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JHLE.U SEP 30 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zzi -

211!.
State File No...
PRIMARY REG. D1ST. no..‘\_b_.-i&k Rral.ﬂrarsNa.;'p '—./ fﬁ.‘?/

" BIRTH NO.
(I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residsnce before
a. COUNTY ' a. STATE il 1 b. COUNTY ad.nision),
Crawford County Missourl Dent !
b. CITY (1t cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outside corparate limits, writa RURAL an. give townahin} '
tpwnship)| STAY (In shis plate)
TOWN  Banton "Povmsh in enroitte ToWN  Rural Route #3 Salem, Mo,

T d. FH(')-IS- NAMEOOF (It ot in hoapital or § Zive stregt add or locatlon) dAngREEES!:S (If rursl, gve location) d 3 -3 0
INSTITUTION o Hy, 66 B, intersectiof of HV, H /
3-DNE%%ESOEFD_ a. (First) b. (thdle) ¢. (Last) 4 Dg}-E (Month) (Dayy  (Year)

{ Twpe o7 Print) Donna Odelia Clark DEATH  Sept, 19 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | O UNDER o mts.

/ WIDOWED, DIVORCED (Zpecify) last birthday) |Mootha| Days | Hours | Mio,
F _ W never marrie Sspt. 29 1932 19 ML ,
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dobe during most of working Life, sven if retired) DUSTRY o 0 COUNTRY?
Tvnist Elv- Walker Salem, Mo
13a. FATHER'S NAME Iabﬂomza sﬁyamzu NAME 14, NAME OF HMUSBAND OR WIFE
Don F. Clark .Jff‘,,,7 - _Murrav__ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) ] (If yea. give war or dates of sarvice) NO. ;
495-34-0782 -
18. CAUSE OF DEATH V%E ICAL CERTIRIGATION . g 'ONSEY AND DEATH.
| Enteronly onecmumper | 1, (REET PPADING TO DEATHY o) _AS & T'© Gur ¥ or ehs 8iTiston of
_— the automobile in which they were ridi
. ANTECEDENT CAUSES .
the madeof doing,weeh | Morthc conditens, i ant, going DUE TO (&) CT aveling VYestward, with a traps-
X or ons, if eng,
s heart folture, asthenta, | rae to the aboe eduse (o) dating POt TrUCK travellng I:.ast «» Bvidence
unger
e, It maons the di- it bue To @ Produced indicated the collisién
tiom which sowaed geath. | 11, OTHER SIGNIFICANT CONDITIONS * £O N&VE OCCuUrred entlrely Witnin
" Conditions contributing to the death but not
related {0 the dic:'au J:Fmdaion caudn; death. the Eas tb ound 18.1'19
19a. DATE OF °P1E{R0?i 19b, MAJOR FINDINGS OF OPERATION - E’f/a,/ 20. AUTOPSY?
, 43¢ = o ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tu.g.. ip or about gz: TOWN, OR TZWNSHIEE (COUNTY) (STATE)
SUICIDE . farm, lagtory, street, offiga hld,
HOMICIDE . é /}a: s
21d. Tér;__lE ‘(Month)  (Dap (Fear) }If How oID INJU
Wy PP sk o | R " M .
hereby certify that I atiended the deceased from , lo , 18, that I last saw the deceased
Ny i) , and that death occurred at5._;_'5__5_P_ ™., from the causes and on the date stated above.
/ '5 egree or titte) | 23b. ADDRESS 23%. DATE SIGNED
auv% - Cuba, Mo - la/22/52
TION g A- . DATE ME OF CEMETRRY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
(Boacily)
Ramnval ‘f‘ Q/?'I /50 G-A-./ Sa]_em ) MO o
DATE REC'D BY LOCAL | Kf 'S SIGNATURE ABORESS
9/22/52 "¢ Cuba, Ho.




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

Student Embalmer ¥o.

working under my personal supervision.

Student seseveassvonconaas censananan wraneen
Studlnt Embaimer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply mth
the above constitutes grounds for revocation of license,) W

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




State of igsouri

THE STATE BCARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File Noabj/'i;\‘:;&

G

County of......Pent ... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.......oioone

On this.... 258 day of Qctober 1945 ;efore M€ APPEATS. . emeeememommcemmeemssememees e emememeemmeestomrs .

. Hester O Clark . . Y s , who, upon ..... her . oath, states that the original record of Tk

for..... DW\.Q‘ ..... D- ........ LPM ........... , ]dled,! Sept 19 1952 "} the State c‘:lf
Missouri, and which was filed at...Cuba on.. Zﬁ 0/22/5’2, should be corrected as follows‘{"

Item Nolg‘— ......... should read......_.H

Instead of.......

Esther Murray

'1 Item No........ should read
- Instead of e ottt ee et e s e

Item No. e cveiiaeen should read.... oo e reememe et et emeeeesemeat et emeceesesaeaat mtenne
Instead oOf o O G

Item No.... L] LoV s 3 - o O PO
FIUSERAG Of veeoeeeeeeeeeees e eeeeemeeeeeseeemoetsoeeseeem s eesee 21t 1o452r 42210552 sR e " 2emren LR e £ e £ R o0

Ttem Nowoccneces SHOUM TRAM. oot e eoememn e onc e enenen e ememans —eatenemratacnsbens e memes s s o
Instead of ©emenmeteeemsemmemems teetesstesseeeessisesetasessssemttotmsstiscesatetsssiasissestseoeemimessssissiesaTeesesesimesaeeeessemiemeoemiieeremeisasiserometerasineres moneen

Ttern No. e should read......
Ty I ) S0 O OO

Ttem Nooooeceeee 10010 [ 82V OOV PO DU OO USSR
Instead of e s

Ttem Nooo e SROUIA TR, e et e mcmmcmsemmemememe e ot seme cass e memesesmecamemenmemsmes s seme e nmenmns s Eebn
TRSEEAM Of oot esimeeimeeresemeemememceesemes esmmessessamseasamn £ <eotememacs A2ors et 4em e Setea Ao Ree A A A4 £ e A AT See R e nns eem £ armneesneertrasmea ememan s arens e

- 1
.The above is trite to the

(SeaL)

Subscribed and sworn to before me this _.....25 st

best of my knowledge, information and bel

Affiant. £ L ALK LY, |

_BFD#3 .

elatlonshlp

Salem Mo
Present Address.

18th day of.........

4/17/54

My Commission expires
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