MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011 562

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO.NOT WRITE AMENDED Registration District No. ______ f_ —_—_Primary Registration District No. ,qu’:?_ _--Registrar’s No. --._s__-.fl_----___-
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed lived. |f institution: Residence before
VS 200 o) a. COUNTY Jasper s s5TATE Miggouri counry Jagpery admision
Rev. 4/59 % b. CCIJTRY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CO”RY Insida Limits
4 ownMineral Township 33 yrs o%n Rural Yoo NoE
t,l%i 0 L4 5 c. ;%;P?‘TAATEOOF (If NOT in hospital, give Ioc#ation) Inside Limits dASg)ll?)E!EETSS {If cutside, give location) Reside on Farm
w .
2 0 < INSIITU!IONgoronogo Rt. 1 Yes 0 NoXd Rt. 1 OrOnogo Mo - YEIm Ne O
oY = ?
a 3. gAME OF _DE)CEASED First Middle Last 4. DSJE Month Day Year
¥pe or print
Jennie Grace Arbuckle oeam  March 15, 1962
4 -
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Mover Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divoread [ ) Months | Days Hours Min.
5 2- emale e
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v N - N
6 2 HOULBFT'Llgroring ife, aven i reirec Galena, Kansas USA .,
7 " .9_‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
A 2 Eli 3Brewen Alice Ids creech
w3 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. INF NT. dr:
_9-‘;-;’6_—< (Yes, ols unknown} | {If yes, give war or dates of service) Roy rbuCkle » Rt ﬁd Uronogo ,MO .
' w .
-—'—»K g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (&), and (ck INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: q - ONSETYAND DEATH
o i z IMMEDIATE CAUSE (a) oy
1 Q o
U |a O
e
12 = P [a] Conditions, if any, DUE TO {b)
- 2, wlh which gave rise o
Iz above cause {48),
13 ':‘_: = sating the under-
/"0 lying cause last. DUE TO ()
"'—'___g % PART Il. OTHER SISGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the tarminal PART Ill. If deceased was female was
o = disease cendition given in PART | (2) thare a pregnancy in last 90 days.
E § I[:I Yes | O Ne l O Unknown
[T
g E 1% ;\EJ:?OAR%EODP?SY 20a. ACCil:[’)ENT SU]CDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o w 1
z v YES[] NO R
o
20c. TIME OF Hour Maonth, Day, Year
Z ?,: 2 INJURY  a.m.
"4 g g p-m.
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E p WHILE AT WORK [ farm, factory, street, office bldg., etc.}
x NOT WHILE AT WORK O ,
Qx| I o1t h }
S 0 = g 21. | attended the decessed fro - . In_# nd last saw N‘éalive unj_l
: ; 9 D rrad &t hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 e 270, 51 (Duqrno or title) 73h. ADDRESS N 22c. DATE SIGNED
l} 2 | = oumias, cRemaTioN, | 236, ATE B ANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
: y a REMOVAL Speci
; ¢ 2l surial™™ |3-1 7-62 Friends Cemetery Purcell, Mo.
t [
} = by FUNERAL DIRECT AD 81 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
H wi
\ > Joh.ns on-Simpson, Web ty,Mo.
= & P 3-)7-42 7

{Licensed Embalmer’s Statement on Reverse Side}

{
i




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

] Licensed Embalw\l
e N : \ - ; . P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with the above constitutes grounds-for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
|f this body is not embalmed, fact should be so stated above. o

to comply




