THE DIVISION OF HEALTH OF MISSOURL

% 58-018095

. Health,
S FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH 7743 b B e
. Public
h Service Registration Diswicy No. } q ? Primary Raglsrmhon Dlstm:! No ________ A.Q“Q.Jr_-:____ Raglstrur s No.,_é:“,?fhé_:g:.,
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldence before
L300 o a. COUNTY Jackson a. STATE MiSSOU.I'i b. COUNTY Charlt admission)
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) fnside Limits c. CITY Inside Limits
OR or  Salisbury
Tow_Kangas City Yes N3 || . rown gl | e N
c. FgL#_ NAME OF (If NOT in hespital, givs location) | Length of stay in 1b . SER%ET (If cutside, th lacation) Reside on Farm
HOSPITAL DR ADDRESS -
INSTITUTION _ Greneral Hosp hrs, Rt. Yes [ No[]
3 NTAME OF DE)CEASED Frar NOF % Middle c Last 4. DATE Month Doy Year
{Type or prim ie Sue ooper
Conn P peath  May 1 1958
5. SEX & COLOR QR RACE} 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRs.
MARRIED] TNEVER MARRIE O] 9. AGE {In years
I irth h D H in.
. Female White wiDoweD [ oivorceo[] Oct. 19, 195? oxt birthday) [ Morhe ;,’E; ours I Min
5 10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12 ClTlZEN’DF WH%OUNTRY?
= during mast of werking life, sven if retired) INDUSTRY o
h-4 i ni ant MObBI‘ly, . Uo S. Al
= 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUSBAND OR WIFE
. Charles W, Cooper Mildred I, Harmon None
gg'-"- ; 1157 WAS DEGEASED-EVER.IN.LL-5.-ARMED FORCES? — = [ 16~ S0CIAL secu;u'gv NG, 11..-1NFDRMANT.. [y e e Address —— .
=" ; .- (Yeur - “.hafm [}f yus, give -wur dut.u‘ of lmlfc) t ?,‘ n°ne \.: o C}Hrlﬂs bv COOpeI' SB.lis bury ’( MO. P " o
PR ot EANAN T .

PART I.

y related,
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF FO§STHLE

All diseases in Part.l must ba cousall

William Y, Eubank

18. CAUSE OF DEATH (En!er ortly ane cause per line for {a), {b), and (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ____ Cardisc a@rest

Ly e P Y

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, +  DUE TO (b} VYentricular fibrillation 30_min,
ave rise o
ub;. “Cllll. .(u), } —ll (
z Iying “cives' tese. ?DUE TO (c) Occurred during cardiac catheterization 13
E PART Il OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the tarminal dissase condition givenin PART | (a) 19. gegéggggw
D?
i Cyanotic congenital heart disegse ves(¥] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART H of item 18.) ’
? O O O
S| 20c. TIMEOF Hour  Month, Day, Yeor
a INJURY g.m.
X p.m,
20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., inor obout hame, ‘20!. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT[:] NOT WHILE D * fam, factory; strees, office bldg., etc.) = L T
WORK AT WORK T

' Death occurred ot

21. I attended the de:acsad from a hait 3 mon Lhﬁ . to

MEI.V 14 8. s&nd fast saw :::1 alive on May 14 [ 1958

m on the dote stated obove; and to the best of my knowledge, from the causes stared.

A "ga SIGNATURE

q 2 (Deﬁecor !Ele)

0

22b. AD&ESS (@ A{o

22c. DATE SIGNED

5-/6-58

23& BURIAL, CREMATION,

ooy A

23b. {ATE

May 15, 1958

23c 3

i A

NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, 16w, or county)

{5tate)

Humt sville, Mo,

24. FUNERAL DIRECTOR

cC-L-rate, . . 0.

ADDRESS

25. DATE RECD, BY LOCAL REG.

S -3 -5F

26. REGISTRAR'S SIGNATURE

{Licensed Embalm.

's Statement on Raverss Side)
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b} me, or by oottt r et reseane] erreeraeaa , Student Embalmer No. .....ccc.ooovunrnn

working under my personal supervision.

Stadent .o e
Signature of Student Embalmer :

>

Lo

* © 7 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). )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.  *

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