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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) JAN 15 10437 61

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.wj..().ﬁ.&_

40493
Registrar's No._lm.::

t. PLACE OF DEATH,
(a) County. g
@) City or town..._..._St . Lonis

(IT outside city or town limits. write “RURAL" ood nams of township)
{¢) Name of hospital or institution:

40 . 01ive St.

{1f not ia hoapital or {nstitution, write street number or location}
(d) Length of stay: In hospital or institution

-~
In this communlity.
years, months or daya)

{9pecify whother

@ sate_.Migsouri. .. . @ county

2, .USUAL RESIDENCE OF DECEASED:

(e} Cityor town.......__.___._.___s:t_-_L_Q 15...._..

{If outsids city or town limits, writs “RUBAL )

3940 Qlive 8t,

(If rara, give location)

?

(d) Street No.

() If forelgn born, how long in U. 8. A.2.

"

3. {a) PRINT
FULLNAME.........

W P
George Mu.Eubank. .. o

3. (o) Soclal Security
ro... None ..

3. () If veteran,

name War........ WAKROWD........

MEDICAL (:Enﬁ CATION

20, DATE OF DEATH: Month......." day. M

mr_.,_‘_ﬁ_&‘gun__..hom - / m]nnte_lfé_....u
21. I hereby ghat] attended the di ok

16. (o) Informant....... . MXB8.W111iama
(5) Address 29400 ive St

17. () Remmzal {5 Date thereof L2 .
crisl, cramation, or remov, (Manth) (Day} (Year)

(¢) Place: burlal or cremation. Sp Tringfield 173, .
18, (o} Signature of funeral ﬂmmmm«

5. Color or 6. (g) Single, widowed, marrled, w4
¥
sex_Male . race. A1t e | diverced.. Nid owed. that I tast saw b= _ allve on ‘\
6. (b) Name of husband of Wif€.o..ocoeeeoeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Cora allve. vears ]| Immediate A S
7. Birthdate of decensed___DE€C. 20 18785 . Lo e W
{Month) {Day) {Year) . I ’_‘\ []
5. AGE: Years Months | Days H less than one day Due com.ﬂwl“""-’ <
) hr. min N z T
84 1l 21 / Due to- ‘3"5 Yy
9. Blrthplace Virginia/| Y N 7A Y4
{City, town, or county) (Stats or forejgn country) I J : -—} /av
10. Usual occupation . HAt el -Owner || O e e b ,T,,, ,V
11. Industry or busi PHYSICIAN
E . Name ﬂ i] f0N Eubnn}f - 'i - AM&]OT ﬁndlng::ml * [ g _
& I - thUnderlhtm
= Birthplace. .._V_t%ﬂia—m ; hich death
E { . Maiden name. (G []uflfﬁ%wu Guatowr ’ Of autopey. l : :me:b:-
tistically.
Birthplace ..

= {City, towp, or county) {Stata or forsisn conntry)

22, I death was due to causes, §ll in the followlng:
(2) Accident, saicld fomidde (specily)
(&) Date of occu

(¢) Where dig-lojury occur?
{City or town) rin,l
(&) Did injury occur in or about home, on farm, in Indust place in publ]c place?

of place) i
Means of injury__—,L

- {Speci.
While at work?

b) Address......——.
10 : ; = @ 9 23. Slguatare.... (M.D. 0
- (E%kﬁr:ﬁ‘l%] ' \n "s slgature) 1 Ad ¥ Date dm@

{Licensod Embalmer's-Statement on Roverss Side)




- . STATEMENT BY LICENSED EMBALMER- = -

I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was emba—l:::ned by me, or by. ...,

- Reglstered Apprentlce No i .
working under my personal supervision. o 1

_Licensed Embalmer No aZ 7 7 Z

. . PO, Addre&!
Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMERin his OWN “ANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license. ) T .

If this body is not emhnlmed. fact should be 8o sl;nted above. - . R ;




