o.300 e PAVYINWIN WUF FiAaRin Ul' Wi U 34541 |
1048 15 1955 ST ANDARD CERTIFICATE OF DEATH State File No ) i
|| ALEDNOV 318 1003 §493
| BtRTH %0. REG. DIST. MO. PRIMARY REG. DIST. MO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1! lnstitution: residence befors ‘
u .
g) a. COUNTY _ . a. STATE Mlssouri b. COUNTY adrimion)
‘ b. CITY . LENGTH OF . CITY e
mm“‘“‘“'"'”‘“ ekt welte BURAL s 00| STAY oo pionm| " COR 43 Buiten s et
Ste Louis, Mo. DOA. ToWN_ S+, Touls, - 0 _;
d. FULL NAMEOF mmhuﬁmarmdnmmum-wh-m o STREET (M rural, give location) T l-]
HOSPITAL DRESS l /?'
) INSFHOTION. Enroute Cityvy Ho }4’0 4064 0live St &2
3. NAME or- B (First) - b, (Middle) 7T o (Las) s DSF T —————
( Tvpe or Pring) John - Be Arbuckle - | peaH - Octe 50, 1955
|5 sex () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE E o ren| ¥ meey m ¥ o » .
R WIDOWED, D/ VORCED Homh, Houte | Min.
Male I White Married _Nove 11, 1883| 71 l
w(.h;an USUAL gﬁgPATION lfz(.,_,mm;d“k 10b. KIND OF BI_.IS[NESSD?Jgr kﬁ\; M. BIRTHPLACE (0000 i Seate or Forsige Cosatry) / | 12 Otc){lrh:%"}?': WHAT
Retired .Butcher . Kentucky. SJA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR -lrz
Unknown. _ Unknown | Emma Arbuckle .
5. WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURTTY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoo, 00, o7 coknown)
NO.

(0 yeu, give war or dates of servies}

NO.
1785

18. CAUSE OF DEATH
. Enter only one osuse per
line tor (), {b}, and {(c}

. *This docs not mean
the mode of dying, such
ar heart fallure, asthenta,
de. It means the dh-
ears, injury, or complica-
tion which caneed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

the underiying cavse

ANTECEDENT CAUSES

Morbid conditiona, 1 mDUETO(b)
mmmmWEz'

88-05

a) stating

DUE TO {c)

Emma Arbuckle, 4064 Olive St.
ICAI. CERTIFICATION f ;: INTERYAL BETWEEN
- ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing
. related to the diseass or condition

to the death but not
cansing death.

192, DATE OF OPERA.
TION

19b, MAJOR FINDINGS OF OPERATION

4201

, Amgh/
v (A w[]
(STATE)

2lc. (CITY, TOWN, OR TOWNSHIF)

2!a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (e.x.. fn or aboxs (COUNTTY)
SUICID bome, faym, tastory, strest. offics bidg..eee)
HOMICIDE -
21d. TIME (Mogth) {(Day) (Year) (Hour) Z1e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. 'IHI'I.IAT NOT WHILE
INJURY m AT WORK

alive on

2 1 hereby certify that 1 aumdad the deceased from

nd that death occurred dm

lo , 19 , that T last saw the deceased
m., from the causes and on the date stated above.

.WRITE PLAINLY—USING UNFADING BLACK n\rK-'—me A PERMANENT RECORD
P\ i :

%womm;j 23, ADDRES 2 z /

2. DATE SIGNED |

70 .3/ s

'ﬁ%‘ﬁlvov

1211155';/
E. BURIAL_CREMA-
TION AL

gm

10-31=-65

24c. NAME OF CEMEI'ERY OR CREMATORY
Locsal

24d. LOCATION (City, tawn, or coanty} (Biale)
Dallson,-Tenna

QCT 3.1 1956

DATE REC'D BY LOCAL
REG.

2. FUNERAL DIRECTOR'S 8|GHATURE ADDRESS

lbert H. Ho 4'700 Washington




........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .side of this certificate was emb

BY IE, OF DY L ittt i iiaeavataaseea e ameniaa s , Student Embalmer No...........

working under my personal supervision..

Student ..ot e a
Signature of Student Ezbalmer

Licensed Embalmer No........./

P. O. Addrest’.‘%

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

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

Te th:s body is not embalmed fact should be so stated above.



