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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

JE@ 6‘8‘?\“ ir THE, S

DEPARTMENT OF COMMERCE

A

Rzgistradon District No.

°  MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DE

Primary Registration District Noﬁé_é_.__

TH Slale File Na-..3_l.5_3_L

Rugistrar’'s No.

1. PLACE OF DEATH, . .
(a) County(AJ1Awall A o

(&) City or meam11 uOD. Tl
{1f outslde city or town Hmits, Irrlla "RURAL" and pame of to'mhip)
(¢} Name of hosplbal or [natitution:
Z

galifornis _sSt.
{If not in hospital or [ogtitetlon, write street nomber or location)

2, USUAL RESIDENCE OF DECEASED:

‘;Z 'ZM' g et o —— (B CouEr;y :]L éé&é

(s} Stat

o 7

(c) City of tOWhweeoee.. iihal
(If ontalda city or town limita, write “RURAL")

(EF rural, give location)

{d) Length of stay: In h ital or institation {d) Street No
f (Specify whather |}

In this community. 2 yaars . .

yeors, months or days) {e) IF foreign born, how long in U. S. A.?

MEDICAL CERTIFICATION

8. (a) PRINT -

FULL NAME. 1716 7. Yoakun
3. () If veteran, 8. (¢} Social Security

dAone

name waﬂ onm

6. (a) Single, widowed, married,

1o

o sélele voMBrrisd.....
8. (8 Name of husband or wife. 6. {¢) Age of husband or wife If ‘
Elizabetl Yoankum allve@_{:)_._ ___years

7. Birth date of deceased__ & Q;*_Zﬁr_lﬁ_ﬁs____ -
{Month) {Day)

(Yeur)

20, DATE OF DEATH: Month_a%L._.._.day /
year/ ‘?ﬁﬂ hour, r( minute.. .w__...._tf ::...M.

21. I herebylcertifyZthat I attended the deceased from
{ f A 9., lo 1925_;
Qutey 310

that I last saw h.qem. alive on
and that death cccurred oa the daa and Hour stated above.

Immediate capse of death
7M F s nsecrniNn

8, AGE: . Vears Months Days If less than one day
7 6 7 6 - he, min,
9. Birthplace_._. 081 AWA1L CO0a . . 0
(City, town, or county) (suu or {oreign country)
10. Usual occupation. B‘armlng ’
11. Industry or buslness i'

12. Name William Yoakum

13. Birthplace

14. Malden rameNANGY “"'bﬁﬁ‘]_"’

{

Tennigee.
(State or foreign commtry)

MOTHER FATHEB.

Due to, i i
- A N \ N
QOther conditiona /I f‘ ,U
(Include pr y within 3 he of desth) \b G.ru
PHYSICIAN
Mnjg; ﬁndlng?:
pg:ral QA + —
¢ Underline
the cause to
- which death
Of autopsy. should be
charged sta-
tisdeally. -

Teunisces.

16. Birthplace.
{Htate or forelgn country)

{ (City, town, or county}

16 @ mermamBLizabeth Yoskum

@ adaress.... Hamilbton, 30.
7. Bnr_:l.al — () D w_Aug.._ﬁ_&ISAQ_
12. (o) Borial, crematlon, or removmt) ® e v) C[l'rr)
© (¢) Plice: buﬂa]orcrcmadoB_o "’hel Cen. Ra‘J c L!“O

18, (a) Signature of funernl director / 2y et ~vaf

(&) Ad rm“—% 252
19. @ Lt 2115 . / O s A

localregistrar) (Registrac'y stgesture)

N

22, If death was due to external causes, £ill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.
{¢) Where dId injury occur?.
{City or town) {County) {State)
{d} Did injury occur In or about home, on fn.rm. in ipdustrial place, In public place?

(Specify Lypo of place)
While ot work?, (¢) Means of Injury.
23. Signatu (M. D. or ther)!..___
Address Date sign

-d

{Licensod Embalmer’s Statemaent on leverse Side)




L

Lk RPN

Fainid . .- -

STATEMENT BY LICENSED EMBALMER ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ne,'or by.

]
- . . . Registg{ed *Apprenticc No
working under my personal supervision, ) Sl
Signed - eoprins
Licensed Embalmer No.
B 3 * . H .
e - P. 0. Address,

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

If this body is not embalmned, above space should be Ieft blank. . .




