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WRITE PLAINLY—USING UNFADING BLACK
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tl}itﬁ] AUG 15 1957 STANDARD CERTIFICATE OF DEATH - N 6 -
e ) v I 7
' BIRTH NO. REG. DIST. NO. é_j_q PRIMARY REG. DIST. uo._1_0_0.3 Registrar's No 8
1. PLLACE OF DEATH (2 USUAL RESIDENCE (Where decessed lived. If insticotlon: residence befous
. COUNTY ’ . STATE . adilmeion).
. . Missouri b- COUNTY 2159
b. CITY (I outaide corpurate limits, write RURAL and ghve ¢, LENGTH OF c. CITY (1f outside corporat~ Usadts, write RURAL and cive towsshlp®
OR . toweblp)| STAY (ln this plare) (9]
oww St. Louls / TowN St. Louils
d. Fgglgpﬁ_ﬂﬂEo%F (If not lo hospital or inatitution, give strect sddress or location) Asg HEas (1f rursl, give location)
e Toros 2737 Osceola jf— 2737 Osceola
3IDNEAchéES<JEFD a. (First) b. (Middle) c, (Last) 4, DSF (Mmm) }Dﬂ!’) (Year)
{ Twpe or Print) Fanny Eubanks DEATH
5. SEX I 6. COLOR OR RACE | 7. #IARRIED NIE“\{E};CPgSRRlED ) 8. DATE OF BIRTH 9, AGE o roer ;x | oo
’ (Bpselfy, Bours | Blia.
Female /| White Jidow = 2 Nov. 16, 1873 | 18 | |
m:m USUAL Sicgf".q:m «:u:::ngaml; i0b, KIND OF EUS!NE%D?JQT mY 1. BIR’IHPLACiE (Giay and State or Forsiga Comniey) 12, £”I;§§?F WHAT
Housewl At .Home DuQuoin, Illinois SA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Phillips Unlknown Perry
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE CGR NAME ADDRESS
(You, unknown) | (I yes. ive war or dates of survies) NO,
o - None Carl Eubanks--2737 Osceola
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onscenseper | |, DISEASE OR CONDITION _ ) ONSET ARD DEATH
Jine for (8), (b, and (¢ | CIRECTLY LEADING TO DEATH®(g) .
*This does not mean ANTECEDENT CAUSES &Ww mw
the mode of dying, such | Aforbid eomditiona, if any, giring DUE TO (0)
a# beart faflure, asthenda, | rive to the abooe caude (a) dating
de. It meana ithe dig- | the uaderiying covseloit. . . 6& &'t o :2 r ﬁ . ad G'C
care, injury, or i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but .
related to the disease or condition amdng a‘mth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
. TION - .
_ s ) o
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.g., loorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnotory. strwwt, ofSes bldg.,a10.) -
HOMICIDE _ E
214. TIME (Mowth) (Dsy) (Year) (How} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK é{ 0)—'0 /

22. I hereby cerlify that 1 auemded the deceased from _L, 18

to , 19;, tha! I last saw the deceased

45 P

alive on , and ihat death occurred at/f. Jrom the causes and on the date slaled above.
TU or title 23b. ADDRESS Z3:. DATE SIGNED
h?@&le A.<.¢BE/£1 é ,Ja.«ﬂM % ‘Dioo @M./C 7 .zf.sé'az
Zia, BURTAL, CREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. |.ocmou (Olty, mwn.ox county) :" (Elate)
Emovar ¢ 8/1/52 Hope Lodre Cemetery |DuQuoin, Illinois
DATE REC'D BY LOCAL S SIGNATU FUNERAL DIRECTOR' & SIGNATURE ADDRESS
- - %j&d ;V/rﬁ M jM 3631-, Gravois

(Ticensed Embalmer’s Ststement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

v - reey Student Embalmar Ro.
working under my persona! supervision. ' .
@4 W,/
Student ceveavecrarancasen Geessaseesrstsans Signed
Student Embalimer
Licensed Embalmer No..=27 =2&”

P. 0. Addges . 2220

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

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




