should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exactstatementof OCCUPATION is very important.

y supphed.

CAUSE OF DEATH in plain terms,

[

URiRey 16 1930

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
| CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a) County ‘ Registration Disirlct No..................... ?@ jl- ........

(b) Township............... Primary Registration Disttict Na...

>,
(e) St LOLI.'.LB .......................... (d) Bireet No.. 6 ........ .
(If'death ocel in Hospitalor Ingti write Me name instead of gtreet and number)

(e} Lengih of resldenceln city or town where death oceurred yTO. mos. da. {f} Howlong . 8., If of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME...... RALERT . Arbuckle
P
®) Residence, No............ 11 Vandeverior. Piate . {E —
{Usual plnne of abode, il no etreet add.reas writa county or city) (If nonreaident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE“QF ?EATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ”3

DIVORCED (twrrite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (@M / V

e

Death is saxd

196

7%,

The principal cause of death and related causes of [mportnnr:e were aa follows:

to have oceurred on the date stated above, at

Date of onsel

Date of...

Name of operation...................... 3 .
. Was there an nut.opsy"._.__.“\:.,

What test confirmed dingnoaial...

Male Col, Single
SA.IF mnmzn wmowsn oR 6i‘vonczn
HUSBAND o
{OR) WIFE OF
F
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ [1886
7. AGE YEARS MONTHS DA? If LESS thkon 1
52 7
4 8, Trade, profession, or particular kind of
0 work dobe, aasawyer, bookkeeper, ete............... ook
: 9. Industry or businesa in which work
o waa done, 23 saw mill, bank, ete. ..ol
a 10. Data decensed lnst worked at #1. Total time (vears)
this occupation {(month and apent in this

8 FORT) 1ttt tems ermvnsseemems s emenstarsenss s rasntesmenarenn oecupation.......ccocvecarierienns
12. miRTHPLACE (ciry orowny. WO.QA 8. Station,. I11,.

(STATE OR COUNTRY) j

[

; 13, NAME John Arbuckle .
E | 14, BIRTHPLACE (CITY OR TOWM).. T 1 N S, ' o
m ( STATE OR COUNTRY) i
& []
g 15. MAIDEN NAME Eer be Ba rth
& | 16. BIRTHPLACE (ciTY or Town) Tlle o,
= (STATE OR COUNTRY)
17. INFORMANT ... Y h0leh Bradshew. ...

{ADDRESS) Alton, T1i1,
18. BURIAL, CREMATION, OR REMOVAL

race Alton, T11,

. FUNERAL DIRECTOR (Mame) _ A , Russell Und., CO

23. If death was due to external causes (\}lence}. fill in also the following:

Accident, anicide, or homicide? . Dateof Injury....%ceveeeenne $19..

Where did infury oecurt.,

(Spectfy clty or town, county, and State)}
Specifly whether injury occurred In Indusiry, in home, or in public place.

Manner of lojury
Natura of infury.

(ADDRESS}) 2732 Pine B].Vg._. P o

[+
1=

nener i1 P L

Local Regisirar.

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ..

Q,_ﬁ_}jv,QJ &M%ﬁﬂ , or by

Registered Apprzglce No , working under my personal supervision.

v

- ‘
Licensed Embalmer No&// S ——

P. O. Addreis. ‘.

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

If this body is not embalmed, shove space should be left blank.




