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Coroner connot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nl 0.03 -------------------- Registrar's m.

FILED APR 21 1958

Registration District No. oo

S8-0135768

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera daceased lived. If institution: Reside ;e befors
. NTY o. STATE b. COUNTY "B
o. COUNT Missouri B0 _5- Bgdhe
b, CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs e, CITY Inside Limits
OR . ] OR .
town St . Louis, Missouri Yos® NoO TOWN Columbia YesO NoO
<. Eg's-h_?mg'?’: (If NOT inhospital, give location) Lj_?ﬁ" é ay, "‘ b d. STREET (H cutside, give lacotion) Reside on Farm
ﬂ/ INSTITUTIONMasonic Home of Mo, / ADDRESS YesO NoD
3. NAME OF First Middle Laxt 4, DATE Month Day Yrar
DICEASED i oF -
(T¥pe or prine) Clara C Ficklin DEATH k= 13- 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR |iF UNDER M HRS.
N\ marrien [ wever masrieo [ | tast hirthday) [Monibe | Das | Hours | Min.
F White winowep k] 2~ oworcen 1| Nov, 1 , 1881 76

-110a. USUAL OCCUPATION {Qive kind of work done

g cork d 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

Housewife

11. BIRTHPLACE (City and state ur country)

Boone County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

| Wn/A, Head

14, MOTHER'S MAIDEN NAME

Mathilda Jamiscn

1S, WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no, o xnknown) l {If yra, oive war or dater of service)

16. SOCIAL SECURITY NO,

Unknown None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (e}, (b}, and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

7 INFORMANT
S e

Cerebral Hemorrhage

Address

51

r Elvdf
INTERVANBETWEEN

ONSET AND DEATH

2 hrs

Conditions, if any. DUE TO (b}
whick gare risg to
a?ove c:un ;t' -
stating the under- 3 -
z lying cause last. DUE TO (¢) 3 RS
=] PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conn:non GIVEN IN'PART [{a) e ;‘E':RSF 83;@3‘-’;7
= '
é ves [ noX) 2
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifern 18.)
g O 0 D :
2| 0. TIME OF  Hour  Month, Day, Year o .
h INJURY e, m, : .- P T SR el - *
E p.m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahow! home, 201 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (7] Jarm, factory, streel, office bidg., elc.}
WORK AT WORK
2). I attended the deceased !rgn 3"2"'57 . te l-l--l3-58 and last saw live on 1“’-13-58
Death occurred at : ‘h'5 p Y on the date stared above; and to the best of my knawledge, from the causes stated.
22a. SIGNATURE { Degree or tiile) 0 22h. ADDRESS s* ‘ 22¢, DATE SIGNED
. ~
'?le O, A g-19-58
23a. BURIAL, CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (City, zown or county} (State)
Rt}wéfnggﬁl 4-15-58 Columbla 5 - @elgmbia ,Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26 REGISTRAR S SIGNATU
Lyman Sprinkle  Columbia,Missouri APR 15 58 Q /yud /N 5

{Licensed Embolmor'._s Statement on Reverse Side)
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.. STATEMENT BY LICENSED EMBALMER
/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

-~ .
by me, or by . /¥.. 27 L /’Iﬂ/ﬁ(ﬂ’f(ﬂ ............... » Student Embtalmer No,.......

working under my pepsonal supervision..

Student. p/{’

p.at.ure of Student Embalper

- - M D - ) P. O. Address _____..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this bodvus not émbalmed, fact should be so stated above. - -




