—

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

THE RIVIRNUWUN OUFr EALIF WUF MiaASAIRE

FLED GCT 271985 STANDARD CERTIFICATE OF DEATH s rie e 35697
'BIRTH NO. azs,.-l:lls‘l’. NO.J i 2 I:I;-I—;I:l: REG. 6!51’. No.é/s__. Kegistrar's No.......%Z................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed bived. If institution: residence befors
a. COUNTY Stone a. SFATﬁxSI Missou%g_ﬂl}NTY Stone adinimioa}.

b, CITY (If outeide corpurate limits, write RURAL and give

¢. LENGTH OF {| ¢ CITY . ;um.imwummz
n ¥

. Enter only onecanse per
line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ele. Ji means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D) /)
rize Lo the abooe cause (a) stating .
the underlying couase last, .

OR " i OR
9w Blue Bye, Mo, 7|7 ™™ 1 Blue Eye
) NAME OF (f not in hoa m. ar loeatlon) || ol STR . wive loca
d FHEEP[TAL o {1f not in hoapita! » Mﬁ;‘u locstlon) F_‘ADDREEE-SI-S {If rural, give location) f)
INSTITUTION _ Blue Eyve, Misgouri Rlue Fyve Missouri [V O
3DNE%P£ES%FD B. (First) b. (Mliddie) c. (Last) 4. DATE (Month) (Dsy) - (Year)
( Type or Print) ROYAT, ROGER EUBANKS DEATH October 14, 1955
5. SEX 6. COLOR OR RACE | 7. VI‘&IIARRLEDD. g:z‘\lfgg MSRRIED. 8. DATE OF BIRTH 9. IﬂGEi Un yeaa) ¥ unet 1 YEAR | P UNDER 1 xS,
. {Hpesi!; t on! Days | Hours | Min.
Male White ey Fied” o 14 Jan. 1879 73 Kol
10a. USUAL OCCUPATION {(Givekind of = 0b. KIND INESS OR IN- | 11. BIRTHPLACE . "
:on.durinl mnﬂ.u!worklon( u(!(:.i:'::nifr:lb:rdk) ‘-b OF BuS DUSTRY (City und Stace o Foreign Country) / Izcgﬂg%ﬁr;?ol: WHAT
Teacher Tahlequah. QOkla sA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
i William Eubanks | Elizabeth Thompson Myrtle Eubanks
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yu.nNrunkncwn) {If you. wive war or datea of gervice) NO.
0 473-01-511 Myrtle Eubanks--~Blue Eve, Mo.
18. CAUSE OF DEATH - . . INTERVAL BETWEEN
I. DISEASE OR CONDITION OfSELAND DEATH

DUE TO {¢)

1i. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 7ol )L’(
related to the dicease or condition cousing death. % O

INJURY

19a. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [t

21a. ACCIDENT (Bpecilr} 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)

SUICIDE home, farm, faotory, sirest, ofiee bldg., e10.}

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF . : WHILEAT ] NOT WHILE

- WORK D AT WORK

alive on

22. I hereby certify -thqt I altended th

, 19

d and that death occurred @t

eased fromw! ﬁﬁ to ML,K, Ithat I last saw the deceased

m., from the causes and on the date sltaled above.

232, SIGNAT'

r!
7

(Degree or r.h.letp 23b. ADQRESS

2na.\/97¢- 5

75 BURIAL, CRENA. ' Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ity town, or county) (Gtate)
[} {Bpecily) ) N
biria 10-16-55 __Blue Eye E issouri
DATE BECD BY LOCAL | REGISTRAR'S S|GNATURE ﬂ 8]7-p|5 rones L3 RECTOR'S _51GHATURE AODRESS
g / P / r
(-/ s ',’L.«;(!L X C.ts F; Sl — Ll 4

(Licensed 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 em
by me, oF By ..

working under my personal supervision..

Student. ..o icirrcie e
Signatare of Student Embalmer

.
P. O. Addreu./é?y £

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above. - -




