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STANDARD CERTIFICATE OF DEATH 1'7009

5. No. 30
10.48

B

State File No

¥.

M8 MAY 21 1957

REG. DIST. NO. _| éz f; PRIMARY REG. DIST. KO. a':’._...é..._. Registrar's No....... é.k.?....._.. —

" [FeirTH No.
2p , 1. PLACE OF DEATH Z USUALL RESIDENCE (Where deosssd llved. If lostiiation: residonss bolce
COUNTY STATE ad:o: lou .
< | e . Johnson - Misgouri b CONTY Johnson' ™
O fob. ClTY (I outzide corpurate limits, write RURAL and give l l:srA!;rEl:Sll; ,EF' ¢. CITY (If outakde oorporate limity, write BURAL sod tive towneblp)
‘ ToWN Wa,rrensburg "1 12 Yrpg || TOWN O S/80
. FSOL%PNAME OF (If ot ta boapital or Institation, glve strect address or location) d. STREET. {If raral, give location)
wstmunicarrensburg Medical Center 123 West Gay 8¢, o
BIE gs%hég s?:':: T e, (First) b. (Middle) ¢, (Last) . | 4. ngrl:_‘ (Mouth) (Day) (Yeer)
(TwpeorPrint) . William  Franklin Yokley oty May. 17 1953
5. SEX 0 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE un 7ol o 1 mm” » oo » w
. Monthe ours | Min,
Male Whi te owe 21.0ct,156 1879 I f
10a. USUAL OCCUPATION (e ki of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sute or forslen eouatrs) 12 CITIZEN OF WHAT
et Saline Co.Mimsouri O | {'§

"iSa..ram:a's NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSHBAND OR WIFE

! W.H.Yokley Nancy Ell Larkin Mate Yokle Daceaeed
; IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL sl-:cuarrv 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (I yes, Kive war or dates of servios)
no no 49Q-;'Q-3593 Thurman Yokley,Odessa Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onscsumper { 1. DISEASE OR CONDITION _ O?MD DEATH
lige for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () 2 W M
“This dors mt mean | ANTECEDENT CAUSES é m _?
tAe mode of dying, such | Morbld conditions, if oy, giving DUE TO (b) o § 7
an heart fallure, esthenta, rise to the above cause (q) MM ——_— /
dc. It neans the dis- | N6 underlying couse lost. — - ! T
eaze, injury, or complice- DUE TO {c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reluted to the diaease or condition causing death,
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ™ / 5 / 0
X e NO m‘
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (ag.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR {
SUICIDE bome, farm, fagtory, rireet, offics bidg.,s1s.} . -
HOMICIDE
21d. TIME - (Mcntt) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF . WHILEAT ] KOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

¢ deceased from

2. I hereby cerli y-that_I a ed
alive WM;L

#d that dea!h érﬂd at ﬁ

-
lo 19?’_2, that I last taw the deceased
Jrom the causes and on the date stated above.

2. SIGNATURE ‘

23b. ADDRESS Z3¢. DATE SIGNED

24b. DATE

5-18-1953

Knobnoster

24c. NAME OF CEMETERY OR CREMATORY .

ON¥X0City, town, or county)

Knobnoster a4y

Cen,

DATE REC'D BY LOCAL

T

's Statement on Reverse Side)

lggouzd
. 147
OCAL ZIS‘TRARS SIGNATURE 2 | 3 zss ru;:::.e Y] u;;;ali;';n%n;rranssﬁ?é, Mo.
i! 7 (Licensed .




f ——
1
. yohr . Y .J"‘
R :
»t Ve ke
' - L] . . +
..' Iy ! ]: I ¥ v T e k]
“ INGU N SNV S ¥ - AT MR
T R r;‘ -t __‘ te , R :: (f.
. [ - [T ‘ o - o -
. SRR E DU I P '
- .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby ..
. .. Student Embalmer Nowssivesnessnoevas tnssansa va
working under my persana! supervision, .
Signed.-....é..i..g&../. ...... <
5igned.ca.an.. Cervrerrarraerans Loeecsnaass — F 2N
T Student Embalmer Licensed Embalmer No

P. O. Addrcﬂ & Q. IO

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

H this body is not embalmed, fact should be 5o smated.ghove. . 7+ ... . el -

o e - e
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