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”MlSSOURl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No...__409..5_.____

State Fils No
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Registrar's No °3 o &

1. PLACE OF DFEATII:

CASS

(a) County.
(&) City or town,

DREXEYL,

{¢) Name of hoap{r.a.l ar institution:

At _Home Of Son, Drexel, Mo,

{ outaide city or tawn limits, writs "RURAL" and name of towmbip}

V4

0 (If not in boapital ar lmt.iml.lnn. write street number or location)
0 .50 yra,.

In this community. .

(4} Length of etay: In hospn.al of Imlitutionnoas_.n.ﬁt_ ’EPIE

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

@ swete Misgouri . o coumr

() City or town....._.DTOXE] &

/7

(d) Strest No

Fa S

{TI gutside city or town Hmits, write “BURAL™ v
{ir rursl, give tocatian) @

yenrs.

{¢) If foreign born, how leng in U. 5. A.2,

8. {a) PRINT

ruLL name_ SARAH EMILY CLARK

8. (b) I veteran, 8. {¢) Sodal Security

7. Birth date of dccmed.....MBth

ahve___g,c 8 d

name war__ NONQ o Yo NONGe .
6. Color or t 6. (a) Single, widowed, married,
1. Sex.. :tama.lem mmhi,t,eﬂ ammsﬂinﬂed_

g: of husband or wife if

¥ CATS

...... 1856

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day.

h_.,ﬁ&ﬁ_
yea.r...._...f i_lf .ﬁ hour._.__........z-

mlnuta-s_’._._,.(_M.

21. I herebyZc

19&

ertify,_ta‘l attended {he deceased from
> 2
74!3_,12.,‘_._ 19}.@-. ﬂ'ﬁ___ Zz
% 4

that I last saw b 84 aliveon__ " 2U-fwny

111"’

end that death cceurred on’the date and hour stated above.

Duration

Immediate cange of deat.

S ke

(Cll.y. town, or munn)

11 Industry or business__ AT _Home .

(State or fnraign ont :;:m)

10, Usual occupation... _Hmehﬂlum&amm_" !

16. (8 foformant__ MT'8 . Wa Ma Clark

B { 12. Name___John McolMapng -

E 13. Birthplace ) ,__thn.__L-
% (14 Maiden same. NO LT gplarg,  Coeo i
% { 15. Birthplace {City. town, nr eounty) ~(Smm ﬂrlfcg.i.k:;-;;ll;)m

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANFENT RECORD

(8) Address Drexel ,-Miagourl.
1 @ B ® Date wereot 12/ /4

{Burial, cremation, or removal
"(¢) Place: burial oz crematiof
18, (a) Slgnatore of foneral director..
(b) Address

19. () 12

=
“Z “/4534_“" @) oo
{Date Incalregistrar)

Oteristrar's uh;utnre)

Month) “(Day) (Year}

(Mon:hfm"”(n!y) (Yoar) e
B. AGE: Years Months Days I less than one day Due to...%'&“ - wﬁ—
hr, min.
Dae to. F |

Other conditions

{Inclade p within 3 by

Major findings:
of

operations.

!L..'_—-

|PHYSICIAN

Underline

Of auttopsy.

should be

lcharged sta-
tistically.

22. If death was due to external causes, fiil in the following:
(g} Accident, svicide, or homicide (specify)

(b} Date of occurrence

(¢) Where did inlury occur?

or town) (Couonty)

(State)

(Ciey
(d) Did injury occur in or about hotae, on farm. in industrial place, in public place?

{Specify type of place}

While at work?. (c) Means of injury.

23. Sigoature ,73' '{ 2
? ogla—

Address Koo tsns

(r%?.D..u-othu?—

Date signeaZed -22Y3

75 % 7

U (Lictnsed Emhbalmer's Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER . ., .-

[

I hereby bertify that the body u:hose name is recorded on the reverse side of this certiﬁcate.rwa‘s embalmed by me,

RECIAT PU a
<

T Notea The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes grounds for revocation of license.) _

If this body ie not embalmed, above space should be left blank.
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