5A.IF M]:EgIBEADﬁ\‘[;IDOWED. OR DIYORCED
oF e
omwirtor dJulian Arhuckle {iast saw hA- . ati i (AT g0 Denth i s
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 18 2 1864 |l o save occurrod on the date stated above, an}, 40 A.M.
7. AGE vq}:i MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of impartance were s {ollows:
l

19 dBY, oeereeriees hra.

Trade, profession,
& kin.a gfr%ork?ongfﬁnnu.]{oua pwi re

sawyer, bookkeeper, 6te......... o

9. Industry or business in which
wark was done, as sitk mill,
saw mill, bank, etc.

10, Dnm decensed last worked at 11, Total dnim ears)

yw) Wu" (1935’"] ................ lpenf 'r’l‘"“
Beardstown, 111,

DEC § g, MISSOURI STATE BOARD OF HEALTH Do not use (hta spece.
ﬁ 35 BUREAU OF VITAL STATISTICS P (
& CERTIFICATE OF DEATH 3 ) 4 { 2
C] 1.
-§ Eegistration District No 3.2 3 File No
] Primary Reglstration District No... é‘J[Q(B ...... Registered No
g City (No st. Ward)
7 2 FULL NAME Mrs Adelaide Arbucklo
E ................... R. F D ..... l Wi llar.d .............
I (a) Resid No. " Ward. .
. (Usual pizce of abode) 15k (If nonresident, give city or town and State)
: Length of residence in city or town where death ocenrred yrs. mos, ds. How long in U. 8.,1f of foreign birth? yrs. mos. ds.
B
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 Fxale | TRT YU | > ke Manaen Mioowes. ok 1 21, DATE OF DEATH wowthonv.munvean) /) £ = 7 =.1935]
g Harrted 2 | HEREBY CERTIFY, That I attended deccasod from
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B0 that it may be properly classified. Exact statementof OCCUPATION is very important.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

PN

E wame  S.R.Parmenter
o || &1 Emmmeronyy s
7 || B[ mmoen ane BOMAI1RS LIvIngatone ||ttt we o s coms hlencd, oo o olloving:
§ B e oncommny. ™Ky :hm did injury oseart ity iy or tawn, county, snd State)
Julian Arbuckle pecify whether injury accurred in Industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

oo "R F DT WiTTard Manner of injury

18. BURIAL, CREROETIONYGRIRRIEN(AL 10-8-19 3% Nature of injury

LI race M1 G-om. DATE = - =1 54, Was disease or injury in elated AL,
el Bl o0l o R o, 2 T i st s s
» ¥

19 U!(HAJDE&TEgH “WEL T d M ysour R

o 10°8-198 Joa &, - K Wcal

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

+11-24-33
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