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124  68-050098
CERTIFICATE OF DEATH
Registrotion District No.é&ﬁimmy Registration District NO.M‘_Z_RHQHHGT'S NO-—CL

l‘;s 300 6 (" DECEASED —MAME  FIRST MIDOLE LAST SEX DATE OF DEATH { MONWEH, DAY, YEAR)
A
ev- 1/68 EVA CLEO ARBUCKLE |,Female, December 17, 1968
4 déé’o RACE WHITE, NEGRO, AMINICAN INDIAN, AGE;.u;; UNDER 1 YEax UNDER | DAY l')AIE OF BIRTH ( mONTH, ©AY, COUNTY OF DEATH
- ETC. { SPECIFY) .Y BIETHDA TRARS | “os, AY! MOuURS MmN,
N White N 7 T M I M . Nov. 16, 1894 |,, Mercer
5, 0/ Y, TOWH, OR LOCATION OF DEATH H310E €y (1S | HOGPITAL OF OTHER INSTITUTION — NAME t1f HOT 1N EITREN, GIVE STRLEF AND NUMILR b
. i IMLCIFY vES QR HO A i
P orceasen [ Princeton . Yes |u. Axtell Osteopathic Hospital
STATZ OF BIRTH 117 NOT 1N W.5.4., Hame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE IF WIFE, GIVE mAIDEN NAME )
. . COuUNTEY ) wIDO! D RCED SPECIFY
USUAL RESIOENCE ' MlS SOUI‘lE y. U . S » A . ‘Wl ' d " . -
ot Beceasen, SOCIAL SECURIFY NUMBER USUAL GCCUPATION 1GIVE 1IND OF WORK DONZ DUNING mG31 Of | KIND OF BUSINESS OR INDUSTRY
QCCURTED IN WORKING LIFE, N If RETIRED ) .
RESIDENCE SEront 499-54-8415 ousewife 1, Own home
ADMISSION. RESIDEMCE — STATE COUNTY OTY, TOWN, OR LOCATION INSIDE €47 twmity |STREET AND NUMBER
L > . . LyrECHY, o1 NO)
LA . Missouri |, Mercer w. Mercer Yes 1o, -=
6-‘0 FA"HER —NAME FIRS) MIDOLE . LAST MOTHER—MAIDEN NAME FIRsT MIDDSE LAST
m William Goin  |u Ollie Dykes
I NFORMANT —MAME ; MAILING ADDRESS {$TREET ON E.F,D. NO., CITY QR TOWH, SIATE, IIF}
e Evelyn Constable . 200 Fullerton Princeton, Mo, 64673
PART I, DEATH WAS CAUSED 8Y: [ENTER ONLY ONE CAUSE PER LINE FOR fo), [b), AND (clj ,,,::;;3‘;:;‘3, R
. TMMEDIATE CAUSE -
fe) Acute Coronary Thrombosis tmm,
BSOS, OF A% & CONSthutntt OF.
Soitn Gavi hstvs | ¥ 1w Corounary Artery Disease,Hypertensica 8 yrs,

CONDITIONY, IF &ANY,
ImmEDIalt Cause lOI

STATHG THE UNDER , DVETO, DF &5 & CONSEQUENCE O):
AYIHNG CAUSE L1AY)
3]

PART 1, OTHER SIGMIFICANT CONDITIONS: CONDIfIONS CONMTHMTING 10 DEADY SUT NOT EILATED 10 CAUSE GIVEN IN FANT ) (Q)

Diabetes

ACCIDENT, SUICIDE, HOMICIDE, DATE OF IMJURY
OR UNDETERMINED (srecier)

* o, 00 - . M. 20,

AUTOPSY IF YES WERE FINDINGS CON-
LYes O MO | BIDENED IN DETERMINING CAUSE
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HOW INJURY QOCCURRED (ENTER NATURE OF THJURT IN FART | OF PARY §I, ITEM 18]

{ MONTH, DAY, TEAR) [HOUR

X
3
G
z z
= v
¥ 3
e =
-<|B
- 3 £
c -
Al &
-
H £
5Z %
o °
o Z 0
> <42
= X g
X =
w
o 9
v
-

{NJURYT AT WORK PLACE OF INJURY &1 HOME, Fallm, STREEE, FACTORT, LOCATION I STREET QF W10, NQ,, CITY Ok TOWN, $1alt)
L3PEIIEY TES OF HO) - OFHCL MDG., E1C, 1$PICITY)
N D 1
e 201 5.
P /CE!'IIF CATION— MOMIH DaY TEAR [ WONTH DAY TEAR moﬂtg::nuw n::iun mv:lon :gg.’fm.ngagm ™E n:;m'cccun!b AT THE PLACE, ON THE
PHYSICIAN: ' . (HouR DATE, AND, IO THE 85T
. May " 9 5 68 6 g )
1 ATTENDED, THL - - OF WY KNOWLEDGE, DUE
Na._ceceaseo Mom M 1 %Ib. 12 1? 2he, 12-1 . not m. 58] S@ §P ™ME CauSHE) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: Ox THE BaSHS QF THE HOUR Of DEATH ™e nzcm:m WAS PRONOUNCED DEAD
_ EXAM MATION OF EHE BOOY AND/ QR Thi INVESTIGATION, IN MY OFINION, DAY YEAR HOux
m DEATF CCCURNED ON THE DATE AND OVE 7O THE CAUSES) STATED, "
Ih : M| 120,

CERTIFIER-—— NAME irYPE OF PRiNTH

s Douglas I. Pearce,

MAILING ADDRESS— CERTIFIER
“ 21U

STREER OR 0,008,

M,
DATE SIiNED moumgg YEAR]
n 124

P¥Yh&eton, Mo,

STATE 64633»

r BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME OCATION <ITY O fowN STATE
{SPECIFY ) ' . 3
m.  Burial m.__ Pleasant Ridge e, Mercer County, Missouri
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STATEMENT BY LICENSED EMBALMER

| 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 Signe
Signature of Student Embalmer

5020

Licensed Embalmer No

P. 0. Address_E rinceton, Mo,

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

1f_embalmed by a STUDENT, he also shall sign in his OQWN handwriting,

If this bodyi$ Adt embalmed, fact should be so stated above,
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