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2

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

D RTMENT MISSOURI STATE BOARD OF HEALTH

- rekB 1 § 4048 STANDARD CERTIFICATE OF DEATH State e No.... 312);‘223 ........

Resgistration District No.....

Primary Registraticn District No

Registrar's No. /

1. PLACE OF DQEATH:

2. USUAL RESIDENCE OF DECEASED:

16. (a) Informant J.C.Eubanks

@ Address.......CAnalou, Mo, Gen!l Dela .. ..
@ JBurial .- ) Datewerent 8/18/46

{Burin), cremation, or removal) (Moath} (Day) (Year) -
() Place buna_l or cremation s i ke St on, L’O .
18, (2) Signature of fuseral director H.W.Albritton

WO 2 e ey 5 oy A

rocerved bocal registrar (Regustrar’s u.tnltmj

R 2 Ne Aadrid
Ha) County iy . f 4 @ s Missouri . o comy.New Madrid . 72

(b) City or town urfa

{If outside city ur town limits, write * RUR.\L and oame of township) () Cityor town Ru ra l 0
{¢) Namie of hospltal or {nstitution: . / i (I outaide city or town limite, writa “RURAL")
{If not in hospital or institution, write nllieet number or location) {d) Street No (If raral, give location)
(d) Length of stay: In hospital or institution.
(Specify whether || (¢} Citizen of foreign country? no (Yes or No) d
In this community 4 Years
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION

3. (a) PRINT - !

FuLL namMe___.Willie Eubanks

3. (3} If ver 3. (@) Sodal Securit 20. DATE OF DEATH: Month 8 15 5

. veteran, . Le urity
' year..... 19 46 -..hour... lO ute ;50 M.
name war. No.
.21, I hereby certify that 1 attended@e eceased from
,Z ) 5. Color or 6. (a) Single, widowed, married Y
4 Se M c divorced / .
. SEX vor e || that [last saw b L aliveon ey 19,
6. (b Name of husband or wife.........c..cceeeeceeee. 6. (£} Age of husband or wife if || and that death accurred 011 the date and hour !tatCCI above. Durati
Exie ERubanks allve. - years || Imme “death uralipn
7. Birth date of deceased 27 24 Ql- - M""’%} /o
- {Manth) (Day} (Ymr) /[
8. AGE: Years Months Days 1f less than one day Due to. o
45 5 21 b, L
Due teo.
9. Birthplace. S [o]s] ba M.i S8 e . l
i {City, town, or county)- (Suta or loreign eountry)’
. Other conditions
10, Usual occupation............ Ra&TMANg - ; : (nelude pregancy within 3 montha of desth)
11. Industry or business... W 0 Bar.nat t.. T ) PHYSICIAN
= ajor findings:
% 12. Name NE].SOD Eubanks / Of operations i"x o ) ) Underli
=38 * ¥ nderhine
Eﬁ 13. Birthplace S [¢]e] ba- - M lfns . I ) _j o g’ﬁfﬁ%ﬁ:ﬁ
ity, town tote or foreign countey) of houl

B [ 14. Malden name. fﬂ 1¢& ngxilyi 1i Sp ib / autopsy ;h:rlt;zjgntbaf
= tistically.
S 15. Birthplace S Co ba - h’i 158 » - P— =
= (City, town, or county] {State or farcign coantry) 22, If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide {epecify)

() Date of occurrence

() Where did injury occur?.

{City or town) {Connty) (Stnte)
{d) Did injury occur in or about home, on fa.n:n. in Industrial plaoe in public pla:e?
.
/ pecify type of place}
While at work?, A {¢) Means of injury..... §
goatyre. St { E w h m D.orother) .

'dreu_______. o = M Dat.e umed_...... O

G!‘ / b (Licensed Embyfmer‘- Statement on Reverso Side)




RECEIVED
District Health Offlos- No. 2,

District Fils Number _q.gc_é_‘-w
Dave m--..--ﬂ:;ﬁu’ é——

Lot
e

L » staf@%

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

Embalmed.. , Registered Apprentice No. o

working under my personal supervision. .

Signed.. Mot SRt | J
Licensed Embalmer No. 28941
T P.O. Address..Sikeston, ¥oe e,
Note: The above MUST BE SIGNED BY THE LICENSED E‘\fIBALMFR in his OWN HANDWRITING. (Failure to comply with'
the above conslltutes grounds for revoecation of license,) . X,
A . - Rn

if this body is not embalnted, fact should be so stated nboa:.




