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i. PLACE OF DEATH:

Pattls..

() City oF WOWIH e eoreerree e g
{

{2) County. o

1f outsids cits or luw’nﬂm]ﬂ wﬁu ‘RURA_L and oame of township}

/

(c} Mame of hospital or institution:

-0 %GR hh. Snand.
(d) l.ength of stay: In hospital of INStItULION... i (Eveclrs‘hth
30 years i

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sare.. Misgour i

. (&) County.. Pettis
Sedalia e

Ui outaida slty or town llmits, write “RURAL")

(e} City or town

(d) Streelt No

(It rural, m'e lucmon) .

o

(e} Citizen of foreign COUNIIY P s s sine (Yes or No)

Tf yes, HAME COUTBETY eerernriernsreere sereevenens

Sarah Boyd Clark

3. (a) PRINT

FULL INAME ...ttt i s smsiasasabirss seis sbs s b 110 s0ns 1ams 1618000t sebibans sinssmssassaon
3. {b) If veteran, 3. (¢) SBocial Security No.
name war. none ’ non .

UNFADING

WHRITE PLATNLY—USING

s FemaleA 5. C'otor oﬁ.‘hit? 6, (a) Single, vdivglbﬁaérad

divorced

6. (b) Name of husband ar wife.......occieinns

Edward Clark

6. {¢) Aga of husband or wife if

decegge

Qetoher 14,

{Mouth)

8. AGE: 8%“5 Mofths IQ)S 1

9. Birthplace.iivine Miller CQuntX, MJ.S 30111’10

{City, town, or coumy) (Bla:e or foreign country)

Housewd £ e .

7. Birth date of d d

If ll:ss than one day

.................. min,

—
f=1

. Uisual occupation.........

—

. Induqtry or business...
. Name.......Gre QnVilla Boy,d e
mirpleee.Miller County, Missouri

(City, town, or oounty:: ........ (State or forelgn munl.ry)

. Maiden name AL ROWA oo
. Birthplace,......... GI" Cou nt- J(!tat jl

{Clty, %'an. T counr.r Greisn country)

. (8) Infonnant... Elmﬁr C 18.I'k (S On)
w)Aanlglg South Grand Sedalia,

7. () Buriel () Datethercof......:.l.‘.g[%(%z

(Eurtal, eremation, or removall Aonth) (Day) {Year)
{¢) Place: burial or g:cmal1on.:....M PiﬁlPa
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18. (e) Signature of funeral directogs

MEDICAL
20. DATE OF DEATH: Month

1947

TFICA’
ecem er 7

15 50“.“,,,,

year, Bour. e
v
21. I hereby certify that T attended the deceased from....... NQV A 22
).‘ ................ 19.47 .. Dec, e L 19EE
- 4
that I last saw h... 8 X7 alive onDﬁCu?.. 19.%,5,,
and that death accurred on lth: date and hour stated above. Duration

dImmediate caus death......

Other CONMBIEIOMS . et it ceiecirreenc s e cenais s sre e e ccmesnn b sotsns smnmimsmens | rasmreneconasaeninen

(Tnelnde pregnancy within 3 months of death)
Major findings:
OF aperationSu, e e seeereeeeesvasrvsgessvagiosaen
Underline -

. | the cause of

" which death

Ot autopsy.. should be

charged sta-

tistically.

22."-1

eath was due to external causes, Al in the following:
{2} Accident, guicide, or homicide (speciiy)
HED Date 0f 0CCUITENCE. e vvr emss e cereceere et eres e enenims s e sressesnssessis s
(¢) Where did injury occur?

“City or town) {County) (Siate)
() Did injury eccur in or about home, on farm, in industrial plate, in public

NPLACE et reeer s e raerens

n'}':x%mmm) g‘-\ )

iﬂsouri“. o

tst e x:la.cel
=~ While at work 2 (e}

23. Signature....

Address..., .. g St e e e

() Addres Sedalia
19. (a) . % m? v b J
(Date recepied Focal gisr.rar) ‘3 o Re
7

JefTerson City Printing Co. (Mcented Finl

nt on Reverse Side)




cCEIVED |
%;tr\d Health Officer No

I bor ...—-~=37" -
District File Nuﬂ; " g - fg_—__
Date Filod ----=- -
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STATEMENT BY LICENSED EMBALMER ;
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate'was erphalmed by me, Oor By ececccisaan
............... /‘ fZE Al eerereemeee e Registered Apprentice No /a

working under my personal supervision,

Signed....

P. 0. Addres A >

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

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



