THE DIVISION OF HEALTH OF MISSOURI }
STANDARD CERTIFICATE OF DEATH state File Novn 3009

REG. DIST. NO. _ée;l._ PRIMARY REG. DIST. m.w_z Kegisirar's No....... ._.?Z._é.......
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LED oeT 29 iséé

0 O [918TH wo, —
/ T. :'LC.SL:'.: “9!: DEATH Z EUSSTL;_?EL R-ESIDENCI-E (Where a.u;..acolzmlvn isettation: Fiidsnes belors
g Cedar : Missouri : Cedar ,'57°%
COITY {1f outslds corpurate timits, write RURAL sad xive gTﬁl;fENinGm OeF.j C. ch (If outaide vorporaty limits, write RURAL a0 cive township) ﬂ
rownRural, Jefferson TWH ™ @™ rown Rural, Jefferson Twp,
FUIJ. NAME OF (l.l not in boepital or instization. give sirect sddrom or locaticn) (If raral, give location)
eerorion7 Miles E, of Stockton ABoRESS 7 Miles E, of Stockton
3. NAME GF a. (First) b. (Middle) c. (Last) 4 DATE (Montb)  (Day ear
e, JOHN HENRY YOAKUM odm Oct, 2, 1055
B, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| i twoxn 1 YEAR | ¥ tadER M s,
Male 0 White " \@RCED (sucﬂﬂ/, Aug. 21’ 1882 birthday) HT, Dfi Hours I Min,
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgo sountry) 12. CITIZEN OF WHAT
WHTTRFOAQEP ™" | Laborer S| Tina, Mo, J PRyTRY?
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WwIFE
Columbus C, Yoakum Talitha Mounts Myrtle I, Yoakum

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YTq.nco).nrunkm-n) | (If ywa, rive war or dates of servics)

17. INFORMANT" 5 SIGNZTURE OR
i

16. SOCIAL SECURITY
NO.

NAM ADDRESS
v

18. CAUSE OF DEATH
 Enteronly onscaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for {a}, (b), and (¢)

*Thiz doet not mean
the mode of dying, such
as hegri faBure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, g[ﬂM DUE TO (b)

rise o the above canse (a} slal

ﬁiﬂvm(/lﬁdﬂ M

INTERVA B
l E:ETS;%DEATH
i

!

by

e, It means the dis- the underlying cause'last.
care, infury, or complica- DUE TO (°)_ " —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . .- iy et
Conditions contributing to the death but not ——
related o the diseare oy condition cansing death
- 19a. DATE OF OPERA- |* 150, MAJOR FINDINGS OF OPERATION - R 4 Clattead oo e T xT) 20, AUTOPSY?
TION — ,
-— . . . ) ’7/ 20 ves [ ] w
' 21a. ACCIDENT {Specily)} 21b. PLACEOF INJURY (eg..Inorsbout | 2fc. {CITY, TOWN, OR TOWNSHIF) (COU ’ {STA
SUICIDE  “~=— ’ home, farm. fagtory sirest, ofiou bld .10} i . N GTTR
HOMICIDE - =
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT, OT WHILE - —
INJURY — o | Mhork NLWORK |- = T e -
zz. I hereby certify that I atiended the deceased from ,-%Z"_\Zﬂ, 1953 0 e A X 1952, that I last sdw the deceased
alive on . 19 and that death occurred at _[;..‘@_ m., from the causes and on the date slated above.
TURE , (Degraor titldF | 3 2. DATE SIGNED
0 | jo~2 -52

W’RITE_ PLAINLY—USING lUNI"ADING BLACK INE—MAKE A PERMANENT RECORD

953 |

24c. M\‘dE

}.1der Cemetery

(State) -

. LOCATION (Olty, town, or county)
Cedar County, Mo, .

DATE REC'D BY LOCAL

[O-27.

1
{ accnsed Emba!mcr » Statement on Reverse Side)

2 FUMERAL DIRECTOR'S SIGNATURE
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o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

..... - Student Embelner o,

working under my persona! supervision,

SEUdMAY suveunoncsrassrassosstsnsnassntnnns Sign %[M"ﬂ
Student Embaimer 7
Licensed Embalmer No.Z. rzg j/

P. O. Address_m bl

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

If this body is not embalmed, fact should be 2o stated above.




