desith, THE DIVISLON OF HEALTH OF MISSOURI 58 _,O 4 4:9 32

::‘wl:ll'fon STANDARD CERTIFICATE OF DEATH VS'TATE FILE NUMBER
uvblic
Service ”-ED D EC l 7 Igs&gulmhon District No.. &\ \ Pri_rnary Registration District No. l[\ 3 2 ? Reg_isrmf's Nc-._m.:__g_ﬁt-_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beigrn
- » t
300 1 o COUNTY  pijler o STATE 15 ggouri b COUNTY I"llllef‘dm “'j‘)
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY o Lé ¢ Inside Limits
tom  Tuscumbia Yes [ Nof] rom_Tuscumbia Yes[] Nofg
c. FgLfEﬁ NAlP:iEogF (1f NOT in hospital, give location) | Length of stay in 1b d. i'{)%EET {f outside, give location) Reside on Farm
HOSPITA ESS
INSTITUTION Rt. 1 Rt., 1 Yos 1 No [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) _ . [s]
Fred Kyle Euliss ceaTdec, 7, 1958
S SEX, | & COLORORRACE| 7 yuumeoBgeven mammeol]] & OT€OF SR |5 AGE o poenleonmee Tvend i ipes e
,- Maléd Caucasian wooweo[] owvorceod| June 16, 1904 | 54" l l
; 100. USUAL OCCUPATION (Giva kind of work dono 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
- working life, aven if ratir INDUS . Z
g REVIPEEHonsTruttioh orker Napshfilgldy Moconpi | USA
; 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U‘SBANQ OR WIFE
. Henry Euliss Unknown iladys B, Euliss
w
E; 2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Ye or unknawn)| {lf yes, give w r dates of i g > . .
= g | Cwp | yer, give wem or detes ol serviced Y S6_03-4554] Gladys EBuliss Tuscumbia, Mo,
4 o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and (c}.) INTERVAL BETWEEN
6 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (a) U EMA
4 = g J D
= x .
. & Conditlons, if any, \ DUE TO (b) OluCu stie tSefse. O'C K ia)u._,
5 - which gave rise to G ‘ l
= Lo obove couse (a),
5 4 stating the under-
3 g g : lying couse last, DUE TO ()
E' : o ™ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase eandition given in PART | {a} 19. WAS AUTOPSY
A B / PERFORMER?
-1 ‘ 757 YES[) NOX]D .
% - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2= ZRw
I ¥ o o o
5 5 XN5| 20c. TIMEOF .How Month, Day, Year
25 @D INJURY  o.m. .
] i B pom.
2 f g 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.Q.! inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - «  STATE
R Y] WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) ) Py
s 9B WORK AT WORK
5 £ 21. | attended the daceassd From s /95 ¥ J957  cndtant tam’™ ctiveon Dec. 5, /95K
% H Death occurred at T RS- & - P m on the date stoted above; ond to the best of my knowledge, from the couses stated.
§'§ 220, SIGNATURE {Dogrea or title) 22b. ADDRE; Z2c. QATE BIGNED
o
83 \ ol € Macau Do 2- ol Oparl o, 12185y
- 230. BURLAL, CREMATION, - DATE Z3e. NAME OF CEMETERY QR CREMATORY 234. L‘*ATION {City, town, or county) {S1ate)
L F EMOYAL (Specify)
f emova 12-8-19‘58 La_Belle LaBelle, lMjssouri

24. F DIRGCT - ADDRES 25. DATE RECD. BY LOCAL REG. 2& ﬁEGlSTRAR'S SIGNATURE
'
, g_(/;u.‘_. B, G 1G5% Mas. M

| Li d Embelmer's 5 on Reverss Side)




&ymey nyY

E
STATEMENT BY LICENSED EMBALMER g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY oontiiniiiei ittt e re s e s st e e e ra s e n e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ovriii e Si
Signature of Student Embalmer

-

Licensed Embalmer No. \-97463
. __ P. O. Address........—é«é..ﬁﬁﬁﬁ-ﬁp

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




