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3(.ﬁ WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

BLIRTH NO.

FILED APR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2"’ <

13995

State File No.........

93

PRIMARY REG. DIST. NO. ﬂl_‘ﬂ_ Registrar's No

1. PLAGE OF DEATH Z USUAL RESIDENCE (Where decesed lived. If inatitation: recklence befors
» WY Macon 45 Migsouri MAcon e
b. ccl,'l';Y {1t cateide corpurate limita, write RURAL and ‘:'i:;m X c. LE:H:‘TJ: ﬂ?i 1 e CITY (I outalde corporats limits, write RURAL and give towashin) m‘)

Town New Cambria " %VI‘S o oW New Cambrin (y
d. FULL NAME OF (If oot in hospital or tastitution. give streot addres or loestlon) d. STREET (If yunl, give location)
HOSPITAL OR _ _ _ _ _ _ _ ___ ADDRESS bt o ot ot v o
INSTITUTION _ .

3N m-: c ae :-%IE a. (First) b. (Middle) ~ c. (Last) 1, DATE (Month)  (Day)  (Year)
(Temeor Priy  RAYMoONA ; Ester Yocum o ADZAL 7, 1956

5. SEX "{].6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (1o yesrs] IF UNGER 1 Youm | 7, Gooen o0 s,
lale 1 Vhite BEPrTag P e | Apy, I3, 1905 | 'Bo [FTY] Balte e

10a. USUAL OCCUPATION (Civekind twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State sr farelcs, soutrr} 12, CITIZENOFWHAT

ot o sl | T PUSTRY | Bynuimville, Chariton Co ]‘% i

13a. FATHER'S NAME

Benjamin B.

13b. MOTHER™S HAIDE'.N NAME

nl'

Yocun

{Yes, go. or unknowa)
o
- -

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yos. xive war or dates of umeo)

14. MAME OF HUSBAND OR WIFE

16.. SOCIAL SECURITY |. 17, INFORMANT' 5 SIGNATURE OR NAME

Anna O. Kracer- Loyola Yocum
["500-07 - Ié‘S:I

ADDRESS

Mrs. Grace Bevan, New Cambria, MY

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8}, (b), and (c)

*This does not mean
ihe mode of dying, such

as heart fatlure, asthenia,.
ce. "It means the dis-

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH‘(a)

ANTECEDENT CAUSES
Maurbid conditions, if any, giving DUE TO (

rige Lo the obove canse (o) fating . .
the undeslying cause last.

eaze, infury, or compli
tion which caysed death,

MED|CAL cERTlFICATlON . lggg}m
Togie Cosen( Jorfig sren ) Baa
hé’d«ﬁ— W&‘«:‘] S /o frae0.
bue 0 m%mw ‘ n@- M«-« 510 Jppata

T r—

1. OTHER S1GNIFICANT COND[TIONS .

Conditions contriduting to the death but f‘;
related to the disease or condition causing dcaﬁ W W W u}w ( /4]

ilaig)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION %o, AUTOPSY?
- - TION 5)’ l
3 I TR ves.L] nom
21a. ACC!DENT (Bp‘:df,) 21b: PLACEOF INJURY te.r.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, [srm, [actory, street, office bldg., eto.) ' . - c .
HOM]C!DE g g o W . ———
21d. T!ME {Month) (Day) (Year) {(Houz} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? .
WHILEATE] NOT WHILE . -
m-"JRY WORK AT WORK - .
2 I hereby c q'y that I attended ihe deceased fr mié_ t% 195:& that I last saw the deceased
alive a‘n , and that de occurred at m., from the causes and on the date staled above.

uria

24a. BURIAL, CREMA-
REMO (Spacity)

0 e RO

Vi

23. DATE SIGNED

/752

Zlh. DATE /] 24c. NAME OF CEMETERY OR CREMATQRY

Apr.9, 1956/ New Cambria. Cemetery

Nev: Cambria, Mn

244, LOCATION (Otty, town, or conaty}’

DATE REC'D BY

LJ ﬁ f}:f S SIGNATURE

DIRECTOR' S SIGNATUR

%Lulo'




STATEMENT BY LICENSED EMBALMER

- I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me.%rby—__—-_..‘—.:._—:——"

=

_ ., Student Embalmer No. .
working under my personal supervision,
Student Tireseceiieeees ETEITRt I Sm:% é é{ é /S
Student almar
Licensed Embalmer No /ﬂ/ f
P. O. Addrww%.%

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

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




