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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 16838

FILED 7T 1047 STANDARD CERTIFICATE OF DEATH Stte Fte o

Registration District No.__4@ Q... — Primary Registration District Noﬂ.s 5. Registrar's No._._%a... —
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED:
(a} County Cedar @ saeMissouri . coumy. Cedar ¢ &
® City or town, BT S - ; &
(If outsids city or mwnlimlu. write * BURA.L' nnd name ol township) () City or town .Rur&l 4
(¢) Name of hospital or institution: (If catsids city or town limite, write “RURAL" )
___AXXXXXXXX , (@) Street No.__... .Bem;o o Township 7
{Lf not in hoapitel or institetion, write ulree.l. number or location) ; A (If rural, give locaunn) U
(d) Length of stay: In hospital or institution XXX T XXX i - N
M t. Qr _lj_fe (Specify whesher || (&) Citizen of Ioreizn country? o {Yes or No)
In this communit N L8 N VI e oo e eaonen e .
:;-aun. months or di:n) If yes, name country. XAXXXX
3. {s) PRINT MEDICAL CERTIFICATION
Full name_ . RUBY PEART, YEOKUM . ... i on
T O S 20, DATE OF DEATH: Month ___APLRIil
3. veteran, - 324
same war XXXXX No TXXXXX .._._,l. Q:L..__._hour.______lz_ JORURORON - 1 11 | LI, S0 ¥ = ¥
21, I hereby certify that I attended the d d from
. / 5. Color or 6. (@) Single, widowed, mnr?, \L. R 19.1210 dr 2l - 19.2{_“?
4. Sex F | race I divoroed...... M/ that [ last saw h.f as_ alive on TP S . 194.7;

6. (b) Name of husband or wife ...

. 6. (c) Age of husband or wife if

and that death occurred on the date and hour stated above.

Duration

John W. Yeokum. _._._ alive._ D9 . iate cause of deatl
7. Birth date of deceased..... AD_I‘J.l___.________,lA:______ 1900 mm; S—— ?Agﬂq
{Moalh) {Dmy) (YW)
8. AGE: Years Months Days If lesa than one day Due to
47 0] 13 Xt X _min

R Due to

9. Bisthptace——___Liberal . . __ Missouridl

{City, town, or wunty) © ~{3tate or foreign country)

10. Usual occupation HO us er f e

Other conditions.
{leclnde pregpancy wilkin 3 months of death)

11. Industry or business XXXXIYTTT'X PAYSICIAN
E 12. Name L’ D..dackson : B Maj‘gt’rg;e‘f',::;g’:‘s T AN ¥ ?{‘ e Underlin
E{:s. Birthplace Unknown _ Kansas / J\ . ﬁ’fsc?‘é‘é.ié
5 (1 st ame ELLE T Bon o STmEm f ofsnenes thoatd,ne
. stically.
§{ 15. Birthplace... U@n'?\‘fgmzﬂ - * Iulf 3;3;?‘023’;3’ 22, If death was due to external causes, fill in the following: *

ol bto ckton, Mghsouri .
- Datc theﬂ‘-ﬂf - 4- 29 1947
(Dm-nl.mmmn or removal) (Mnn-th} {Day) {(Year)

. (© Places burisi ar cemation SEOCk o D_City. Cemetetly
18. {a) Signature of funeral director... CHURCH AND NEALE .

n, Mis Whil t 'Y S — £ injury e A4
®) Address Stockton, Missouri e at wor Z

‘ 23, Signa[m__ M_ 7 M s Do othen)
19. (@) (Dats mﬂ_-*‘m‘(b) Nns (Heistrar's signatare) % € 9 || Address_.. ... _... a }Ca. Py SV D dmed_{—"—}g ooy

(a)
®
(c}
(d)

Accident, suicide, or homicide {specify)
Date of occurrence
Where did injury oocur?
{Civy or lown) (Count
Did injury occur in or about home, on farm, in industrial p&ace in pubhc plaee?

(3pocify typa of place}
b e Ve

(Licensed Emhl:c;’ssmwment 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 embalmed by me, or by

Registered Apprentice No

working under my personai supervision.

Licensed Embalmer

P. O. Address...=% foe L T r. VA

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

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




