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i. PLACE OF DEATH:

Primary Registration District No..%....b__.a._‘.g‘ Registrar's No._..—-a-ZE.m

2. USUAL RESIDENCE OF DECEASED:

{a) County. Pettis
| (8) City or town. Sedalia (a) State Missouri (#) County. Pettis
1F ontaide clty or town I RO o3 e
7[ (&) Name of hospffaz?r:nieﬂ?u e i while mmeettem= | & city ortown Sedalia
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209 ‘Hest Sth cst.

Length of : In hospital or Inatituti {d) Street No
(@) Leagth of stay n hospltal or Htion (Specily whether {If rural, give location)
In this community. 72¥rs 2Mo.16 Days ) s v
yoars, months or days) w11 (¢) If foreign bomn, how longin U. 5. A2 years.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mamh__M_day_ZL_
rﬂr_/_q_iﬂa..__, hourmh__m__.__m!nuujh‘_.

3. {a) PRINT

i name Robert Early Bouldin
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& || 5 (» Nameof husbandorwife . 6. () Ageof husband or wifeif || and that death occurred on the date and hour stated above. Durction
5 Grace Howard Bouldin alive years || Ippmediate cause of death p) .
7. Birth date of deceased Sept. 16 1868 e . ---an-_. i/

E {Month) {Dnay) {Year) -

8. AGE: Years Months Days If less than one day Due to, v { -1 i
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& 72 2 | 16 - - ALk
- g Due to. ‘
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B () Address Sedalia,Mo, ' {#) Date of occurrence.
17, (@ Burdal - (b) Date thereof D 8C «5/40 {¢) Where did injury occur? rTrper— Fro— e
(Burial, cremation, or removal) Crown Hi liMunth) (Day) (Yoms) (d) _DId injufy occur in or about home, on farm, in Industrial place, In public place?
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18, (o) Siguatare of fumerat director__S1-168Die Funeral Home o ey rpnof lnen)
Sedalia
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STATEMENT BY LICENSED EMBALMER “’

" I hereby certify that the body whose name is recorded on the reverse side of this certificite was' embalm;ed by me, or by.._...._’ .....................

Registered Apprenttce No

e Klecond

o | : . i N ' 7 Licensed Embal ..... 3X{f

+

working under my personal supervision.

L . . . . P.O.Address. A RAAAR 2L

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

If this body is not emhalmed, fact should be so. smted ahove,

¢ .’.-.



