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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

HUEY FEB 27 194
9

Registration District No.....ccveneps-- e A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NU"IOQR

State File No.

Registrar's Nc; L Rﬂd

1. PLACE OF DEATH:
(a) County.

(b) City OF tOWD...icrirmrasenssrarn ..St;honia

([ cutside mty or town limits, write "RURAL" and name of towuship)
(¢) Name of bospital or institution:

Jewish Hogpital 0

(If not Lo hospital or institution, wnl.o street number ar Iocalmn)

(d} Length of stay:

In hospital or institution

(Specify whether

In this community.
yoars, manths or days}

2. USUAL RESIDENCE.OF DECEASED: i 79

Dklahoma .. & couny . S
Muskogee )4 K O

(1{ outside city or town limits, write "RURAL")

1611 _West Broadway ol

(I rural, give location}  ©

{a) State.....

(e} Cityor town.peeueeceeoe 2¥

(d} Street No.........

(e} Citizen of foreign country? (Yes or No)

I yés, name country

3. (5) PRINT Matthew B.Arbuckle

FULL NAME ..o
3. (& I veteran, 3. (¢} Socia! Security

namme war. No

e Mextve ..

6. (@) Single, widowed, married,
divorced_M.a_-.r.r_i.gd

6. (¢} Age of busband or wife if

5. Color or

6. (b Name of husband or wife

MEDICAL CERTIFICATION

21 :
minute \ S"? M

20. DATE OF DEATH: MnnthS’.\‘.\.‘}EﬁEl-..‘.....day

year, \ q 4 L— hoqr. .2—
21. I hereby certify that I attended the deceased from_dA\T‘\‘J“R‘[‘}-‘:.
19412 to San -1 1942
that Tlast saw h AW _alive on.__s)ATAY A By N {
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

alive. years
7. Birth date of deceased C— MATICE, O AT, LR NS
{Mooth) {Day) (Year) o
. L
¥
8. AGE: Years Months Days If less than one day Diue to i
e e
! 55 . O T ..min. } f 3
. l Due to. . r"?
9. Birthplace.... _Kansas | . 2
{City, town, or county) (Sul.‘.e or foreign country) -

10. Usual 0ccupation. .. P L8, jident _Owner......
11. Industry or hWi!Ol_clarkAbﬂtr&QtQQ.
.. OnAe Aol <

o

8§ 12. Name

=

= 013, Birthplace.....!
=4

=

5

{ 14, Maiden nani

(Civ

wa, Of CO

{City, town, or county) (State or forsign cowhtry)

16. {a) Informant... MIE .M.BgAI'bllel (- eeemtemammannns
(b) Address.... M'U-ﬁ_gQge e, Okla. .
7. (a) . BemQYal ................ (b) Date thereof... 1-38

{Burial, cremation, or removal) (Month) (Du:r) {Year)
{¢) Place: burial or cremanou,....Muﬂnge.B._,.Okla............,.A_A........
Lesvher

15. Birthplace.

18 {a) Signature of funeral director..

(&) Address... _Mugk Qge:

Other conditions 7
{Includo pregnancy within 3 months of death)

& PHYSICIAN

M B e 1O R - NECI4 ~
= ournmmonS  CEul CAQLCYTIL0 s u}i’c’iﬁi’e":;
Of autopsy CAWCER, OF T whichdeath
TS50 PRAGS - fn'latigaend;f"

19 (@ I_J-:;—r::e&ﬁl %ﬂw’} /9/ (Megistrer's signatuzet

22, If death was due to external causes, fll int the following:
(e) Accident, suicide, or homicide (specify)

(3} Date of occurrence.

(¢} Where did injury occur?
{City or t.mrn) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?

s d

ify type of place)
. (e) Means of i m_aury meemeetarreerarres

- (M D. oro:he?
Date =sign 4’{2._7 #

While at work?......

23. Signature..z”
Addresa.f 3 AT A

{Licenssd Embalmer’s Statement on Reverse Side)




o+

STATEMENT BY LICENSED. EMBALMER
* 1 - M - - F

.

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

7 - , Registered Apprentice No

working under my personal supervision.

s P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALMER in hl.B OWN HANDWRITING. (F. ailure to comply with
‘the above constitutes grounds for revocation of license.)

|
|
) . ) ) el Lxcensed Embalmer Now o, 3 .§7\‘S ______________
|
|

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




