THE IIVIRIOUN

Ur EALTR Ur MUK
STANDARD CERTIFICATE OF DEATH

' BIATH ndC“-ED FEB 8 Igﬂ_ REG. DIST. NO, %PRIWY REG. DIST. Nﬁm Regisirar's Na....:........é..................

Sins | 148

State File No.

1. PLACE OF DEATH -

2 USUAL RESIDENCE (Wbere decessed lived. If {sstltaticn: - smkdenes befors
¥ 7 adision).

a. COUNTY HO‘WE]:L a. STATE MO b, COUNTY Texas
b. CITY (It catside corpurate Umits, write RURAL and ;Iv‘ * | . LENGTH OF c. CITY 4. Is Rasidence within Mmits of
woabip) AY (in this place) » rity H&mu town?
TOWN  (Rural)Goldsberry twm. Vs TOWN Summsr sville Yo N
d. FHOL!S'P?MME OF (If ot in hospltal or institution, sive strect sddressiordocetion) ASBT[;?'{EEESE‘S (If rurs!, give locstion) , /
iwetimoTion. Memorial Hospital Rt 1
3. NAME OF a. (First) b. (MIiddle) c. (Last) I 4. DATE (Moath) (Day) (Year)
(Typeor Priney ‘T TLMAN THEADORE ANDERSON peati Jan. 25=195L
5. SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9, AGE (In yesrs| i UroEm | YEAR | o tmer u Hs.
WIDOWED, DIVORCED (8pe P - laat hhhd-r) , IB:- Houra
m w w June 17-187L i | ™
10a. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

10b. KIND OF BUSINESS OR JN-
done during most of working Life, aven I retired) BUSTRY

(City and State or ’ﬂ!.l'. Coantry) a 'zcg{JTlZE’\"“OF“,HAT

Farming Summersville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR wIFE
Steve Anderson | Martha Nix

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, o1 unknown} I (If yus, ive war or dates of sorvice} NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS 3

Luther Allen Anderson Rt 1 Smsville, Mo, :

18. CAUSE OF DEATH
. Enter only one cause per
Hne for {8), {b), and {2

1. DISEASE OR CONDITION
DIRECTLY LFJ\DING TO DEATH‘(a)

*This doer nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN ¢
ONSET AND DEATH

DL V%

”~

Morbid conditions, {f any, giving DUE TO (b)
rise to the nbove cause (a) staling
the underlying catee lagl. L.

DUE TO (c)

the mode of dying, such
as heari failure, asthenla,
de.- It means the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDIT{ONS

Conditions contribuling to the death bul
related Lo the disease or condition oumfna death, 7>

tion which caused death.

Kesngt "R~ An
I A

-

19a. DATE OF OP-'E_IFE;‘ Wb, MAJOR FINDINGS OF OPERATION r4 20. AUTOPSY?
: &R / ves (1 wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, office bldg..ene.)
HOMICIDE - .
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i nURY m | e ] e

z ] hereby cerlyfy thal I uended the deceased from
19 5 ¥, and that deathbbecurred at

{Degres or lit@

19_2 t;zM 195 that I last saw the deceased
_.___ m., ffom the causes and on the date stated above.

{ 24z, NAME OF CEMETERY OR CREMATORY
] Summersville s Mo,

GNED

23h, ADDRESS

M (Oity, town, or county) !

Sumersvﬂle; Mo,

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S 8)GMATURE ADDRESS

buncan Funeral Home Mtn View, Mo.

oSummmaanSde)

ior .

Lo,




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, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensegl
P, C. Ad

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

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

¢ this body is not embalmed, fact should be so stated above, '




