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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FUEDLJANY Y -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No.....éi[..' Ny

1788

State File No

i " Regiswars o L °

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Samantha Yooum

AV iriaicenem e
7. Birth date of decensed ... NOVEmMber 16 13 55 —
(Month) (Day) . {Your)
8. AGE: Years Months Daya If less than one day
8 9 1 18 hr. min

MOTHER FATHER

QBMMMNJackson county

{City, town, or connty) {Stave or foreign country)

retired farmer

10. Usual cccupation

Due to d

Missouri £

{include mmy within 3 months of death) ./ .-

@) © Buchanan Moo -
(a) County T RU;HI " B‘] aomineg t an 14 ﬂ {®) State...-........:!ll..&.b.Qll.r:.i....... (b) CountyBu Ch'—'\n an / /
(b} City or town n l [ Bl . t
([foumda city o, town limits, write “RURAL" and name of tomh!p (c) City or town.. RU_I‘ a QOIn1r g on A
(-% lName oflhosmtal DOII mstxtuuofn‘. DeKalb " (If outside city or town limits, write “RURAL™}
. miies NO, O ens nO . L omi D i .
(Lf oot in hospital or institution, write street m:::nher or location) (@) Sereet No...,g.g....lIl..._1.2.5_.-1\(11_?&;%}:QE;%K&;_D._,____.;:_._.Q_.Ej_.__
Length of s I ital or institution
@ math of stay: In hospital or institut (Specify whether || {(¢) Citizen of foreign country? na (Ves or No)
In this community 30 Y ears /
*_years, months or days) . If yea, name country.
MEDICAL CERTIFICATION
3. PRINT
Suf SXT FRANGIS SCOTT YOCUM ... Tan st
() 1f veteran ' 3. () Social Security 20. DATE OFf Sgg' Month 4'*” 10 P
3. y . .
name war none No non e year, hour. mintite. M,
- - - 21. I hereby certify that I attended the deceased from
. ’ ) 5. Color or 6. (o)} Single, widowed, marred, M e 10, 77’ to. 40-2.& 2 g i 19 /‘5/
: . . " A - B
4. Sex m al e / | race Whl te zd_lvnrced Wld Q Ned that I last saw hW‘ alive on ‘0’“ 25 19{{
6." () Name of husband 6r Wife..ooer. 6. (¢} Age of husband or wife If }| 2nd that death occurred on the date and hour stated above. Duration

Immediate cause of death

L

7 -

Other conditions...._

Vol ey £ e ] J
11. Industry or business PHYSICIAN
"’ ° Major findings: //’/ ‘3 VV
u.MmeJames F. Yocum "OF operations...... Y o
’ . PR e A )
13. Birthplace ?_] [h{ n OWT‘I 'ﬁ_en t!LLCky..«...[.. ::‘l‘figglég:ﬁ
- ~ {City, Jgwn, or cqunty. (State or foreign conntry) Of auto ahould be
14. Maiden name #ﬁ tna Ha 1 1 au [‘HY c]u!'ged ata:
unknown Kentucky 4| pu—— : tistically,
15. Bisthplace " ; 22 If death was due to eXternal causes, fill in the following:' D
{City, town, of county) (State or foreign country)
16. {(a) Informant Me S . Ernest Hale (a) Accident, suicide, or homicide (apecfy)

@ Address_R.Ba_# __ DeKalb, Mo.¥
17, {8) e _,«bllr -l-_al .......... &) Date themnf 1 / 7 /45

(Bunal, cremnunn, or removal} (Mouth) (Day) (Your)

(<) Place: buria] or cremation .. l’!i_e_s t;LEL'y‘_Il Gﬁm e t e I.'y .........

(b} Date of occurrence

() Where did injury occur?.

{City or town) {County)
{(d) Did injury occur in or about home, on farm, in industrial place in pubhc pla.:e?

{Specify typs of place)
i8. (“)‘ Slgnature of Tuntml directot =0t fo e Sl 2t e While at worki....... SO ¢) Means of injury........ ? ............
aress....319_S0. -
[¢)] Adl/5/45 o 23. Sighature . &:_fm—— _._Mu.-}ﬂﬁ.... (‘\‘!—B"vretber) @..@.. .
AR e e pveey Sl " (Regintrar's mignstare) [ Address_ e Hatds, Ying- ... Date signed £/ / {5

l o 7 7 {Licensed Embalmer’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 embalmed by me, or-by=——

, Registered Apprentice No.__
working under my personal supervision.

Signed.. WM —’/ /

Licensed Embalmer No. /7/& /

P.O. Address% G : A /
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IFR in his OWN HANDWR
the above constitutes grounds for revocation of license.)

G. (Failure to comply'with
If this hody is not embalmed, fact should be so stated above.




