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WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

FED AUG 11 1953

e MY

STANDARD CERTIFICATE OF DEATH

fl TP v R Sl TVEIa s W i

State File No.,....

NO. ¥ PRIMARY REG. DIST. NO. #4072 & Repistrar's No

BIRTH NO, REG. DiST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY admimlon).
Atchison MMissouri Atchison
b. CITY (It cutclde corporate Umits, wtite RURAL snd g . LENGTH OF c. CITY (If ouwlde corporata limits, write BURAL and townahi H
- = u e el In":‘.hip) ESTAY (In this place) o h e fimits wive » 003 <
Towr Fairfax 3 yrs, TowN Fairfax &
d, FULL NAME OF (1t i boapital or Institution, . sdd, location) d. STREET I ramd, locatio
HOSPITAL OR . (o 12 Boslial or Inatitution. Elre stret address or location ADDRESS ¢ phve location)
INSTTUTION Fairfax Comm, Hosp. .
3 leAchEE s%'i-: 8. (Firat) b. (Middle) c.{Last) ry DSTE (Month)  (Dey)  (Year)
{Typeor Print) CALVIN DO YOCUM bEATH August 2 ISBZ
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years| & mer 1 YEAR | £ toeER 20 oms,
V4 WIDOWED, DIVORCED (sp.am/ last bivthdaz) | Moxths l Days | Houn [ Min.
_Male“ | White December 37,1872 80 |
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (suumfomlgn wouttry} 12, CITIZEN OF WHAT
done during most of working Lily, sven if retired)} DUSTRY COUNTRY?
Retired Drsyman Genersl Store Co,, JYowa / Oehe
13a. FATHER'S MAME T30, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
* Albert Yocum i Dore Johnson )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE ‘DR NAME ADDﬁﬁr
(Yew, no, or uekoown) | (1f yes, xive war or dates of service) NO.
No 710-12-9635 | Mrs . Norma Yocum Fairfax Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onseauseper | ). DISEASE OR CONDITION 0"]’*" AND DE»'Z |
line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH (a) - |
*This does not mean ANTECEDENT CAUSES - . '-4 R /J W
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Cép‘ v B
o heart failure, axthenia, | Tise to the above cauae (a) stating L ) . - R 4
de. It meons the dis- the underlying cause last. -- . - -
ease, injury, or complica- i i _”D‘UE TO (e} ‘ _
fion whith caused decth, | 11. OTHER SIGNIFICANT CONDITIONS L ) L
Conditions contributing to the death bud 10l
related to the dizease or condition causing death
19a. DATE OF op_lg%f}i 19b.- MAJOR FINDINGS OF OPERATION - » - I o o v Foo AUTOPSY?
33/X ves [1 w0 (%

21b. PLACE OF INJURY (e.x.,in or about

s Sultmmt oti Reverse Sldc)

21a. ACCIDENT {Bpecify) 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. fagtory. sirsat. offios bidy., sre.) v . ot '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DI!D iNJURY OCCUR?
) WHILEAT [ NOTWHILE
INJURY = | “work AT WORK e e -
22, I hereby ify that I uttended he deceased from %, 19~S' 19.-’3 that I last saw the deceased
aliveyon , and that death occurred ol m., from the causes and on the dale siated above,
23a, SIGEATURE m a (chmeoje) 23b. AD| Zic D,
WRIA\I’. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY O m Zld mTION (Olty. town,oreunnty) (5tato)
(Bpeaitr)
ur A!I. August V3, 19 3 Pleasant Ridgze Fairfax Mo,
A 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




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 ecmemeen

Student Embaimer No.

working under my persona! supervision,

Student ..vevescasesacsans reevanomanacsanes Signed..ﬁdztddml_a.j)[\ [ rrtorreh oyt =2

Student Embalmer -
.Licensed Embalme No_&é/é?/ ...................

N P. O. Address

Note: 'f'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {Failure to comply w




