[ac)

TINFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

HLED SEP 20 1955

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

state Fie 1o BSOS,

GIRTH NO. REG. DIST. NO. 383 . primary REG. DIST. WO. _GAEG._ Registrar's Nored B
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. ) institution: residence before
a. COUNTY = =~ ti mmeemes --a..STATE b. COUNTY, N adntraion),
Tawrence Miggouri Sttone
.b. CITY (1 cutide eorpurste limits, weite RURAL and give ¢, LENGTH OF c. CITY d. I Mesidence within limits of
towzshipy| STAY (in this placs) OR l;l:.y _lnmrp;‘nled townT
TOWN Mt, Vernon 67 days TOWN  Rine Eye ° Oy
d. F}l‘].%ls.Pll‘i_l._\Ahi\-EoC)RF {11 pot in hoepital or ln:l-.imtioa. give strect address or loeation) . 'ASI—)F[?REEESI:S {1 rural, give location} ,_0 H v (
INSTITUTION Mn, State Sanatorium
3. NAME OF 8. (First b. {Mlddle ¢. (Last)
DECEASED (First) ) 4. DATE {Month)  (Dny) (Year)
(Type or Print) George Riley Yocum DEATH September 13, 1955
5, SEX 6. COLCOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| w 1On 1 YEAR | & wRDWR 2 nus.
. WIDO\:JED. DIVORCED {(8pacit ) tast Birthday} Mnnlhll Days | Boum | Mia,
Male White Married Feb., 6, 1883 72 1 __ I
19a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN OF WHA
done Zuriny mort of H“HMI}_““;‘:T - DUSTRY - {City usd Stere or Foreiga Country) 0 COUNTRY T T
armer, Saw & Timber Stone “Younty, Mo, USA
132, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown Nancvy E. Yocim
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS . -~
(Yes.no,orunknown) | (I yea, ive war or dates of service) NO.
nown Unknown San.records, Mo,State San. ,Mi,Vernon,Mo,

. Enter only onecattse per

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line fot (8}, (b), end (0) DIRECTLY LEADING TQ DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
~ ONSET AND DEATH

ANTECEDENT CAUSES atic leukosarcoma z or metastatic brenchogen-
*This does not mean i a;)ndifferentia ad carcinoma of oat-c f
the mode of dying, such Momdhmngﬁam’ i ,,rmj._‘?;ﬁn, D&Enlb of ocat-cell type
b +fhend rise to tke aborve cauvse (a 17
as keart fallure, arthenia, The underlping eouss tash. 0‘ . . pI‘Ob, abt,
ele. It means the dis- ' f ) 2 ear
case, injury, or complica- DUE TO (e) Jy S
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but a0t . .
related to the diseare o condition causing death. R e -
19a. DATE OF OPERA- 20, AUTOPSY?

195, MAJOR FINDINGS OF OPERATION Ahove diagnoses, result of bdnedmarro

ION .
8-29—5; biopsy =-Pathologist's report. Permission for antopsy refuskedrEs [ w (¥
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, fuotory, street, office bldg., er0.) .
HOMICIDE o
21d. TIME tMon) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY / = | "work L) AT WORK

22, | hereby certify t};at I attended the deceased from _J_-_&-_, 18 , lo _9-13- 1955_: that I last saw the deceased

alive on =13 19 , and tha! death occurred al

2 15%m., from the causes and on the date slated above.

238, SIGNATURE

23b. ADDRESS 23. DATE SIGNED

{Degren or tit.%

CEMe Unr2n 77 0. Mt. Vernon, Mo, 9-13-55
24a. BURJAL. CREMA- | 24b. DATE a 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county (Eiate)
TION, REMOVAL (Bpedty) -

Remnyal 9-13.55 &M . .
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE - (4’/ 25 FUNERAL DI RECTOR' S GHATURE - ADDRESS
REG, . ) .
9-14-55 w W O| Everett Hicks Berryville, Ark,
A . (Licensed Embalmer’s Ststement on Reverse Side) o —




-
-
»
-
-

- STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY oottt ieiiieiiainecicrrieiec s saascansssraanrrsaatt bressans » Student Embalmer No...........

working under my personal supervision..

. B - . i
Student ...t e Signed...W{% = 2 o

Signature of Student Embalmer
Licensed Embalmer No.f{g.

= - ”

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

- - - .-




