THE DIVISION OF HEALTH OF MISSOURI

Mp. 300
oxt HILED FEB 111957 STANDARD CERTIFICATE OF DEATH State Fite No.om . DAL
SO., BIRTH NO.__ mec. oist. no. 18 primary rec. o1st. w0 29D Regisiror's Nowmmn B
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. M instization: resid before
a. COUNTY L . 8. STATE I.lo. b. COUNTY Lim nidintneton?,
b. CITY Ot oussid lmits, write RURAL and riv. ¢. LENGTH CF || <. CITY s Residencs w
ToRN outslde mrw"“. it writa oo u:.;.mp) STAY (ig this place) OR B . d l.é‘g;i‘ 'ifa‘wr;?l:'r’fufsjﬂlo‘::;fo
Bucklin, Town Bucklin, P A= ¢
d. FULL NAME OF (It not in hospital or inatitution, give strect sddress or location) « STREET (If rursl, give location} \ u"a
HOSPITAL OR ) X ADDRESS : - D
INSTITUTION In the Office of Dr, Divelbess A :
3. I;IEACAEES%!E 8. (First) b. (Middle) ¢, (Last) l ry DS;E {Month)  (Dey) (Year)
(Typeor Print)  Thomas Jobson Arbuckle DEATH _ 1an, 37 1957
5. SEX 73 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘M 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER § TEAR | W ONODER 1 b3,
In.ala T'Jhit WIDOWED, DIVORCED (Hpacify} laat birthday) {Moonthe| Daye | Hours | Min.
e . nevor marriod %m__,_ﬁz N B 27 I
10a. USUAL OCCUPATION tciive kindof wark- | 10b. KIND OF BUSINESS OR IN- | 1. BiRTH A ) .
a. U dmm_m:“umfm:_ dod of wark- | 10 Aoy ELE (City aad State or Fornign 5...",0 12, CITIZEN OF WHAT
Farming own Farm Macon County, Missouri 1.9 A
13a. FATHER'S NAME |3b‘. MOTHER'™S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Logan S, Arbuckle |{Catherine Jobson never married
E’. WAS DES‘EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscungg 17. INFORMANT' S SIGMATURE OR NAME .. ADDRESS
, bo, or nown) 41} , ive war or dates of sorvice) , : X
" e T T none Mrs. Myrple Duncan, Bucklin, Mo.
I8. CAUSE OF DEATH MEDICAL CERTIFICATI - JINTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION
Line for (a), (b, end (&) DIRECTLY LEADING TO D.EATH'({,)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

o1 hear! failure, asthenia, | rise to the abore cause (o} sating
ete. I.rfmaru the dis. | the underlying cause fast. . o
cose, infury, or complica- DUE TO (=)

tion which.coused death. | 15, OTHER SIGNIFICANT CONDITIONS i /

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE COF OP_l!_EI%m 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &

d2¢/ |l w@—

2la. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm. factory. stroet, office blds. atc}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
. 0 o | WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2. I hereby certify that 1 attended the deceased fromH, Isiz lo %J_L, 198 7, that I last saw the deceased
alive oﬂ,’:ﬂﬂ_).f__, IQLZ, and that deatl occurred atll _a,  m., fro¥h the couses and on the dale slated above.
. 23c. DATE SIGNED

EIG:%RW . : 7 (Dia;zn:lﬁq_zab. gﬂﬂ% : . ey R

B’\I WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Iy

Zia BURTAL CREMA | 245, DATE T 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) tate)
(Bpecdly) . . -
ial Feb., 2, 1957 Masonic Cemetery Buckl i i
DATE REC'D BY LOCAL | R Fyr A SIGNATURE M 25_]:'“! ERAL DIRECTOR'S SIGNATURE ADDRESS
= . ¢~ Larsg rvi :
/6 Fobl 1987 | Had R g o Larsos _Service, Bucklin, Mo.

(Licensed Embalmer’s Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

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

. Studexit Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 037 ... .
P. O. Addresu...B}}.c.l.{:'l::.L.I.l:’..P.i?.f...

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- o4

-
w




