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Upctor, coroner, etc. must use oniy siandard nomencliature In itam j8. No symptoms will be listad, All
diseasas in Part 1 must be casually reloted. Coroner cannat certify to o death due to noturel causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 13 1958

Registration District No. ...

Primary Registration District Nogo.a.Q— ......

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 NQ&%;)

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Ruidcnje bafore
- admiagion)
o COUNTY Audrain °'““fMlssouri k. COUNTYBapone *
b, CITY {lf outside corparate limits, give TOWNSHIP only)} Inside Limits e, CITY &b Inside Limits
OR -
TOWN Mexico Yesp) NoD ok Centralia 2P 1% oo
c. FULL NAME OF {If NOT in hospital, givelocation}fL.ength of stay in 1b . . . .
HOSPITAL OR d. STREET {f gutsid i location) Reside on Farm
nstitutionAudrain Hospital| 2 days iboress 329 South Alfen veso  n¥o
3. MAME OF Firat AMiddle Last 4. DATE Month ay ‘gar
AL 0 Lillie Ann Earsom o Mch ¥ 1988

7. marriep [J wever Marrien [

wm&vsnﬂ] pivorcep [

5. sEX / 6. COLOR OR RACE
Female Calucasian

9. AGE (In years | IF UNDER 1 YEAR {IF UKDER 24 HRS,

8. DATE OF BIATH |

Jan.23,1867 "Gy g g [ ]

10a. USUAL OCCUPATION (Give kind of work done
during most of workin life, even if retired)

ousewife

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

D

1. BIRTHPLACE (City and atate or country}

Audrain County,Mo.

13, FATHER'S NAME

John St.,Clair Cleveland

14, MOTHER'S MAIDEN NAME

Margaret Ficklin

15. WAS DECEASED EVER IN U. S. ARMED FORCES? ¥6. SOCIAL SECURITY NO,

(¥es, no, or unknown) I (If yes, pive war or dales of service)
[} No

I7. INFORMANT Address

M.T.Caldwell,Centralia,Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).]
PART |. DEATH WAS CAUSED BY: cC
IMMEDIATE CAUSE (a} erebral

artery th romboxl:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if en¥. | pue To (5) arteriosclerosis
which gave rise fo
a;bave c:uu ; '
stating the under- )
=z lping  cause loat. DUE TO (c)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(1} ii: :VE;?_ 33;22?\’ 2
P
3 Pneumoniae. Arteriosclerotic heart dlseases 35.;2)( ves 1 no (&
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of itemn 18} i
& O & g
= | 20c. TIME OF  Hour  Month, Dey, Year
o INJURY a. m.
E p.m. )
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldy., ¢lc.)
WORK AT WORK

-1 arrended the deceased from : , to __am—and last saw 'h." alive on m
curred at . m on the da te atated above; and to the best of my knowledge, from the causes stated.

GHA RE

gree o7 iq ] D

22b. ADDRESS
Centralia, Mo,

22c. DATE SIGNED

3/8/58

23a. BURIAL. CR zao DATE

REMOVAL (S

Tlou
ij)

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, or county) (State)

Cpn+r Mo,

March9 .' 58

Cent?alim

25. DATE RECD. BY LOCAL REG.

| an. §:/ 955
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R T D
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY TNE, OF By ot i ittt aec s et ,

-l . 2
working under my personal supervision..

Student...oc.oii i rarraeaaan
Signature of Student Embalmer

Lo T P P. O. Address
+ . H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abowe constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body:i_s n‘_p.'f_'grpbialmed. fact should be 50 stated above. , - - 3o - [ ey




