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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ®

[y

- THE DIVISION OF HEALTH OF MISSOURI

: eag =t s
ALEDFEB 27 1950  STANDARD CERTIFICATE OF DEATH . s rucw, D009
fal#TH NO. R_E__G. DIST. No.g; 2% PRIMARY REG. DIST. mm Registrar’s No 80
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decetsed lived, 1f instliution: reidence before
&. COUNTY . Pe tt i 3 a. STATE N[i as Ouri b. COUNTY Pea tt‘ls aduniaston).
b. CITY (X oqteids eotpurate limite, write RURAL and glve ¢. LENGTH OF c. CITY (if outaide oorporats limits. write RURAL and clve ww:uhlp)
own  Sedalia wmsln) SAWRY ) i Sedalia RSA S
d. FH!.-SLPFIBAT.EOOF (If not in hoapital or institution. give strect address or location) 2 ES * Q
wsroron  Bothwell Hespital “eores 1606 “FasT ‘Broadway
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Maonth) __ (Day) )
GECEASED CRESTON  MARTELL CLARK S Feb. 21, 1956
5. SEX’ ‘6. COLOR OR'RACE 1§ 7. ':\'AIAR%:'EB gIE\\:'gECESRRIED.‘ 8. DATE OF BIRTH Q.SGE (In years| I UNDER 3 YEAR | ¥ ONDER U HES.
Male p White St /sp-ary: July 8, 1900 * bigday) Mprr.h.l 1= H.“.l iy
108, USUAL OCCUPATION (Givekind of wosk | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or lorolgs country) 12, CITIZEN OF WHAT
wg-an.rtmsuﬁlofawﬁklmm..nmundnd) Fire-Fightfng quip. Philadelphia,/ Pa. COL:NTR.Y? .
134, FATHER'S NAME 13b. MOTH MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Clark Emi‘lie Martel Margaret Hancock Clark
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY | 17. INF MANT" &
s L ORMANT'S SIGNATURE OR NAEY ¢ oo ADRESS .

(1% rvla nn‘?tu of sexyioe)

491-07-7556 Mrs. Margaret Clark,c o v1g ' en

MEDICAL CERTIFICATION p NTERVL SETWEEh
Enter cnly onscauseper | 1. DISEASE OR CONDITION AND DEA
\ina for (a), (b, end (o | DIRECTLY LEADING TO DEATH® ¢y / a./dxzuw 3 m,..ajzg .
*Thiz does mot mean | ANTECEDENT CAUSES Z é A 3 g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) . g =

o heartfollure, asthenic, | rise Lo the obove cause (o) stating . . .
etc. It means the dis- the undeslying cauae last. . |

18. CAUSE OF DEATH

ease, infury, or complica- . DUE TO {¢) i
tlon which couged death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding fo the death but nof 53 ’D }
related to the disease or condition couting death, . -
19a: DATE QF OP’FI%AIG i5b. MAJOR FIND{NGS OF OPERATION ' o ) 2. AUTOPSY?
7 - / ,t " ‘é ; mg wo L]
21a, ACCIDENT (Bpacity) Zlb.&:EOMJURY te.a-bnora - (STATE)-
SUICIDE homs, farm, (actory. strest, office bldg. . ma.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE|
INJURY o | “work AT WORK

2. I hereby certify ‘! at I attended g.he deceased from %’%‘é; to Z—é.é"_z/_, 19&5;4 that I last saw the deceased
alive on _ZLALO_ IQM, and that death occurred af ., from the causes and on the dale slated above.
. AT /QD Degregror title) | 23b. ADDRESS W 2. DATE SIGNED
/Zq ; AP Mb 1Y é,/ yd 974 2-2/-570

RIAL, CREMAZ |’ 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, of county) (sme)

urqfa j‘ 2/23/50 Imeorial Park /, ~_Sgémlia, Missourl

T

.ﬁNMURE qA&7 ,jﬁu nnn:croa “B) GNATURE ‘ADDRESS

(o FHgSedalia, Mo.
's Statement on Reverse Side) -




-

WARZ a5t 6 1950

195

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _

. Student Embalmer No.

working under my personal supervision,

Student .uuases tetasessssacesnesarnennsanen Signed. ... @ Gp M(J\/

Student Embalmer
Licensed Embaimer N ﬂg 4 / f

P. O. Address,J et seaesessasan

' Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wit
' the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
: \
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