No. 300 : A .
FILED JUN 1 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowoooo i
e k BIRTH NO. Res. DisT. wo.=2 P25 priuary vec. 0157, w0 LY EL . Regivtrars No.2ET2.
6 i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If iostitytion: residence before
D a. COUNTY Rando lph a STATE _ . . b. COUNTY adsalmian).
\) b. CITY (X outslde corpurato limits, write RURAL and glve c¢. LENGTH OF ¢. CITY (If outaide sorporata Umits, write RURAL and give township) {
TR, . N townshipl| STAY (in this place) TOWN . . 5/
2 Clifton Hill / 2 : Ciiftorn Hill
d. FULL NAME OF (If nos in hospital or Instlsution! xive streat address or location) d. STREET (U raral, give location) L ;
o HOSFITAL OR )/ J ADDRESS ) 5
o INSTITUTION Fierad L -
ﬁ 3.61&%5 S?EFD a. (First) b. (Middle) ¢ (Last) ‘ a. DS}'E (Month) (Day) (Yeun)
= (Typeor Pint) T,uella Meals Eubank oeath  May 21 1249
g 5. SEX / 6. COLOR OR RACE | 7. x&mﬁg. EIE\YSRCESR;“ED' 8. DATE OF BIRTH 9. !:tt;grm:—n ; ez | TEAR | GNOER U KR,
N . (Bpecify) o on! Days | Hours | Min.
g | female /| white i 557 | oetober 4,18711 g "™ |
] 10a. USUAL OCCUPATION (Owskiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dona during most of working éf(:.’::.nundnd]; ) DUSTRY mm..‘ or forslen “m:'", 4 2 C{E%EN ?OF WHAT
i housewife home Randolph Co., Missouri s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [d. Williams Meals | Emily Owen - Holly C. Eubank
t IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yen. 0o, or unknown)’ | (If yes, £ive war ar dates of service} NO. . . . . . .
s no no none Elvin A. Eubank; Clifton Hill,Moai |
s} 7 {78, CAUSE OF DEATH T ' MERICAL CERTIFICATION TNTERVAL BETWEE
|| Enteronly cnecauseper |. 1. DISEASE OR CONDITION ) .
w B | ieme tor (s, (o), 6nd (o) ‘D-IRE(...‘I’LY LEADING TO DEATH* ()
g *This does not mean _,.ANTE-.(.‘:EDENT CAUSES : ..
= || the mode of duing, such”| Aortid conditions, if any, gicing DUE TO (b) -
3 I oo heart fotlure, asthenia, | rite to the abooe canse (o) stating .. . - - . B P
© de. It means the dig- the underlying cause lasi.
o) ease, injury, or complica- : DUE TQ () I
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death oy not . 25
3 related to the disease or condition cauring death, R
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ) “ 7| 20. AUTOPSY?
Z TION ]
& . ‘ . ves ] w8
o 2ia. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (e.g. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b UICIDE : home, farm. factory, streat, offies bldy. ete.} -
Z HOMICIDE )
g 21d. TIME. {Moth) {Day} (Year) (Houn | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) S - | wHnEAT NOT WHILE . -
J‘ INJURY m. | WORK AT WORK ..
! E ‘22, I hereby certify that I ailended the deceased from .C__L 19}.?_, tof =2 ¢ 195, that I last sow the deceased
= alive on .f;‘)._l__._.._.__ 194_ and that death occurred ai m., from the causes and on the date stated above.
ﬁ Z3a. SIGNATURE  [Degres or title) | Z3b. ADD . 2. DATE SIGNED
. (2 Ul (K Garns D.02 %M g -22 9
3 % Na H ERM! g‘}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMJORY . TION (Olty, town, or county) (5tata)
M Y . s . - . Py
g urial . 16/23/1949 Cllf'con Hill Cefhetery €lifton Hill, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 7|25, FuNERAL DIRECT SIGMATURE T ADDRESS
. o REG. /] / , / Fa
2 ¢ e/, AlS] A fﬂ 2 provriiacny L4y ‘AL, .

(Licensed Embalmer’s Staternent on Reverse Side)




« .RECEIVED
| District Health Offioer No. |
District Filo Nwm&armﬁ:;éz._é

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 Embaimer No.

working under my personal supervision.

Student PR Lt AL LLLL LR Signed ij
Student Embalmar
Licensed Embalmer No 4 7

P. 0. Address W Wo

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

H this body is not embalmed, fact should be so stated above.




