EB’V

ISION 0|="|-‘|‘EALT|-| STANDARD CERTIFICATE OF DEATH
S NAR 2 81860

Registration District No. __

B60-012015

% STATE FILE NUMBER
gZs.._.__]’nmlw Registration District No. 3_0__5-V istrar's No. '/,? ¥

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived., If institution: Residence before
s, COUNTY a. ST, b, COUNTY dmission)
Pettis Wissouri Pettis mm—
b. COH";{ {If outsida corporate Jimits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TN Sedalia 50 Yrs. T cedalia vuif N0
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutsidse, give location) _Reside on Farm
HOSPITAL OR ADDRESS )
INSTITUTION Bothwell Hospiltal Yoy NoD 217 Wi Morgan St. Y O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Wyatt Alexander . Clark DEATR  March 17 1960
5. SEX 8, COLOR OR RACE 7. Married Df MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | 1F UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divorced [ : Months ays Hours Min.
Male Negro 12/21/86 | 73 yrs.

10a, USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stafe or country) [ 12, CITIZEN OF WHAT COUNTRY

during mos} of working lifa, aven if sgtired) .
Pronri or (Tre .'5' Grocery Store Bowling Green. Mo,l I, S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
Wyatt Clark: Amanda Harrington Mrs.Bessie (Oark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or ynknown)1 (If yes, give war da: § i . -
(Yes. 0, L &nowm] O ves. oive war or dates of senvice} |y ome Mrs. Bessie Clark Sedalia.Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEA'I’H [Enter only one cause per line for (a), {b), and {c).
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditiens, If any,

INTERVAL BETWEEN

y //'4,4 g ﬁ . _’onsst AND zm
DUE TO {b) Mﬁ MM CMALMWW

which gave rise to / had
above cause (a), ., . — .
stating the under- — /
lying cause last. DUE TO (¢) - s "
PART 111, if deceased was fernale was

PART 1. OTHER SIGNIFICANT CONDLLIONS CONTRIBUTINGs TO JOEATH
djgbase condition given in PART e '

there & pregnsncy in last 90 days.
ID Yes I O Ne l O Unknown

~

L

9. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY & CCURRED. (Enter nature of injury in PART I or PART If of irem 18.)
| ] .

PERFORMED?
YES O NO

20c. TIME OF  Houl  Month, Day, Yaar |

INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, sireet, office bldg., etc.)

21. 1 attended the decensed fro

Death occurred at.

3 - /75&d last saw-.:?,:aiivc on 3- el 7- é 0

on the date stated above, and to tha best of my knowledge, frem the cavies stated.

22n. SIGNATURE

L (.

22b. ADDRESS . 22c. DATE SIGNED
M. 0. ,é sl |3-PGo

23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL {Spacify)
Mar.21,1960| Crowvnhill Annex Cem. |Sedalia, Mo,
9 ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR’S SIGNATURE

.B-2/-/760

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.

P. O. Address !

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




