FILED DECL17 19

DERP ARTMEN T OF PUBLIC HEAL TH AND WEL FARE — QISSOURI DIVISION OF HEALTH 124 STATE F!LSE NUMBER
LPHY SICI AN OR CORONER) s
) —
CERTIFICATE OF DEATH .(‘8 0 0099
DO NOT WRITE Registration District Na. 2/0 Primary Registration District No. _éé é.z t Registrar's No. C z

ON THIS STUB ;S 300 A TECEASED —NAME  F173) YT YT SEX DATE OF DEATH 1 GNIH, DAY, YEAR)
ev- 1788 1 JESSE ARBUCKLE [, Male |, December 12, 1968
é 6’0 RAZE wHITE, NEGRS, ln!llCAN INDIAN, AGE-— 1431 UHDES | “FaR UNDER § DAY DATE OF BMRTH ¢ mDNIN, DaY, COUNTY OF DEATH
4, 0 £IC ¢ SPECIFY S srtHDaY 1yeansy [ mo.. DArs | HOUNS | won. l:j—
. hite .8, | " an, 24, 1890 . Mercer
00 CITY, TOWN, OR lOCAl’ION OF DEATH INSIGL CIY LTS | HOSPITAL OR O HER INSTITUTION —MAME CIF NOT 1N EITHER, GIVE STREEE AMD NUMNER |
SPECIFY YES QR NO
m . Mgrgg . Yes 1. At Home
STATE OF BiRTH «1r HO1 1N U, 3.4., Nami |CHTIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WiFE, GIVE MaIDEN MamE )
. . COUNTRY } WD D, DIVORCEDy seeciFr) )
wum o | « Missouri | , U.S.A. NS e d . Eva Cleo Goins
eay eesstt SOCIAL SECURITY NUMBER ‘t USUAL OCCUPATION 1 51V KIND O WORK DONE GUMING wGST OF | KIND OF BUSINESS OR INDUSTRY
OCCYkRED 1IN WORKING LIFE, EVEN IF EREC ) .
i | 12 . e, Farmer s Grain & Stock
AOMISHON, RES DENCE—STATE countTYy . - CITY, TOWN, 01 LOCATION IRLIDE CITY Umits |STREET AND NUMBER
|__> . . (SPECIEY YES OR WHO)
A &0 L Missouri s Mercer 1., Mercer 1w, 1 €8 e, None
FATHER — NAME FiESE miDOLL [FR ] MOTHER —MAIDEN NAME FInst MIDOLE LAST
8 George Arbuckle | Jane Davis
YNFORMANT —MNAME MAILING ADDRESS (SIREET OF L.0.D. NO., CHITY OR TOWN, SIATE, IiP)
2 nw Wendell H, Arbuckle " Mercer, Missouri 64661
—_— FART I DEATH WAS CAUSED BY, |ENTER ONLY ONE CAUSE PER LINE FOR {a), b}, AND (e} s G e R
19. CREDITS o RIS EovSE e
N ] . .
2./ p =  Acute Clrculatory Failure seconds
ﬂﬂ! IE R A3 A CONSLGULMCE OF.
conpiTIgNs, 1t anr, Massive Coronary Thrombosis Minutes
WHICH GAvVE §ISE 1O ‘b)
IMMEDIATE CAUSE IQP: OUL 1O, O ONSIQUEN
A e 01d™afd "new: Coronary infarctions ¥
PART l. OTHER SIGNIFICANT CONDITIGNS; CONDITIONS CONIREN TING O DIATH BYT HOT RELATED 10 CAUSE GIVEN IN PART 1 (D) ?:goal:s:m ;nz’f!%' WERE HNDINGS CON
P DEAFM
1%
ACCIDENT, SUICIOE, HOMICIDE, [DATE OF INJURY  ( mONTH, Dat, veatt JHOUR HOW INJURY OCCURRED | ENIER NATURE OF INJRY EN FARE | OR PART 11, [TEM 181
OR UNDETERMINED 1sreciry) }
3 0, . T Xe. ] 709,
!' [ INJURY AT WORK PLACE OF INJURY a1 HOME, Faksm, STREET, FoCTORY, | LOCATION CATREET OF K10, NO,, CITY OR TOWHN, 3TATE)
z 8 ] tseioiy s on WL QHNCE MBG.. LIC. _(3PECIFY ) o
; e \ e 2. 1 t y.
c U ?: .  CERTIFICATION— MONTH DAY YEAR | MONTH par Yéar AND :::"hw HL/HER ALIVE ON I':;!:lbl::'ﬂcl :;‘EV ™E outu OCCURRED AT THE PLACE, ON FHE
Ta ¥ PHYSICIAN: o . 3n DAE, AHD, TO THE REST
ia N i Sept. 2, 68, Dec.12 68, Dee T1,68 || "1"dTd |3 30B &t eh
& - £ CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE 8asIs CF TH! HOUK OF DEATH THE DECEDEMT Wa$ nououncm DEAD
- ™ EXAMIMATION OF THE BOOY AHD/OR THE INVESTIGATMON, IN mF QPINION, MONTH YEAR Hour
&8 % N m DEATH DCCURND ON TME DATE AND DUE TO [ME CAUSELS) STATED, /7
e G- M. ' M. 1. .
: E % CERTIFIZR«n NAME TYPE OR PRINT} . IS!C-NAT DEGREE OR TILE DATE SIGNED moam BAY, YEAR)
F x5 m ___George T, Davison, D.Olw a,“_xﬁgla,._ Dec,. 14,1968
= MAILING ADDRESS— CERTIFIER TOn KD, A "OF 1gpn T STATE T
W'y v Box 498 Wercer, Missburi 64661 . ,
I r BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAM: LOCATION CITY Of TOWH STATE
1 SPECIFF ) . . - 3 1
. m. Burial m. Pleasant Ridge ., - Mercer County, Missouri
DATE ONIH, DAY, YEAR) fUNERAl HOME —NAME AND ADJRE 4 STRE .0, MO, CITY OF TOWN STATE, ZIF )
« Dec. '15.71968 Martin & Azbell 305 N Bdwy. Princeton, Mo. 64673
FUNERAL OR—SIGNATURE REGYA] —S

OATE RECEIVED BY {DCAL RjISTlAI
iy

ki) Jea, - Téb.




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

5020

o AN . licensed Embalmer No

P.O. Address_C rinceton, Mo,

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

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

if this ‘body is not embalmed, fact should be so stated above:

-~ - - - T e
~ - - - ‘. -

1



