure, asthenta, the underlying cauae laat b

etc. It means the dig- " . ’,{/
cese, injury, or complica- DUE TO (¢} L/:j'

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —
Conditiona contributing to the death but niot
| “ related (o the disease or condition cousing death.

19a. DATE OF OP'IEIROAIG 19b, MAJOR FINDINGS OF OPERATION F 4 2. AuTdesyt
ves [ wo XJ
21a. ACCIDENT (Hpecity) 215. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, office bldg.,et0.)
HOMICIDE /m
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

= o~ P -
2. I hereby certify that I altended the deceased from . 19% !o & 19‘2.5 that I last saiw the deceased
aliveon L=y > | 195, and that deat rred at 1.1.1).!.52 the causes cmd on the date stated above.
23a. mw :/J . P, Fr%‘ ck%gme ortitl) g} 23b. ﬁ;on /g./ ; : Ec DATE SIGNED

Tl SL CREMA. | 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY V| 24d. LOCATION‘(OIW. town, or county) (State)
(Bpweally)

Qﬁemm le2]l.56 Boerryville Cemetery Berryville, Arkensgasg

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

s ? ol crteat Py alhall Mellody-MoGill ey~Eylar, 1800 E. Limwood

([icented Embalmer’'s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

s P -




Coe I L TR AEL Can Co.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L5 £+ T 5 S - beaeees » Student Embalmer No.............

working under my personal supervision..

Student ....oooii it iiiiirricrier s anaens
Signature of Student Embalmer

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

If embalmed by .a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

- B

- . -



