THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RE.G. DIST. NO..2Q2 e PRIMARY REG. DIST. m%’_

Ne. 300
10.49

34610
FC

FILEDNQV 1 - 954

- BIRTH NO.

State File No

Registrar's No,

2a. SIGNATURE

W 4 M (Dg gme)

b. ADDRESS
.Iberia; Mo.

2Zc¢. DATE SIGNED

10/27 /54

24a. BURIAL . CREMA. | 24b. DATE 34 NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (Olty, town, or county) {State)
TION, REMOVAL (Specifs) o : .
Burisl 10/27/1954 Viillisms Cemetery. Maries County, Missouri

D171 PLACE OF DEATH 7. USUAL RESIDENGCE (Whers dessased lived. If iomtitatlon: resldonce before
a. COUNTY . . STATE : b. COUNTY . i bton}.
[ﬁ‘ Maries . - " Missouri Maries "
G } b, CITY (I outeide corporate Hmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sarporate Limits, write BURAL azd give township)
OR towrakip)| STAY (ln this place) OR .
a TOWN Rural Miller TOWN Rursal Miller AL )
g d. FHé.SLPrIWtEO%F {If Dot in hoaphtal or Inssitotion, give strect addrem or location) d. AsggEEr QI runal, sive locatlon) b o
0 INSTITUTION
a SDNEACNE‘ES%FD a. (First) b. (Middle) e (ym) 4. DATE (Month) (Day) (Year)
= { Type or Print) Jessie Trenton Yoekum DEATH 10 256 19564
& 5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ thomm 1 YEAR | ¥ tomen 2w,
. . WIDOWED, I?IVORCED [(:] Lant birthday) ' Days | Hours | Min
; Male White Married 6/13/1878 76 12 l
10a. USUAL OCCUPATION (Give kind of k 10k, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Swte or forslan ey} 12, CIT|
o done during most of norkln‘llh.a:'nlt hie ° DUSTRY ‘u erie wlm-try . o COUP}'%ERt:’?F WHAT
E Farming Farm Maries County, Missouri Us Se As
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jessie F. Yoakum ]l  Marthe Morrow | FEdeth Veakum
b I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q {Yw, oo, or unknown) (If yes, xiva war or datea of sarvics) NOC. . . R
s No X Mrs. Jessie T. Yosmkum, Dixon, Missouri
i “l 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION lg'rnszgﬁgmmm
. Enter only onscnuse per DI
‘ Z || unetor (a), (b, and (o) 'DIRECTLY LEADING TO DEATH'y _ Careinoma of PI’OS tate 1l yr,
' E *This doer nol mean ANTECEDENT CALSES
the mode of dping, such | Aorbie conditions, if ang, gising DUE TO (b)
j as heart foflure, asthenia, | Tite o the abore cause (o) dating . . . - R
-] ede. It means the diy- | Che underlying enude lagt.
o eate, injury, or complica- ___BUETO (c)'
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
]
I~ Conditions contributing to the death buf 1ot
E:lq related to the disease or condition couszing death.
i || 19a. DATE OF OPERA. | 15b. MAIOR FINDINGS OF OPERATION s _ " | 2, AuTOPSY?
E .. ' ) /77 A ves [ wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
]
b4 algﬁlglEDE homa, farm, fastory,street, offloe blds..ata.) ' ' T
- X
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OC_CURRED 211. HOW DID INJURY OCCUR?
ey WHILE AT[—] NOTWHILE .
bl‘ INJU = | “work AT WORK ]
E 2. I hereby certify that I attended the deceased from —JUN© 1954 1w Qct, 25 1954 | that T last sow the deceased
:: alive on , 1 , and that death occurred at 9:00%, m. " from the causes and on the date slated above.
|
=¥
g

DATE.REC'D BY\LIRFEAGL P?WRSS NATURE /MD 25. FUNERAL DIREC.TOR'S BIGIATUR! ADDRESS
I o-S¢ “‘V‘-’zi""— Fred H, Gilbert, Dixon, Missouri

(Licensed Embalmer’s Statemett on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

I hereby certify @e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
= AR L5 L . Student Embalmer Wo.

working under my personal supervision,

) ,
STUBENE vaesnsevsreresmsaarnssnsssesnnanasa Slmedm_ﬂwflk—
Student Embalmor
Licensed Embalmer N n/? é '54/

P. 0. Address_.Dixon, Missouri

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

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




