THE DIVISION OF HEALTH OF MISSOURI

No, 300 [
o2 1 ALED DE G 15 1959 STANDARD CERTIFICATE OF DEATH e e o, DONAS -
0 ’nlam NO. REG. DIST. NO. &meumv REG. DIST. MO, é 755.2,3,,,,;,-",”, 5"2,
[a 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: reskience before
a. COUNTY e. STATE . . . .b. COUNTY. Lk adntsslon),
I Maries - Mis souri S0 Meries
b. CITY (If outelde corpurate Umits, write RURAL s2d give ¢. LENGTH OF ¢. CITY (If cutalds sarporste limits, write RURAL aad glve towaship)
o township)| STAY o this place} OR . 6- 43. 49.
a TOWN Rural Miller e - TOWN Rural Miller - | 7 =t
B d. FHC":'%P#A"L‘.EO%F {1f oot ia boapital or lnstitation. give stract .44,6 or location? || d. E"rgl{:gs (I rural. give location} g
O INSTITUTION . . -
ﬁ 3. NAME OF 8. (First) b. (Mladle) c. {Last) ) 4 DATE  (Mooth) (Day) (Year)
H {Type or Prind) Jucille Grace Yoskum DEATH 12 1 1951
g 5, SEX 6. COLOR OR RACE | 7. #&)RORIED NE\?‘EEC@SRR]ED 8. DATE OF BIRTH 9:‘(‘;5'&;:’”:?:- l:m ' YEAR | 7 omER & am.
{Bpecify) ' Bours | Mia,
g Female White Singlo: 7 5/20/1934 AR e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8 1
-] dona during most of working lite, sevenlf :erh:rd) ° DUSTRY tate or forcign oguntey) d 2 CTTIZB:’?OF WHAT
i+ X Missouri «Sehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Jesse Yoakum Edith Fritchey ] X
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknown) | (If yes, xive war or dates of servioe} NO.
; A X X Mrs. Jesge Yoakum, Dixon, Missouri
| 18 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Z | linefor (a), (b), and () | DIRECTLYLEADINGTODEATH® (o) Vigus Prneunonia 1_week
¥ || *This do oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b}
3 ar heartfallure, asthenda, | rize to the aboee cause (o) stating
% de. It means the dis- the underlying conse last,
o || casetnsurn ar comp DUE TO (¢)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Cenditlons contributing o the death but not
91 related to the dlsease or condition causing death. .
23 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ~ . 20. AUTOPSY?
b TION / *
7 972X | w0 ek
™ 21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY {ex.. tnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, {arm, fastory, street, office bldy..ex.)
z HOMICIDE :
g 21d. TIME (Mouth) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: oF : WHILEAT ] NOT WHILE
l INJURY = | "woRK AT WORK
E 2. I hereby certify that I attended the dec dfrom _How, 26 1951 o Maw, 30 19 57, that I last saw the deceased
o alive on 2028, 30 19 81, and that death occurred af _10:004n. , from the causes and on the date stated above.
ﬁ 2. SIG-W (Degres or titls) | 23b. ADDRESS 2%. DATE SIGNED
A D.0, Divxnn. Misanygns Dec. B1%qq
E BURIXT, CREMA- g 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stits)
TIOTER V Ml
§ ia 12/2/1951 Williams Cemetery Maries County, Missouri
DATE REC'D BY L%CE%L REG R'S SIGNATURE /?}( 25. FUNERAL DIRECYOR'S SIGMNATURE ADDRESS
g? b -5 Fred 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._...

...... (2

working under my personal supervisiJL / : fﬂ:dmt Embalmer Nowy.iciiveenanannnes tameaan

Signed. S ;
$1gn8deenssnnsns e eeariieneeaans errienas ';:;7 28 7
gne ] Student Embalmer . . . Licensed Embalmer N 5

P. O. Address__Dixon, Missouri

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

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




