e MV INWIN WT T il W MDA

No. 300 ' L
NS STANDARD CERTIFICATE OF DEATH Stete Fite No. ... (PO
% FLEC.JAN 14 1954 ‘ <
BIRTH WO.__________~_______ REG. pisT. no. 2 € - priumay REc. DisT. uo.a_a_.‘)i. Registrar's No |
; % !/ S PiAcE oF bEATH : 2 USUAL RESIDENGE (Whers decessed lved. [ Sasthation: reidonce burcs
/ & COUNTY Polk . _ . @ STATE  migsouri b COUNTY . pgll “dheien.
. b. CITY {If outaide eo:p;nu llmh- write RURAL lndwdn > & %rﬂi -'.-..O.F.! c. CITg (1t outaide sorporate limita, write RURAL and glive towmhip) 43"?!/
TOWN Bolivar . yrs,. TOWN Bolivar
Fgé'%prﬂh?_EQOF (If not i houplial ar jostitation. glve street address or losatlon) d.ASI;rgEEr (If vursl, give location)
INSTITUTION .
3. I:I;IE%ME oF a. (Flmst) b. (Middle) c. (Last) . ' s, DS;E (Month) (Dml E’)
{ Twpe or Print) George Sherman Clark pEATH J8I. 95.
O - | 6. COLOR OR RACE | 7. #;\D%Rn-:n. rg%sa&samsn. 8. DATE OF BIRTH 5, ;:?E Uo ywur| # wocs | Dr:: ¥ G0 3w,
. (Specitr) : H Mig
white widowed . % | Jan, 14, 1864 ki) | e
103.- Usum. OCCUPATION (Qtwis kind of work || 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
during moat ol yorking life, even it nd::l)‘ - DUSTRY . . e ot forslen oomntzy) 1z CUIT'sz!N ?F WHAT
A Aty Tennessee / eDehs
Ilaa. FATHER'S m\u{ 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Clark Frances Bar ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
(You, D0, o1 unknowa} NO.

{If yos, xive war or dates of service)

none 1 Mrs, W, W. Walker Bolivar, Mo.!

INTERVAL BETWEEN
OMSET AND DEATH

no

18. CAUSE OF DEATH ’ ITION
. Enter only onecause per | 1. DISEASE OR COND
line for (a), (b, and () | CMRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES /‘i A 4
This doea not meen
fhe mode of dying, wuch | Morbid conditions, if any, gioing DUE TO (&) A2 0 W‘L/ / V'am aJJ

as heart fallure, asthenia, rize {0 the above cause (a) stating

. It means the dig. | the underlying couac lost, % ./ -_/‘ P
ease, infury, or complica- DUE TO (c) / m’l

L}

tion whieh caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related {0 the disease or condition causing death.
19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
‘ : 2o/ ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tas..inoraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [satory, street, offioe hidg., ste.)

HOMICIDE
2td, TIME (Mooth) (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; ) WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK —

22. I hereby cert that I attended the deceased from / ¢( L, 19 lo .([ﬂm’.;‘l_/_ Iﬂ that I last saiv the deceased

alive on ;Qézﬁ,, and thet death occurrcd a!lq-li-ll m., Jrom the causes and on the date stated above.
23s, SIGNA/ - o e) /| 23b. ADDRESS 23;. DATE SIGNED

Bolivar, Mo. 1-5-54
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

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

ATE REC'D BY LOCAL

3, /98%

Greenlawm. Gﬁmei‘gI?[ Spnjn%f-in'ld- Mo.
2%. FUNERAL DIRECTOR'S SIGMATURE - ADORESS
/ g .
/] 77 "

Bolivar, Mo,




STATEMENT BY LICENSED EMBALMER

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

N .. dent Embalmer No... i euen rereseranans
vorking under my personal supervision,

! Signed.... ¥ _w_ S A4 4 4 / -

I T

Student Embalmer _ Licenzed Embalmer

P. 0. Address

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

If this body Ja not_embalmed, fact should be so stated above. - .




