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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

S

-— ‘—ﬁ_-’-;v"- S i

FILED APP 18 1943

'mam MO,

STANDARD CERTIF
/2T

REG. DIST. NC.

MDNEONOFM‘I’HOFMISSOURI

- Bi'ilce Le
ICATE OF DEATH  rate Bt f%éiio

PRIMARY REG. DIST. NO. ﬂ Registrar's Ne. 3/;2

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lived. I inati ) before,
" . STA adntwlon).
& OUNTY creene > STATE Missouri b- COUNTY Greene 22
b. CITY (I oatside corpurata limits, write RURAL and givs N . LEI;IGTH OF} c. ng (If cutaide sorporate limits, write RURAL and give townahip) ‘-:2"
o Springfield - ™| YBYEE”|  row Springfield =z
d. HnlésLPI]NI&AI%‘EOOF (If pob in hosgltal or Institatioy, clve street addrew or locathon) d. ADDRES - (If rural, give location}
q° INSTITUTION St John's Hospital 305 S0, Grant Street 0
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED ‘ - OF
{Twpe or Print) Everett Yoakum- veah  April, 13, 49
5. SEX 6, COLOR OR RACE | 7. #IADF:JR'EB I;F\:’IEECMBR(R[ED 8. DATE OF BIRTH 9. AGE (o n)st- Jm IDE ; UMOER HM.'I.:
OUTS
Male O | white Widowed S | March 7 1879 8§~ ™| |

10a. USUAL OCCUPATION (Giwvekind of work-
done darizg most of workiog lfe, sven if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btats or forelgn souutry)

Illinois /

12 Cf'I'ITZ_EN OF WHAT

¥, A,

1S. WAS DECEASED EVER IN-U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Unknown No

Printer Printing .
ﬂlan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Yoalkum Ida B, Walton- T

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

E¥xx Mr, Shelbey Yoakum Spfld,

[Y-.N,wuukmn) | (I yes. xive war or dates of service}
[0 .

18, CAUSE OF DEATH
. Enter only cnecsuseper | 1. Dl OR CONDITION

SEASE
DIRECTLY LEADING TO DEATH‘{!)

EDICAL CERTIFICATION

INTERVAL BETWEEN
L)
@(‘,ud['fi
ra

line for (a}, (b}, and (c)

ANTECEDENT CAUSES

YTAls does not mean
Morbdid conditions, if any, M{:g DUE TD (b)

the mode of dying, such

(g W W R W
3

o BT

a3 heart faflure, asthenis, |' rize to the above cause (o) stat

ee. Ji means the dis. | thE underlying covac logt. ﬁ, D\

eane, injury, or complica- DUE TO (e) ‘ %

tion whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS | -
Conditions contributing to the death but ot WM 4- -\
related to the discase or condition causing death. '

19a. DATE OF OP_F.%II\G' 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, | w0
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tag.,Inorabot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ((STATE) |

SUICIDE N home, farm, fagtory, street, offios bldg..ese.)
_ HOMICIDE _ R ) L S L
214, TIME (Month) (Day) (Year) (Hous) 21e. INJURY occunm-:n 211, HOW DID INJURY OCCUR? i/ |
- WHILEAT ] NOT WHILE ‘
INJURY m | “work AT WORK
22. 1 hereby certify that I atiended the deceased from %’;&, 18 _Z lo _LL_J_i, Ipﬁ that T last saw the deceased
alive.on. J_& E,ﬁ_, and thal death rred at 334DP m., from the causes and on the date stated above.

"”'“M”“ Lewn S TN

&3¢, DATE SIGNED

>, ol e

Rl

a. BURIAL CREMA- 24b. DATE .., EOF CEMETERY OR CREMATQRY | 244. Loc.mou {City, town, of county) (Stute)
Ririal 4/15/49 Qle Park Springfield, Mo,

RECD BY LOCAL REGISI‘RAR‘S SIGNATURE 77 . FUNERAL DIRECTOR'S S1GNATURE . ADOWESS
% RS- M &9’ 2 Herman H. Léhmeyer Springfield,M

Side)




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

N . , Student Embalmer No.

working under my personal supervision,

- &

Signe

Signed...... e :.. @ et sramsessenenaresarennn vas ) ’ Licensed Embalmer No 3808

Student Embalmer

P. 0. Address_sm.iﬁl!i; _MQ4-. I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI‘I'ING. (Failure to comply wi
the nbove constitutes grounds for revocation of license,) -

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




