THE DIVIIUN OUF FEALIF U MWUUN

| Mo. 300
fILED SEP 20 1954 STANDARD CERTIFICATE OF DEATH State Fite No...8D
I 10. l\ d
' \U BIRTH ND. REG. DIST. NO. g LPII’IIARY REG.- DIST, m.\ld,Z. Registrar's No
0 | 1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Whers decsased lvad. 1f ingtitation: reskdence before
a. COUNTY . a7 STATE iz . b. COUNTY ,  sdmimlion).
~ __Cape Girabdean Missouri Cape Gir.
b, CITY (if cutelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate Lmits, write RURAL and give township)
l OR K townahip)| STAY (in this place) N J k i
TOWN Jackson 2 weeks TOW ackson e | {e !
d. FULL NAME OF (if oot in hospital or institotion, give strect add ot location) d. STREET (I rural, give location) u
HOSPITAL OR ADDRESS 0
INSTITUTION - 327 Cherry St. 127 Cherry St.
3‘!;‘EACME OEFD a. (First) b. (Middle) ) c. (Last) 4. Dg;E (Month) (Day) (Year)
( Type or Print) Eugene Eulinberg bEATH Sept. 7, 1954
5. SEX -8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnpen 1 fiAR | » LneR u s,
WIDOWED, DIVORCED (Bpecity)~]- Last birthday} Mnﬂﬂlll Days | Hours | Mig.
Male Negro Nidowed 4 6a 1 6117 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn oountry} a 12. CITIZEN QF WHAT
dotia during most of working Life, sven if rotired) ety BUSTRY COUNTRY?
Printer : Jackson, Missouri 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Solomon .Eulinberg Hester Berriman | Hattie E b
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | {If yea, xlve war or dates of service) P——_, NO. ..
No [—— Shannan Eulinberg

18. CAUSE OF DEATH Dl CERTIFICATION . "~ LT ARD DEaTH
. Enter only onecouseper | I, DISEASE OR CONDITION & py CM.{/ { 7 ﬁw et
i for (a), (b). ond (&) | DIRECTLY LEADING TO DEATH® (5 A kA
*Thi does mot mean | ANTECEDENT CAUSES /\9'3-.,«} Zékr&d‘
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b} -

rize to the above cause fu}uu!hw - . -
as heart fallure, asthenda, . the underlying couse fast. i - - - B _ .. [ . : .

de. It meana the dis-
eare, infury, or complice- _DUE TO (c) 7 Wk
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ' T.oe .
Conditions contributing to the death but not /
related to the disease or condition cousing death.
19a. DATE.OF OP_F;ROAﬁ Li%b. MAJOR FINDINGS OF OPERATION . T . ' . . oo .+ | 2. AUTOPSY?
: . go2 X vs [ w B
2a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.e.lnorebeat | 21¢, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, fagtory, strest, offics bldg., eta.) L ) - . -
HOMICIDE ]
21d. TIME {Moath) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
OF WHILE A‘I' NOT WHILE .
INJURY o | “work T WORK L, - . .o . .
T m g
2. I hereby 1,f at I a!tmdcd the deceased from gﬂ%ﬂ, 194672 to&%LL, IQ.&.X that I last saw the deceased
alive o £ and thgt death occurded at P m., from Che causes and on the date staled above.
232, SIGNA X |ac DATE SIGNED

R
240 TION (City, town, ormmyi (Btate)

24b, DATE -
Sept.10,1954 Russell Heights Cemetery Jackson, Misgouri <.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR AN ] runeau DIRECTOR'S $1GNATURE ADDRE 4S -
'E: :/:J :@G L . Cape Gir., Mo.

e —

2%, BURITAL, CREMA-
nog, REMOVAL (Bpeeity)
urial

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




FUOBILE S LG 3 W

STATEMENT BY LICENSED EMBALMER

|

Student Embdalmar NWo.

working under my personai supervision. '
SEUdENE t.cusencorcarnnnranscsananasnsranes Siglled__...,m
Stud'nt Embalmar
Licensed Embalmer No
_Q?-I- _M
TING.

P. Q. Address
(Failure to comply with

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

7]
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove mnstmnu grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




