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G UNFADING BLACK INE—MAKE A PERMANENT RECORD <
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WRITE PLAINLY—USIN
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FILED FEB 24 1955

STANDARD CERTIFICATE 'OF DEATH

DQ;U

State File Nooiicnrin cssusmse msesesnss
" BERTH NO. REEG. DIiST. NO. _}_83___ PRIMARY REG. DIST. NO-_.E.QEL Repistrar's No y"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. M Icetitution: residence before
a. COUNTY - a. STATE . . b. COUNTY admizaion).
Lawrence - Missouri Howell
b. CITY nd c. LENGTH OF ¢. CITY N
(IF eutzide mrwm’;"““ write RURAZ'S r.:::.bip) STAY (in thia place) OR ¢ ?mﬂ‘:m‘ww“”&‘;g
TOWN My, Yerng TOWN  West Plains wo . *o
§ or instd t STREET 8
d. F]E!jtlils_Plli_#\ME %F ([‘( not « hoapital or institntion. give streat address or location} ADDRESS (If rural, give loeation) 0 %é /
INSTITUTION M. Staie Sanatoriim 826 Jefferson 7
OF . (F = . . -
‘otlasen O™ o ouade o (et 4OATE (Maath) (Dsp) (Yewn
( Type or Print) James illiam Yocham oeATH  Feb, 11, 1955
5. S5EX 6 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yests]| IF UNDER 1 YEAR | I UNDER =t HES,
Wis WIDOWED, BIVORCED (Bp..:uy)/' Isat birthday) |Montha| Days | Hours | Min,
Male hite : Apri _13 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dope during moat of working lifs, -:en‘:l:uir::i DUSTRY (City and Stare o Foreign Covntry) l sz_‘,gll};\:%gh;?FWHAT
Labgrer Arkansas i USA
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E, A, Yocham Coffer Alice Yocham
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yee, give war or dates of sarvice) NO
No 500-10-3957 | San,reeords, MoeS.S.,Mt.Vernon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI)QTERVAL HETWEEN
 Enteronly anacauseper | |. DISEASE OR CONDITION . . . NSET AND DEATH
Jie for (), (b, and (o) | DIRECTLY LEADINGTO DEATHy _ Cardiac decompéensation abt, 7 mo.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenio, | rize fo the above cause (a) stating
elc. It means the dis- the underlying musc.laa!.
case, infury, or compiica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death buf not + .
related to the direase or condition cxusing death. Hypertension t
i9a. DATE CF OPTEI%GN i5b. MAJOR FINDINGS OF OPERATION : 20. AUTQPSY?
24/ 3R ves [ wo &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {og..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, office bldg., ate.)
-, HOMICIDE . L )
214. TIME (Month) (Day} (Year) (Hour} 21e. INJURY QCCURRED | 21#. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

-2 § hereby certify that I atfended the deceased from 1_2,i7_-, I.‘LilL, lo 2_'&—_,

alive'on , 19 , and thal death occurred al

1955_, that I laat saw the deceased

m., from lhe causes and on the date slafed above.

232, SIGNATURE

23b, ADDRESS

Mt, Vernon, Missouri

23c. DATE SIGNED

2=11-55

Removal

BURIAL. CREMA-

24a, Z4b. DA
TION, REMOVAL (8pecity)

2=11-55

{Degree or title) 3
2,40 :
24z, NAME OF CEMETERY OR CREMATORY

24d.:LOCATICH (Clty, town, or county)
West Plains, Missouri

(Etate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

qf'

2= 4o =55 REG. %//

25 FUNERAL D:HEC?R S SIGHNATURE

(Licensed Embalmer’s Snluntm on Renue Slde)

ADORESS

4.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by W_,_ ................................................................... . Student Embalmer Nowovvenn.

working under my personal! supervision..

Student . oo s i e
Signature of Student Exhalmer

Licensed Embalmer NO.Q-Z

P. O. Addressmm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T -




