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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLLL JUL 20 1848

)
BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...... 24400

aee. oist. wo. _ @ DE  priway vrc. o157, w. DGDE 7 nevistrars No

erenrernsatarnrere bers suan.

Q0

1Ae mode of Bying, such
as heart failure, asthenia,
ete. It means the dis-
easd, injury, or complica-

, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived., 1 imath Adatios before
. COU . STA deniml
a NTY Pulaski Y TE Missouri b. COUNTY PulISki C‘:" onl.
b. CTTY (I outelds corpurats timits, write RURAL and give ¢. LENGTH OF €. CITY (If ousside sorporate limits, write RURAL and give townahis) =303
ownsbip)| STAY (in this plarel]| 4] D
TOuN Rural, Union O yrs,. j...ToWN Rural Urion
T TANE OF o e o i3 S i [0SR 8 e s i ©
INSTITUTION kP
3. NAME OF w (Fis) 7 b. (Middle) c (Lm). 4, oa;s (Month) (Day) (Year)
{Typeor Print) o William Igley 4 Yoakium DEATH 6 23 1949
5. SEX I ,s. COLOR OR RACE | 7. \I"VAIADIBRIED NEVER MARRI \ | 8. DATE OF BIRTH 5. :ffe (Un youal & e 1 YOR | # RO u
- o Days | H Min,
Male White "“Jrarried 11/8/1876 i e v
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (&tate or forelen eountry) 1Z. CITIZEN OF WHAT
dose during most of working life, even i retired) DLUSTRY ) COUNTg
Retired Farmer X Miasourl Te Do A
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE h
Jossie Yoskium . | Unknown . Sarsh Ellen Yoakium
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yus, unknown) I {llnn.xnmu dates of sarvics) NO. s
l[\io X W et
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anlyonscanseper § 1. DISEASE OR CONDITION Mf - OMSET AND DEATH
Jine for (s), (3, and () | PVRECTLY LEADING TO DEATH® (g) & M,&taw A =2,
“This docs 1ot mean | ANTECEDENT CAUSES ﬂ _
Morbid conditions, if any, giring DUE TO (b) -

rise to the above couste (n) gating-
the underlying cauae lost,

DUE TO (c)

tion which coused dealh.,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . !ALn
TION -
: .. ves [ wo [J
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY te.s lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozoe, farm, fastory, sureet. office bldg..ete.) :
HOMICIDE
204 TIME ™ "~ (Moith) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ’ ‘WHILEAT HOT WHILE
INJURY =. WORK AT WORK
- = - - -
2 T hereby cmifyzha! I atiended the deceased from %4_; 1976 -A3 | 1979, that I last saio the decéased
alive on , Iéf:?., and that death medat X £ _'m., from lhc causes and on the date stated above.

e Wy L) il

Z3b. mnaz

-%w-

23c. DATE SIGNED

o %5

ﬂu,duaggg\}u‘cm.\; b, U 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, ox comnty) (/ - (Etats)
‘Burial /26/1949 Seaton . Near Dixon, Pulaski, Missouri
'S SIGNATURE 3‘6“ 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESRS
YT REG red H. Gilbert, Dixon, Missouri .
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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

“ Studant fmbaimer No.

5T gned .ccsesvesvscssnssscirsasnancercasscsssonns Licensed Embalmer No ‘%\(M

\'.'orking under my personal supervision,

P. O. Address___Dixon, Missouri . ... .

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

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




