coroner, otc. must use only stondard nomenclature in item 18. -hié_s-ymptoms will be listed. All

™ Dector,

Coroner cannot certify to a death due to notural causes.

"

fiseases in Part |-must be casually reloted.
. .

)
[a.N

THE DIVISION OF HEAL TH OF MISUURI
STANDARD CERTIFICATE OF DEATH

-5-.___‘3.._ Primary Registration District No. !3.0/0

FILEDNOV 4 1957

Registration District No. .

35045

"STATE FILE NUMBER

Registrars N°#iV_A

1. FPLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befors.

admi ssi

o . o. STATE b, CO .
COUNTY Cape Girardeau Missouri ™ “Uhbe Girard
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
o Cape Girardeau Yerik Moo TOWN Cape Girardeau gfb Fesg NoO
c 53%#]#:1?50': {lf NOT in hospital, givelocation) L'mglh of stay in ib 4 (If curside, give location) Reside on Farm
nstirumion St, Francis Hospital 12 dpys ANWBS218 Williams S%, Yestl  NotK
3. NAMZI OF Firat Middle Last 4, DATE Month Day Year
DECEASED of .,
(Tope or print) FL.ORENCE L, CLARK _ CeATH Ocotobe
5. sex 6. COLOR OR RACE  |7. MAR:I‘ED (O wever manrien [} 8 DATE OF BIRTH |9 Aot b('!rf;hsze;r)a : :.j::m lp::R :r” ..:R zaM u;:s
Female White wiegweo [ ovorceo OlFebruary 9,1886 71 ]

“}10a. USUAL OCCUPATION SGIW kind of work done

105. KIND OF PUSINESS OR INDUSTRY

Own home

during most of working life, ccen if retired)

Housewife

11, BIRTHPLACE (City and atate or country)

C 12, CITIZEN OF WHAT COUNTRY?

7. S.

Anniston. Missouri

13. FATHER'S NAME

Mathew Hicks

14, MOTHER'S MAIDEN" NAME

dennie Tee

15, WAS DECEASED EVER N U. 5. ARMED FORCES!
(Yesr. no, or unknownl | (S ves. pive war or dales of service}

No ' No

16. SOCIAL SECURITY NO.|I7.

Address

Uape Girardeau. Mo.

INFORMANT

Jewell Clark

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per Jifi§ for (e}, tb), ond (c}.]
PART 1. DEATH WAS CAUSED BY: . C E 2 Z(A Z
IMMEDIATE CAUSE (a) o~ p/ﬂ‘/ﬁ /c’

INTERVAL BETWEEN
Va e p/\ ONSET AND DEATH
C/,/- -
I/

Conditions, if any, Ti
which gare risg to DUE TO (8
e cause (6),
stating the under- N
= lying  c¢ause laat, DUE TO (¢}
(= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 19. WAS AUTOPSY
rd = PERFORMED? 2
3 156/ ves [ wo M
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIPE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part 1 of item 18 N
I 0 o.
.-‘l 20c: TIME OF  Four  Month, Day, Yeor| .
s - INJURY @ m. . .
E Topom.
x ZUd._ INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about honte, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ] farm, factory, street, office Mdg., eic.)
WORK AT WORK » . 4 P

2. ] attended the deceased hom é . to

Death occurred at m on the date at

=, Al P

O /»——%———»’7
D /2:.5/& Jnd last saw :'.::' alive on [ 3 ;
’Ad oye; and to ff‘ﬂ best of my knowledge, frogd the caydes s
0l el ot ] s'“/"

/;/.9

Cafi Ao

P70

}5 DATE RECD. BY LOCAL REG.

p=29-/957 |

235, BURIAL. cngun!?u\, 235, DATE 23— NAME OF CEMETERY OR cm:MAToavV 23d. LOCATION {City, tor'n, or co'unrv)‘/ (Stal
REMOVAL,(Speetfy
Buria pet. 27,1957 Oak Groye Cemetery [Charleston, Missou i
UNERAL DIBFCTOR ADDRESS

25. EEGIS :Aﬂ 5 ZNATURE r—

{Licensed Embaolmor's

tatement on R.vcrse Side)



PR

STATEMENT BY LICENSED EMBALMER

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

fo3 2 o 1 T« 5 e . ., Student Embalme: NOweereeenen

Licensed Embalmer No;//6

P. O. Addres%{zdm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this. body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student..ooeiio i e iaaae
Signature of Student Embalmer

=



