5. Np.300

v, 10.48

ALED JUN 111957

BIRTH NO.

THE DIVIRIUVUMN Ur FICALIF WE VilRaWAIRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. No. AFFE

16369

State File Nao. D oieeereerveressi s sanies -

PRIMARY REG. DIST. No.’_Z{Zé.Z_ Kepistrar's m.._q?@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate dJecossed lived. 1f institution: resicsnce be
a. COUN a. STATE o - : b, COUNTY on
) Caldwell - - &2 Migsouri Cal dwelif
b. CITY (1 outeid timits, wrlta RURAL wod gi c. LENGTH OF c, CITY
Y vt o i wOna s ey [ LENGTE 07 e CBY o gt e
TOWN  Cowerill TownCowg ill G = =
d. Fgéls.PﬁﬂME OF (1f not in bospital or institution, give sirewt address or location) ASDTDRREES (If rursl. give location) D / 309
|N5TITUT|ON
3. NAME OF . (First, b. {Middle . (Last
DECEASED o (Kirst) ¢ ) - (Lesd 4.DATE  (Month) (Day) (Year)
(Typeor Print)_J ohn Franklin Yogkum DEATH 6 ? 1957
5. SEX ¢ & COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v e 1 YEAR | IF OWDEN u MES.
B - WED DIVORCED (Bpecii Inst birthdsy) MONJIII Days | Hours | Mig,
nale white marrle 82
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . 12,
F?Qduruu most of 'ur\'.in'lll.,-rqn‘}.l nl’.:r:) : DUSTRY (Ciey aad Stave or Foreign Oonnl.ryl Cgb-l;‘l%sr"{?FWHAT
er r self aldwell Co,., Cowgill, Mo. UeSe As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: 1 , Mary Yoakum
15. ER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i72. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y oe. no, or ynknowan) (I yoa, give war or dutes of service) NO. It
Mrs Mary Yoekum, Cowgill Missouri

‘18, CAUSE OF DEATH
. Enter only one cause per

. MEDICAL CERTIFICATION

[ DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

. line for (8), {b), and (&) | D'FECTLY LEADING TO DEATH®(5) _Cancma_cﬂ.ﬂznatai&___._i lyr.
«This does mot mean ANTECEDENT CAUSE_.
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) unknown
a8 keart fallure, asthenia, | rise fo the above cause (o} stating
b cc. It meana the diy. | 1he underlying couse fast. .
rase, infury, of complica- DUE TO {c)
tion which eaused death, | 11.-OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ’ . .
reloted to the discase or condition causing death. arterio-sc lerosis

USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OFERA-
TION

| 196, MAJOR FINDINGS OF OPERATION

97 x

20, AUTOPSYL;Z

YESD Noa

21a. ACCIDEQT s . (Bpecity) Zlb PLACEOFINJURY (... lnorabour | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
+=sUICID P bom llnn faotory, strset, ofics blds..eva.) B
HOMICIDE ‘& - =t s Coweill Caldwell ‘Mo.
21d. TIME (Moash) (Day} (Year) (Hour) 2le INJURY OCCURRED | 21f, HOW DD INJURY OCCUR?
A or K : WHILEAT ] NOT WHILE
A INJURY WORK AT WORK
. Ll
- _‘.«..,\g |l.22. I héréby certify that I atiended the deceased from Jan, 1 1957 1o _June 7 19_51_ thet I last saw the deceased
_’3 _a_Iﬂe_on___m&_ 1957, and that death eccurred al. 11 $30am., from the cauaes and on the date stated above.
ﬁ 23s, SIGNATURE » (Degree or titl)/ 23v. ADDRESS 23c. DATE SIGNED
| ol Hdborrns . v, Congill, Misconrs 6-8-57
E 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siale)
o~ TION, REMOVAL (Bpedty) ; - .
S irial 6-9-1957 Cowzill Cemetery Co Migs
?/‘ DATE REC'D BY LO(%.%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 5| GNATURE ADDRESS
é‘ 6 . ) Cramer Clark, Kinggton, Mo.

‘s Statement on Reverse Side)




-
>

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By ot iiiiecicaeeretnaseneeacasanaanaesaamannmaacamsssassasarscncnsan , Student Embalmer No..............

Student........ccuennnan.. .......................... Signed.. %W.. - -

Signeture of Student Embalmer .
Licensed Embalmer No. 2'25—

P. O. Address J{/ AL P :

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (Faily
to comply with the above constitutes grounds for revocation of hceme) - I \ an ¥

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

7 this body is not embalmed, fact should be sc¢ stated above,




