' . THE DNVHION OF REALIR Or MBLSOUURI ‘)8
No.300 o : p Ao
o | FLEDAUG 231954  STANDARD CERTIFICATE OF DEATH Stte Fle Moo _37
BIRTH NO. REG. DI1ST, NO. l I s PRIMARY REG. DIST. NO.M Registrar’s Mo.........] b b......
DD 1. PLACE OF QEATH 2. USUAL RESIDENCE (Where docossed lived. If Igstitution: resideace befors
\ a. COUNTY Donald a. STATE MiSSOL’lI‘i b. COUNTYM DOnalddmimimﬂ.
b. CITY (If outside corpurate limita, weits RURAL and give <. LENGTH OF c. CITY . d.I» Resldence within Lmits .;_
Town  Anderson et ST el 1Siv Anderson el S

d. FULL. NAME OF (If not in hospital or institution, give streot address or lovation) || Jra: STREET, (If runl. give loeation) (;M
HOSPITAL OR - ADDRESS é -
INSTITUTION City of Anderson City of Anderson 7]

3DBIEAC:IEESOEFD a. (Pirst) b. (Middle) ¢, (Last) 4. DSFE (Month) (Dny) (Year)

(Tvpeor Print)  'TOIINGBSEE Spencer DEATH 18

5. SEX 6. COLOR CR RACE | 7. MARR}'EDD' IE!”EVEECI\ESRRIED. 8. DATE OF BIRTH 9. AGE (Il;‘ye)ln IF UNDER | YEAR | IF UNDER 1 s,
B (Hpee] - - ¥, Monthy | Da H Mlis.
Female | White Widowad = 1-9-1867 v i i
10a. US‘l;lr.:\nl; ggfglpﬁler: (G Lind of mork 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 10g State o Foreigs w_m/ 12, CITI%EwFWHAT
ousewite domestic Arkansas
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Thmas Clark { Lurinda Hagkp =~ | Jesse Spencer{Deceased)
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) (KM yem, wive war or cates of sarvice) NO.
[o : None Mrs Lula Harrell. Anderson MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH - MED L CERTIFICATION - INTERVAL B
. Enter only onecausaper | 1. DISEASE OR CONDITION - R NSET AND DEAT!
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 ; 2

*This does mol mean ANTECEDENT CAUSES ( K :‘ 2 " - - 2_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ; ﬂ L#o w“j" éLg. ; et
as heart faflure, asthenta, | Tise to the above couse (o) stating N 4
ete. It meena the dig- the underiying couse last. i ﬂ - -
ease, infury, or complica- DUE TO (c) L ;W

tion which caused death, -] 11, OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7/62-2./ ves [ ] no
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.c..fnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. {actory, street, office bldg:, st0)
HOMICIDE : .
21d. TégE {Month) (Day} (Yewr)  {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY o | "worn L] AT WORK

2, I hereby certify that I attended the deceased from L — , ;@, to _I_-Af___, 19&, that I last saw the deceased
©

alive on ..S-_‘:.L.Z_._, 19& and that death occurred at _ ., Jrom the causes and on the date siated above.

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

. BJGNATU ‘ ( or ml‘f) Z3b,_ADDR Z3. DATE SIGNED
/M { 1D, P, |15a/-Tk
24a. BURJAL, CREMA. | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Btate)
TI%‘. RETV& (Specity) ) .

uria 5=20-5/ - Bureka Springs Eureka Springs. Arkansas

DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE

g 10 -S&

ADDRESS Y |
¥

25. FUNERAL DIRECTOR'S 51GNATURE




O

-

STATEMENT BY LICENSED EMBALMER

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

Student ..o e Signed. M %. m ...............

.Licensed Embalmer Nof/'..{ H

P. O. Aﬁresn@.@%ﬁ

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

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

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




