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FILED MAY 14 1958

THE DIVISION OF HEALTH OF MISSOURI 58—013154

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Regu!rohon Dlsrru:l No. _3 Q.,Q.,.jw._% Reglshuf s No. [ O— ;""Z’J"‘“‘"

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. f institution: Ra:ldgnc_e before
a. COUNTY Barry STATE Mo, b. COUNTYLawrenée ul&lgg 0
b. C:JTRY (M oursida corporate limits, give TOWNSHIP only} Inside Limits <. Cgr\:( [nside Limits ﬂ
Tomw Monett Mo. Yesz] No ] tomw Pierce City Mo. Yosr] 6] |
c. Egé_'l:.‘_l!l:IAMI(E)OF (If NOT in hospital, give location) | Length of stay in 1b d. iERDEET {If outside, give location) Reside on Farm '
AL RESS
NsTTuTion Scrogegins Rest Home 1 week Locust St., Yeos [ No [
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype or print
Trancee Cordella Yoachum DEATH D= L. 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARR'EDDNEVER MARRIED | E! ”irr;;:y) Menths | Do Hours Min.
Fe Wh wooweoD)  Zoworceol| 12-28-1871 oo T I

104, USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired}

Houge keeper

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or country)

Barry County

12. CITEZEN OF WHAT COUNTRY?

0 U.S.A.

13a. FATHER'S NAME
Gustus Yoachum

13b. MOTHER'S MAIDEN NAME

Elizabeth

Christopher

14. NAME OF HUSBAND CR WIFE

Never married

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

(Y-sﬂo, or unknqwn]l(ll yes, give war or dotes of service)
0

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for (a), {b}, and {c).)

Georbe McMillen Fairvew Mo.

INTERVAL BETWEEN
ONSET DEATH

Death ecciarred of

»

Conditions, if any, DUE TO (b)
which gave rise to }
above cavae (o),
tati b der-
z lying covse lasr.  DUE TO {c) ygiaa
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingl dissass condition given in PART 1 (a) 19. WAS AUTOPSY ,qz
a - PERFORMED?
y YES[] _NO
E[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of itam 18.)
w -
v 2 O O
31 20c. TIME OF .Hour Month, Day, Year
> INJURY a.m. .
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from ~ ~7 " , o - - and last 'scwi'__ullv- on T — - [

m on the date stated above; and to the best of my knowledge, from the causes stated.

(chue or title)
g rd

2.

2. ADDRE

i1t E2, T [s

22¢. QATE SIGNED ?

23&. DATE

5-6-1958

3a. BUFHAL CREMATION
REMOYAL T-eilﬂ
Buri

I3c. NAME OF CEMETERY

Cleer Creek Cenmetery

OR CREMATORY

234. LOCATION {Ciry, re-m, or county)

(S!Ih)
Newton County

24. FUNERAL DIRECTOR

ADDRESS

Wilks Bros. Pierce City Mo.

25. DATE RECD. BY LO? REG.

Mo.
2. REGISTRAR'S SIGNATURE

e BH QE g£

tLi

on Reverse Side}

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosg name is recorded on the reverse side of this cettificate was embalmed
" ’ ’
by me, aaby é- " ZH &j

working under my personal supervision.

Student ..o S:gnedééémm ............
Signature of Student Embalmer

Licensed Embalm No.éi/ /

p. 0. Addzesé&g.&.. Ay S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

-

Kodlhe? e, .» Student Embalmer No. ...................




