THE PIVISION OF HEALTH OF MISSOURI

CALED JAN 4 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.B_T& PRIMARY REG. DIST. NO. L 2f-$ Rtﬂ!ﬂl‘!l’.lNa......LK-—i_........-..

.S‘ufr File No...

43599

rrm

RSN N

VINEALVLNG DLAVL LNLA=JAONOLD 4 ©DTLRNLAINLINL 8RS

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoassd lived. If institutlon: residence before
a. COUNTY a. STATE ;. . b. COUNTY, _ . | adaiotont.
. Wright ] . issouri - . Wrignt , ../
b. CITY (i outside corpursts limits, write RURAL sod xive ¢. LENGTH OF c. CITY {if oumdde sorporate limite, write RURAL ant give townahis), Ly
township}| STAY (in thie piace) . R i i
ToWN  Hountein Grove, Rural - TOWN fBisuntain Grove, Rural )
d. FULL NAME OF (If not in bosgital or t fe ‘drn stroot odd or loeation) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS c.
INSTITUTION.
3. NAME OF a. (First X b. (Middle . (Laat)
DECEASED (Flest) (Miadle) 4 DATE  (Maath) (Dey) (Yean
{ Type or Print) Sarah Maragsret Yocum DEATH Nov_ _ 4, 1943
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io yesrs| (F UNDER 1 YEAK | O OwoER i1 was.
i L WiDOWED, DIVORCED, (8puoify) o last birthday) Monunl Days | Hours | Min.
emale{ white Widowed / June 27 1859 a0 |
“108. USUAL QOCCUPATION taWakisd st work |~ 105 KIND” OF “BUSINESS QR IN<| 11 BIRTHPUACE " (Btate’or forelem gonntey) - -12. CITIZEN OF WHAT —
dooe during most of working lifs, sven if retired} o DUSTRY s, 7 COUNTRY?
Housewife Housgewife wissouri Us
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
L *%ilburn C. *ong Matilds Beapd | 7 . 4
5. WAS DECEASED EVER IN 13,5, ARMED FORCES? { 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, 0o, or unknown} | {If yes, xlve war or datm of sorvics) NO.
N end, ¥ n

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ﬁnbﬂfﬂ;

o This docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATI?N @M

(5EY

the mode of dying, stich
as heart faflure, asthenio,
de. It means the dis-
ease, infurts, or ¢!

Morbld conditions, if eny, giving
rise to the abore couse (o) fating
the underiying caude last.

DUETO(b) ;‘ el :E L« ‘0- ?;
- DUE TQ (¢) W_g_:‘/

tion which catieed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death buf not ;
| related to the disense or condition causing death. | A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Q AUTOPSY?
TION |
: wo [A)
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE) ,
tSUICI DE, . home, f factory, sreet, ofiee blda., ete) 7
21d, TIME (Moxth) - (Day) {Year) (Hoor) 2le. INJURY OCCURRED &_HOW DID INJURY OCCURT I .‘r ““‘““‘“*-
WHILEAT—} KOT WHILE ERam
INJURY ot} FEg = | woek AT WORK \7.‘&8& whle 2oty P ‘T ‘oo
22 [ hereby y that I dtiended the deceased from £2 a“"'/q 1859 1o ¥ L /\197? thté}l last saw the deceased
alive on L9 19&2 and thal death occurred’al 6_5_!*171 J‘rom the causes and on the date stated above.

WAMLL L, D LALN LU JLiVTr

{Degres or tllle)
Y 77

EI‘%DRESS

Are 7//0|

23c. DATE SIGNED

A2 /507

(State)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY - | 24d; LOCATION (City, town, or county)

TION, REMOVAL (Bpeeity) - ]
Burial 11-6-49 Fair View . Mountuin Grove, “issouri

DATE RECD BY LOCAL r SBIGNATY »4}5 5. FUNERAL DIRECTOR 5 'S1GNATURE ADORESS

12 ‘I 7 Ihae, gt 4 .,




District Heaith Office No 6,

Bistrict Fie Numpey 1 5
by i

-~ STATEMENT BY LICENSED EMBALMER ~

~
N

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

..... . . Student- Embaimer Mo,

working under my personal supervision.

Student ...eecrnrcnctacssasssnversranannsns
é Student Enbalmr

P. 0.*Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of License.) . B -
If this body is not embalmed, fact should be 50 stated above.




