. THE DIVISION OF HEALTH OF MISSOURI ) )
¥o. 300 o ”
o | D MAY 171955 STANDARD CERTIFICATE OF DEATH g rine L0201
j 0 BIRTH NO. REG. DIST. NO. 3 3 i — PRIMARY REG. DIST. M.M Regizirar's No 8’
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where deceassd lved. It lnstituticn: reskiencs befors
/ * COUNTY  Stoddard s STATE 113 ssouri > CONBtoddard e
b. CITY (11 cotrlde corpurats Uméts, writs RURAL and give ¢, LENGTH OF ¢ CITY &, Is Residencs within umn.ng
OR - ' OR * a
TN Dudley townabip) AYW.: place? . Dud]_ey o ob
. E OF not in hoapital or instityti ve » dd or location) . N
d F#&SLFP'PANI[ oR ot cire streot ASJE)RREE‘B (3% rrel, givs location) /ﬂj c
‘ INSTITUTION.
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4, DATE (Menth)  (Da
DECEASED ¥) _ (Year)
( Type or Print) Edna Larue Yocum oea May 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEEC’E‘SRRIED' 8. DATE OF BIRTH 9. AGE (In y')nn L: vr | YEAR | o DmER b oms.
. , (Bpecily) . brthday oaths | Dy ours X
| female | white HETT G 8P EP e ppril 16, 189y) BY i el
‘%oxig&ﬁg?lbﬂqé??ﬂ:mk 10b. KIND OF B}JSINESSD%ETH“: n BI.RTHPL:A'CE (City and State or Foreign Country) ‘ztgll;rd_lz_sg?oFWHAT
Housewife housewife Fairfield, Ill. / U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
Nicholas Hardy Imily B Yates I William Yocum
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
(Yes.n0,crunknown) | (If yes. xive war or dates of sarvice) N
. X X XIX XX XXX XiXx XX x x x|William Yocum Dudlev, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Iwﬁgw
1. DISEASE, OR CONDITION - -
E‘::;‘f:;"z‘;‘)‘“a‘:;‘(‘g DIRECTLY LEADING TODEATH oy _ CAR§INOMEG OF JIC MOID C O tag o MOATHS

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such Moer conditions, if any, gmm, DUE TO (b)
as heart fallure, asthenia, | rise Lo the above couse (o) stating

dc. It means the diy. | ‘B underlying couse lost. - . . : ..
case, infury, of complicg- DUE TO (c)
tiom which caused deth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not - ’ ’
related to the disease or condition causing death.
19a. DATE OF OP_F.IROAk 199, MAJOR FINDINGS OF OPERATION s A - K 20. AUTOPSY?
ke ves [ wo []
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. office bldg. e10.}
HOMICIDE .
21d. TIME (Month)  (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
OF 1 . WHILE AT NOT WHILE|
INJURY m | “woRrk AT WORK

2. I hereby certify that I attended the deceased from ?‘AAL_, 1852, 1o m, 19547 that I last saw the deceased
alive on M._P_ 19587 and that death becurred at LD 0 A m., from the causes and on the date staled above.

|t 23a, SIGNATURE /7 (Deg:reaorr.ttle} 23b. ADDRESS _
20 oot o e 200, |t Do | sTofbe

BU RMIAL CREMA- 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or coonty) © ¥ (state)

5-11 55 Hagy Cemetery Dexter, Mo,
RS SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/ e 2 , ,-..._4)\5:70 Watkins & Sons Dexter, Mo,

TIO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; DATE

B.sFSG

{Licensed Embalmer’s Statemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY I, OF By L it ittt eieaiecaeeeseaeemaaarreeennoaaaanas » Student Embalmer No............

working under my personal supervision..

Student .....ooiiiiiiii i e Signed.. [ ..l LW
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg

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




