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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symploms will be listed. All

+

Coronar connot certify to a death due to natural causes.
+USE ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

diseases in Part | must be cosually related.

2

HLED AUG

24 1956

Reagistration Distriet No. ...}

e DIVISIUN UF AEAL IR UF MiaaUUKI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion District

29370

f-‘ STATE FILE NUMBER 6690-

Regls!rar s-No.

V. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

Ma le

U

White

1. mnnl{o 3 never marriEo [

wivowep []

oivorced (]

June 7,1899

o COUNTY o STATE Missouri b COUNTY Crawf8Fd™

b. C(I)LY (f outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)'I;I’ ga Inside Limits
TOWN S* Louis Yesit NoD TOWN DaVi svi l Ie ﬂ} ’ Yesll NolX

c sgk#l?m%gg ;‘If NOT:;ho;pnal l:g_lrelocaﬂon; Lelngth of stay in b d. STREET B {1f °u6lée give locotion) Reside on Farm
INSTITUTION «John's ospitl ADDRESS ox Yedl NoD
3. MAME OF First Middte Last 4. DaTE Month Day Year
D OF

(Tupe o print) Clarence , E. Yocom veah July 14, 1956

5, SEX <1}6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS.

'9. AGE (Jn years

la.tg)j}rhd'av)

Monthy l Daws

Houre | Min,

during
es

-]10a. USUAL OCCUPATION (Give kind of work done
ol! f working life, even if retired)

man

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City sl st or country)

7

Oklahoma

12. CITIZEN OF WHAT COUNTRY?

U.S.

“J13. FATHER'S NAME
Clinton Yocom

14, MOTHER'S MAIDEMN NAME

Cora Hall

o unknown)

es

{Fes.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
] {1f pes. give swar ov daics of service)

¥6. SOCIAL SECURITY NO.
Unknown

17. INFORMANT

Address

Cora Yocom, Davisvilie,Mo.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] ~
PART |, DEATH WAS CAUSED BY:

_CRrciNOma.. of - [oc ferme

INTERVAL BETWEEN
ONSET AND DEATH

lyb-

Conditions, !f any, DUE TO (D)
which gare rise fo - T ) " .
above cauge (a) : * i ;
sfating the under- , l S k
- lying  cause last, DUE TO (¢} — /i
=] 'PART M. OTHER SIGRIFICANT CORDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TQO THE TERMIMAL DISEASE CONDHTION GIVEM IN PART I(q) = B i ;"ni AU;CéPfY
= ERFORMED
hi _ ves (O wo ™
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ealer nature of injury'in Part For Part 15 of itewi 18.)
g O. o .8 ‘
2 |20 TiME OF  Hour  AMonth, Day, Year
5 INJURY  a..m. St .
= . p-m. o
w
X | 20d. INJU!!Y OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., efc.)
. | WORK AT WORK P )

£

q /2 1953,

(-]

and last saw

___Ji_fﬂLL__jiqﬂl

him

il alive onm
. from the cayses stated,

n the date stated above; and to the best of my knowledge

Degrez or titly) A . ADD . TE SIGHED
7 ZﬂéLl‘aébﬂJ 7’7 f7zﬁ£Z7C3L¢47voL‘4hac 17 16/SE
23z, agmn CR;MM‘ION‘ z3b DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counly) (State)
MOVAL (Specify
REROVAT" | 7-15-56 Local Steeleviile,"o,

¢4, FUMERAL DIRECTOR

ADDRESS

Halbert Funeral Home,Steeleville|,

lﬁm‘mTE RECD, BY LOCAL REG.

o JUL 171985

GISTRAR'S SIGNATURE

{Licensed Embclmer’s Statement on Revarse Side)

[4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o I g e . Student Embalmer No..........

working under my personal supervision..

Student.....ocovioviiiiiiiieniiiaiaiirr e i --y-
Signature of Student Eabalmer

Licensed Embalmer No..

-

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is not embalmed, fact should be so stated above. - !




