Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

FILED V3 NOV 121958 209

59-036912

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
. cOunty Marion o state Missouri cowry Marion admission)
b. chY (If outside corporata limits, give TOWNSHIP only) iengih of stay in 1b c. C(I)LY Inside Limits
wwv Hannibal 42 yrs, rown Hannibal Yo B No O
<. L%éP:{FJ}TEO%F {if NOT in heapital, give location) Inside Limits d, S;EEETSS {If cutside, give location) Reside on Farm
.- .. o ADDRE.
iNstiution. 1259 Lyon St_I'eetj YesE] No O 1259 Lyon St. Yes O No B
3. NAME OF DECEASED Firss Middle Last 4, DéﬁFTE Manth Yeor
{Type or print)
ELMER CLARENCE YOCHUM DEATH - 28 59
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. OATE OF BIRTH | ?- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i I . Manths Days Hours Min.
Male white Widowed Divarced ] 6-—28—83 76 l
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyting masr of worklng lifg, ® if rehred
PSSR T Fnd “PYd¥%tr| Wwest End Cleaneys Perry, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Daniel Yochum Laura Hamilton Ethel Yochum
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Addres:
s, no, or unknawn) | (If yes, give war or dates of service} Ha nniba 1 MO .
0 Mrs, BEthel Yochum, 1259 Lyon 3t.
[ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c} ’ INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) Cerebral thrombosis 1 day
(¥
o]
a Conditions, if any,]  DUE TO (b) Basal artery syndrome,
which gave rise to
asbove cause (a),
stating the under-
Iying cause last. DUE TO f{e)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART [1I. If decessed was female was
,,9. disease condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i1 of item 18.)
[ PERFORMED? m] ]
o YES O NCEI
-
I | "20c.7IME OF Hour  Month, Day, Year
a INJURY o
g p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ern.)
NOT WHILE AT WORK O
_10,121,1549 her 10/27/59
21, | attended the decessed fra l last saw i alive on
Death occurred n! o on the date stated above, and to the best of my knowledge, from the causes stated.
)
F tith 22b. ESS : .
O 22a. SIGN. itte) Hannl l, g 22c. DATE SIGN
S 4 -/ 3y
< | 22 eURIAL, 235, NAME %; _OR CRMAATOR 23d. ATION [« fy, wh, Q ounry) (Stare) /
=) s ran EwW rial Parnk anni Mo~
£ Bli?"i‘ﬁ‘i
<L 24. ELMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26;ISTRAR'S SIGNJATURE
>~ -
5 Lol U1]q s @
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT” BYl LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticensed Embaimer No é ;N’

ea\ve g - Lhsrirpitnl
. e P. O. Address ]

>

Noie: The above MUST BE SIGNED BY THE LIC%NSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the abave constitutes grounds for revocation of license). - -,

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




