THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 {a56

No. 300
vo.48 STANDARD CERTIFICATE OF DEATH State File Nowooroe
\ BIRTH X0, REG. DIST. No. B T &  PRiuary res. DisT. m.ﬂ_{‘_‘-; Registrar's No... 1]
\‘J( 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers duosased lived. If iogtirarl Sdonos belore
a. COUNTY . a. STATE . . b. COUNTY adniselon).
(AN Wright Miszsouri tht "
b. CITY (If outcide lirsits, writa RURAL and gi ¢. LENGTH OF c. CITY -
ou eornun'h ts ta [ w-':.h . STAY (o thn place) OR 3 . d I.lg.‘e;idmn lthmmlmuwt:m °§‘
TOWN  Jountain Grove TOWN Mountain Grove Wm0
FH&LP#;‘!_EO%F (1 not in bospital or Inatitution, grs streot addres or looation) . -ASE’TEI}"EEETSS (1 raral, give location) i l L-{'f )
INSTITUTION.
3. tl,iAME OI-E’ a. (First) b. (Middle) c. {Last) 4. DA}'E (Month) (Day) (Year)
( Type or Print) Mary . E. T. Arbuckle DEATH  Feb 1 1956
5 SEX 6. COLOR OR RACE | 7. #I.?;O%EDD BIE\YCE)ECEBRRED' [ 8, DATE OF BIRTH 9. AGE (l::hr;;m IF UNDER | YEAR | O UNDER 2 NES,
e . {Bpaciiy} Hours | Min.
Fenale fihite Marrie Feb 12, 18%2 3 Mff" 1% ]
“';‘:;..‘.‘f”.,,‘;’; OCCUPATION (Grvekindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1, 1aq suath or Foreiqn Country) / 12, CITIZEN OF WHAT
Housekeeper. Housekeeper snderscon Co., Kn sas . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P L, T, Wolf ] Phila Randall Jesse L. Arbucxle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GMATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, xive war or dates of service} NO. ) -, u
No No No Jesse L, Arbuckle Mountain Grove
18. CAUSE OF DEATH MEDICAL CERTIF!C}ATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

- fonter only ensoateper | Ty  RECTLY LEADING TO DEATH® (5,

line for (a), (b), and (¢}

P ~ ONSET AND PEATH
. m % I""“""\

ANTECEDENT CALISES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlping cause last.

*This does mot mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It wmeeny the dia-
care, injury, or complion-
tign which caused dealh.

DUE TO (c)
1. OFTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—TUSI

NG UNFADING BLACK INE—MARE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION /7 L/ X
: ves L1 no B9
21a. ACCIDENT (Spaciiy) 21b. PLACEOF INJURY (s.g..in oxabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streset. offioe bldg., a0}
HOMICIDE - ]
21d. TIME (Month) (Day) .‘p_r) (Hour) Zia, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF e WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cer!ify 'zha: I attended the deceased ffom X T 1938t 2= 1 -
IQ_C and that death occurred al

aliveon 7" %<

19.£é, that I last saw the deceased
., fJrom the causes and on the date slaled above,

22, SIGNATURE (Degrm or tiﬂo) 23b AD: 23:. DATE SIGN
/(jl(/( % G P |27
BURIAL, CREMA- . DATE 24c. I\A\IE OF CEMEI'ERY OR CREMATORY 244. LOC.AflON {Olty, town, or connty) {Siate}
T]ON REMOVAL (Hpecity) .
Buria pr 4y 1956 Hillcrest : Mountain Grove. Mo.
DATE REC'D BY L%CEAGL REGISTRAR™S SIGNATURE i ERAL ,OIRECTOR 5 SIGNATURE -
~3-4T0 '__Q\enw 3L -0

([icensed Embaimer's Statement on Reverse Side)




pans steq
s oy

Bsel g1

STATEMENT BY LICENSED EMBALMER

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

By Me, OF By Lo rarrnn s e remaetaaaaas , Student Embalmer No.............
working under my personal supervision..
Student......coviisiruvanraaeis s e eeeaanan Signed... M

Signature of Student Enbalmer )
Licensed Embalmer No...g’{.g

P. O. Address #AZ ¥ .

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

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

7€ this body is not embalmed, fact should be so stated above,




