. Mo. 300

. 10.48

-

WRITE PLAINLY--USING UNFADING BLACK I

R\
NE—MAEKE A PERMANENT RECOM w

i

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 1 1950 STANDARD CERTIFICATE OF DEATH

. wee. oisT. No. /S 7 PRIMARY REG, DJST. "03_}_& Kegizirar's _No.................

-BIRTH NO.

5147

State File F L R
4‘ W

1. PLACE OF DEATH
a. COUNTY Ja 9 pe Tr

2. USUAL RESIDENCE '(Where deoased lived: If institution: residence before
. STATE MiSSOUI‘i—- - bl COUNTYJas pe r"’madmulom

¢. LENGTH OF

%AY vt"Lkhg place)

b. CITY (If autcide corpurats limits, write RURAL and give

own  Carthage townahic)

<. CITY (It oumide corporate lme-o write RURAL o gin tawnship), ("
or >
TOWN Sarcoxie “f

d. FULL NAME OF (If pot ia hoapital or institution, gire street address or location) d. STREET (1 rural, give location)
HOSPITAL OR - ADDRESS
istitution: 813 Cedar St., = /
3. NAME OF a. (Fist) b. (Middle) ©. (Last) 4 DATE = (Momth) (Day)  (Yean
DECEASED ’ oF
(Type or Print) BERTHA PRISCILLA ARBUCKLE b Feb 5, 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MSRRLED;_\ +8. DATE OF BIRTH 9. :-Gsirg’nd:'e;n IF UNDER | YEAR | F UNDER & HRS.
t in.
female white WIDGYER BYRKEED ¢t pap 23, 1865 il e

10a. USUAL CK:CUPATION (Gitre kind of work
dopeduring fxost of ik.la‘ lifs, sves if retired)
‘housew!;

10b. KIND OF BUSINESS OR IN-
STRY
at home

11. BIRTHPLACE (State or foreign oguatry) l 12, CITIZEN OF WHAT
TRY?

Washburn, Illinois.

132, FATHER™S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige to the above cause (o) statmq
‘the underlying couse last.

" This does not mean
the mode of dying, such
ar heart fadlure, arthenia,
ete. "It meana the diss
ease, infury, or complica-

‘DUE TO ()

with

David Calvert Emlly Owens Wm N. Arbuckle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yosneggigrinoms | Wronsivomorordusctieiod | pnone Mrs. W,P. Barlow, 911 Case,Carthage
MEDICAL CERTIFICATION B INTERVAL BETWEEN

OHSEI:: AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS -

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

tion which couaed death!

/ol

192, DATEIOF OPERA- | 19b, MAJOR FINDINGS OF OPERATION' .-~ 1 o ; - | 20. AUTOPSY?
TION
V\A‘ULQ L . . - . ves L) wo [
218, ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., st0.) . s . s - . T
HOMICIDE WAL
219, TIME (Month)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOTWHILE
iNURY - W__ : = | “work AT WORK

, lo M IPM thal I last saw thc deceased

ﬁl , Jrom Lhe causes and on the dale stated above.

Z3a. SIGNATU

,z,z,I_ hereby certify that I atlended the deceased frmm_l%r
alive on , 19 nnd{hat degth‘\occurred (R

BURIA

““bué?“ff?

7, 195Q

24c. NAME OF CE ETE Y OR CREMATORY -
Paradise-»Cemetery

23b. AD 23(: DATE SI'GNED

S

umy)

Z_M LOCATION Z
Jasper County, Mo

Oity, town, o

'S SIGNATLRE

DATE REC'D BY LOCAL
REG.

N

137 5.

icensed Embdm-r'l Staterment on Reverse Side)

FUNERAL DIRECTOR'S SIGHATUl[ ‘ADORESS

nell Mortuary Carthage, Missouri




RECEIVED ERpNE VP
Jasper County Health Office

County File Number__ 50:3::?2'
Date Filed.___2-28-50 o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
42. . R Student Embalmer No. ‘? ? -

renE (e EN T

working undes my personal supervisio
Studen tém

Student Emhaln: r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should b_e so stated above.




