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

e e eV iweiwre W W ' REE

FiLtD OCT 26 1953 STANDARD CERTIF

ICATE OF DEATH

SLCELUFF

State File No......

90641

REG. DIST. NO. _ 7 g 8:_ PRIMARY REG. DIST. M.Mtaiﬂmr's No ; é?

19b. KIND OF BUSINESS OR IN-
- DUSTRY

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lved, It 1 Mooss before
. . adin .
a- COUNTY: PRENE * FHES oURE b. C°W§BSTER ijon)
b. CITY (It outelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. Iy Reatdencs within Umite of
OR nakbip) A is ) OR Py
TowN SPRINGFIKLD orekin) HAGRE | 18@n CONWAY §57 pectremeg tows
d. FE%%P?'F&EO%F (If not in hospital or inatitution. glve streot address or location) . .ASI;T[?REng (If rarsl, give location)
insTituTion 1117 S. BROADWAY
3. NAME OF — (First b. (Miadie e. (Last
"DECEASED a. (First) { ) (Bast) 4DATE  (Month) (Dey) (Yem)
{ Type or Print) EULA SUMMERS oeatH  OCT, 17, 1953
5. SEX 0 _5 COLOR OR R:ACE_ 7 MARRIED, NEVEECHESRRIED _|.8. DATE.OF BIRTH _ ___ _ g.ﬁGE-(In :ve)n- b‘;wd;.:.l YEAR-| o UNDER U4 wxB.
WHITE BN i3l DG, 15 1862 P o] e | B |
108 USUAL OCCUPATION (e kind af work 11. BIRTHPLACE

(City snd State or Foreigo Country) 12, CIT’%ERF‘:,?FWHAT

_Enter only onecauseper | |. DISEASE OR CONDITION

line for (a}, (b}, and (c)

done it of working lite, even if retired) CONWAY. MSS OURI
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
TOM ANDERSON UNKNOWN X
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Na.oru-nknnn) {I{ yes, give war or dutes of service} NO NO. CLYDE SUMMERS SPRI NGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) ém

the mode of dying. such Morbid conditions, if any, gising UETO (

as heart fellure, asthenia, rise Lo the above cause (o) slating /
ete. It means fhe dip. | he underlying cause last.

ease, injury, or complica- DUE TO (c) /g /x

. G707

M. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death buit not
related to the dizeasze or condition cauring degth.

tion which caused death.

%MOR FINDINGS OF OPERATION 20, AUTOPSY,
- NO D
. ALCT (Bpwelty) 21b. PLACE OF ENJURY 4 2lc. (CITY, TOWN, OR TOW IP)/ (COUNTY) (STATE)
SUICID boise, farm, factory, street, ofics bldg.. wt0.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT -] NOT WHILE
INJURY. WORK AT WORK. ﬁ
z I hcrcby cerizfy that 7 atigndedthmpdoccased Jrom 19 to 1921 that I last saw the deceased
i , 7 i Ae g , Jrom uses and on the ed above. |,
MATURE 7 ) 7 | B3p.-AD
e 5%

'CONWAY CE

244, LOGATION (Olty, town, of county) {5tate)

METERY CONWAY, MO,

DATE REC'D BY L%CEA.L | REGISTRAR sbm'n.«'rum—:

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

H.H.. LOBMEYER SPRINGFIELD, MO.

(e ~22-53

(flmnnd Embalmet's Stnc.m:nt on Rwﬂu Side}
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY .o iiiiiiiii i iirta et aeeaaisaaer e csnansan et asas teeneens , Student Embalmer No..............

working under my perscnal supervision..

Student . ..c.oovcvererrccstactecatnms ez e airaarennnna
Signature of Student Embalmer

P. O. Address '%%

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

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

1€ this body is not embalmed, fact should be so astated above. ’




