' THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 )
e STANDARD CERTIFICATE OF DEATH sute rii 1o BB -
] . * lzt .
. almmw REG. DIST. NO. __Sl.ﬁlwv REG. DIST. uo._lnul.-ééammr’. }v,.“._...,ﬁ"x.iﬁﬁ‘.
| d I. PLACE OF DEATH Z u UAL RESIDENCE (Whers deceased lived. If inscitatlon: residence befose
’ a. COUNTY ' ATE MlSSOUI'i b. COUNTY Bo one adinbmioa).
b. CCI)'IF;Y (H oateids corpurate limits, write RURAL and d-:.u §T LENETI: OF c. Cg"‘{ (I¢ outide sorporate limits, write RURAL and cive township)
. to ) [ ) . o—
A TOWN 5%, Louis, Mo, A d“ ToWN  Columbia 5748 B
g d. F'(_.ljougpll\'AME OF (I not in boepital or ixatitution, givs street address o7 1 d.ASDl'gREE-.Tss (If rurat, give location) /
| O INSTITUTION B AR OCDIT A 1 17 N. Greenwood
B B [T A b (sliddie) o (Last) C [VPATE Mo en  (ves
= {Twpe or Print) Raymond Lee Eubank (DEATH  Jume 12 1951
ﬁ 5. SEX g 6. COLOR OR RACE | 7. m\n%mlzo lsIE‘\llgR MARRIED, | 8, DATE OF BIRTH “T9. AGE o yean| v woes ; YLE | ¥ Gom s,
: . (Bopdty) birthday) |Mosthe| Days | B Min,
E Male White Worred . 7" | May 16,1904 ) | sl
10a. USUAL OCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE orelen
[+ dna-dgnsxﬂ- ot of working ll‘!(a“::::nl! nti.r:.): : DUSTRY B ‘a“'.wfc mi“;[,’ d 12‘68{.“%%"‘(70': WHAT
E alesman O0NG V04,10, S o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE:
o b George Eubank Stella Sappington Edna Eubank
i lpsl_ WAS D“E&EASEP E\g.ﬂ lNﬂu.s. ARMED l:?ncs': 16. SOCIAL szcunng 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, DO, OF nown eu, cive war or dates of service) . -
3 |__Wo | Unknown Martha Reid, Columbia,Mo.
| |s. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWeEn
i || Enter onlyoneceuseper | 1. DISEASE OR CONDITION _ .
Z ! linefor (a), (b}, and () | DIRECTLY LEADING TO DEATH (4 9 Lo Mt
i *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)
3 o4 heart fallure, asthenta, | riee to the above couse (a) stating
B | de. It means the diy. | the underlying cauae laxt.
o care, infury, or complica- DUE TO {¢)
5 || tion whlch cawred deash. | 11 OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the discase or condition cousing death. .
E 13a. DATE OF OP_Iglig;E 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
g ‘ ves (X} wo ]
o [l2e Acc TDENT {Bpecity) . | 21b. PLACE OF INJURY Gi.x.,tn orabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h UICIDE . \ * homw, farm, Ingiory, freet, offies Bjds.. e10.) - '
[ HOMICIDE ~ N\ Y \ 7
fg 21d. Té"F'E (Mentt), (Mardy (Year) \ (Hpus) Zla%!_ﬂ'OCCURRED 21f. HOW DID INJURY OCCUR?
| INSURY 3 ™% ™ h Tm. 'wm:nx lj\"ffw
b
E W{fy thal 1 atlend f}dzceased Jrom 2 "“ 1951. lo _6112_, 19_51. that I last zaw Hu deceased
. . ive on \,p that death ed al _2_2.___Pm , Jrom the causes and on the date stated above.
A} 3‘5\ - gres or tITE) | 236, ADDRESS Zi. DATE SIGNED
M.D, BARNES HOSPITAL 6/12/51
E . B H E‘H 3 vL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Binte)
§ emovam 5-12=51 Memorial Park Columbia,Moe. )
DATE REC'D BY LOCAL STR ﬁxrugs 25, FUNERAL DIRECTOR'S 81GNAYURE ADDRE A4S
Ly 1.2 1951 M Albert H.Hoppe,4700 Washington Blvd.
(Ticemsed Embalmer's Statement on Reverse Side)




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.—_.

i

et 4
. . . Student balmar NOwgleorasoasoaaa rrssecenean.
working under my persona! supervision. 1.
LN
51gnedecsesnnnes S
Student Embalmer

d Embalmer No... 27",

, Address..._.. .

‘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 this body is'not embalmed, fact should be so stated above. ' oo




