{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
&hg)‘MEE}"AUG _2_1.%.}____..Primary Registration District No. -..“.30.0.’*.__Registrar'l [T TN -. S,

=61-028302

STATE FILE NUMBER

{Licensed Embalmer’f Statement on Reverse Side)

AMENDED .
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE . COUNTY. admission)
a ! Barton Missours Barton misston
% b. CITRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
R
L -
= TOWN  Lamar 5 minutes TOWN Sheldon o O Mo 8
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET (If cutside, give location} Reside on Farm
"J_-' HOSPITAL OR ADDRESS
< INSTIUTION Barton Co. Memorial Hosp. Y= NeO Route 1 Yes i No [
/
3. NAME OF DECEASED First Midd)e Last 4, DATE Month Day Yoar
{Type or print) OF
DONALD RAY CLARK bEATH August 14, 1961
5. SEX . COLOR OR RACE 7. Married [T Naver Marcied &) (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _ (F UNDER 24 HR
M w Widowed [J Diverced [ 6=6~1961 M°2'th guvt | Hours Min.
10, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City end state or ¢ountry) [ 12, CITIHZEN OF WHAT COUNTRY
) uring most of working life, evan if retired) .
;- ona None Lamar, Missouri U. S. A.
‘9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘—J
Q@ Donald Clark Bessie M. Smith None
15. WAS DECEASED EVER N LL.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unknown)| [If yes, give war or dates of service)
o None Mr, Donald Clerk, Sheldon, Mo.
0 [ 18. CAUSE OF DEATH (Enfer only one cause per line for (a}, {b), and {c]. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
o g IMMEDIATE CAUSE (a) Shock 1-3 houms
(o]
[a]
Q
g ) Canditians, if any, DUE TO b} Pain and Trauma
— which gave rise to
u21 aboye c’:use d(l), . .
< tating 4 nder. P, . W
jiating the under- DUE 10 (©) Fractures, right 2-3-4-5-6th ribs
g PART II. O_THER SIGI\.II_FICA!*IT CIONDINONS CONTRIBUTING TO DEA'[H but not related to the terminal PART I1l. If deceased was_ fernale was
= disease condition given in PART [ {a) Hematana. r]_ght scrotum there » pregnancy in last 90 days.
S Contuslion and bruises of chest, neck, and left shoulder [0 ves ] 0 He ] D Unknawn
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOﬁIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
8 Ve m Ne O o = Father states that he struck infant
21 e TIME OF  FiouF  Menth, Day, Year |
= INJURY a—
8pprox 5:15»m 8-14-1961
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fagm, factory, street, office bidg., et} .
NOT WHILE AT WORKIC] In home on a farm Rt#1, Sheldon Barton Missouri
0
é 21. | attended the decessed from —o= te == and last saw ?malive on L
a Death occurred st approximately 6:35 Pa m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
3 & 2B IGNATURE M or m(lﬂJ roner 225, ADDRESS 22c. DATE SIGNED
% = Y ’ i ] 8415-61
o S Barton County, Misgouni 1204 Gu.if Streot, Lamar Mo, =
% | T3 BURIAL, CREMATION, [ 23b. DATE ] 27c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) Grate)
o [=] %E{;O\{'AL,(SPK”Y)
> & ri 8-17-1961 Mound Grove Cemetery Independence, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DeTE RECD. BY LOCAL REG. REGISTRAR'S SIGN
wi n L]
= % Carson Funeral Home, Independence, Mo, AUG 16 '61

J




STATEMENT BY LICENSED EMBALMER

! 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.

Signature of Student Embalmer ra
' - Llcensed Embalrne No. 3 72

' P.O. Addrez%‘-“ )/fo

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

working under my personal supervision.

Student

- o r, W
Tl St it




