et THE DIVISION OF HEALTH OF MISSOURI 59_:010553

P';wt:llfnra STAN DARD (ERT'F!CA‘E OF DEATH ’ STATE FILE NUMBER
ublic
Service FILED MAR 1 7 195@gis|rq1ior! _D:u_tricl Ne. _..A._.gz....___..____.._._....Primary Regis_trurion District No. é_l_&"?-‘ Rng_ishur's Neo.._._s u—f _-‘_ _________
| | -
1. PLACE QF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re iﬂqn%fure
. . COUNTY a. STATE = b. COUNTY adgnissign
200 o Rav Missouri Ray
1-57 | b. CITY (If ourside corporate limirts, give TOWNSHIP only} Inside Limits c. CITY b q g & by Limits
OR . Yes [] No [ or Polo @ Yes No@
ToOMN Knoxville Townshinp TOWN
c. FULL NAME OF {If NDT in hospit j ength of stay in ib d. STREET utside, give logcation) Reside ofPF
HOSFITAL OR . Kﬂ‘bk’\?'fi] é ADDRESSR L] F . D - #? Y ° N Eﬂ
insTiTuTion 2 mile North 80 yeanls 2 mile _north Knsxville sl Nel]
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print X oF
Rosa {n) - Yoakum oeath March 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
Fe ma 1e I ]ml it e :;::)RIEDD NEVER MARRIEDD lost bl’: P’\;:;-; Months | Days Hours I Min.
. weo[d J_oivorcenl ]| Aprdil 8,1870 é 101 27
LE 1%a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) INDUSTRY [@)
. ' o Housekeepins Ray County,Missouri U.S.B,
% 13a. FATHER'S NAME 13k, MDTHéﬂ'S MAITDEN NAME J4. NAME OF HUSBAND OR WIFE
T
: Pleas McCubbin Sarah Cook James Yoakum
‘El o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
=1 (Ys or unknown)| (I1f ywa, give war or dates of service} .
1 Rt Notiz None Claude Yoakum, Polo Missanri
Z o 18. CAUSE QOF DEATH (Enter only one cause per line for {a), (b, and {c).) INTERYAL BETWEEN
o5 w PART |. DEATH WAS CAUSED BY: - ONSET AND DE
7w IMMEDIATE CAUSE (a) & 7 W At - 2 - """'—ﬁ
E = = 0
- g - - 1
E u Conditions, if any, . DUE 10 (b) 1 M 6 : Z iy z" -l m
5 - which gove rise to - p
H k- abov. (a), . - - p PR
E 2z stating the. undar ‘. G:I.—: r‘e&w—c_
€ g z lying covse lass, DUE TO (cr' 'm
'E s 2B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART | (a) 19 WAS AUTOPSY
s xR« PERFORMED?
TE |2 — 332x YES[] NO
.E - ¥ 2} 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
o= =g
>2 305 - B - —
€ a
5% <SPS 20c TIMEOF Hour Month, Doy, Year
22 agd INJURY  a.m, s—r
= 'g 5 X p.m.
gZE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 w WHILE ATD NOT WHILE [j form, factory, street, office bldg., etc.) —_—
2 5 WORK AT WORK -y
E E 21. ! astended the deceosed from a U“‘ . ,'l ,?)T,_ro ;7‘0 - . n d last ia\x’h'ﬁrmli" on JL/[. / ﬁ ! 1 F 5
% H Death occurred at ll M 25 P. m ¢n the date stated cbove; and 1o the bast of my knowledge, from the couses stated.
g‘_g 220. SIGNATURE (Degree apit .AC\ 22b. ADDRE 22c. PATE SIGNED
23 o a , P, (742
23a. BURIAL, CREMATION, | 23b. DATE { } 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State}
REMO\"_AL {Specify)
4. R IR Al ESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATURE
v g'l’fé e S il Funerfl Home .
ichmond ,Missoup S-1/- /9549 | Mg

{Liconued Embalmer's Statement on Reverse Side) o y




W //

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............o.ee

by M@, OF BY it e

working under my personal supervision.

30T =11 GO ORI Signed oS T Ll < g S N
Signature of Student Embalmer

Licensed Embalmer

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above.



