THE DIVISION OF HEALTH OF MISSOURI

5. No.300 - ¢
ot e STANDARD CERTIFICATE OF DEATH State File ~494 ______
BIRTH NO. AN 2 195' REG. DIST. NO. EL PRIMARY REG. DIST. wO. Mﬁmunar:Na ﬁ.z..z{.._.
{ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsrs d d lived, I insti : bafore
q a. COUNTY ) a. STATE b. COUNTY adinisslon).
‘5 Greene Missouri Greene
| I b. %1';'{ U outzide corpurate limits, write RURAL and .h:m & A‘f"ﬂ';'. l,EF' c. Cg‘g (1t outside sorporate Himita. write RURAL sod elvs townablp)
. ) [ Y
rowwn Springfield e ™ tows Springfield 4.2 i
d. FH(I)'SLP#AT_EO%F (I not in hoapital or institution, cive sirsot sddrem or location) d.AS'I))Tg!{ETBS (I rural, ghve location) . s
insrtution 2025 N. Nettleton 2025 N. Nettleton
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED QF
" { Type or Print) William Grant Yakey } pears Dec., £7 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, 'SIEVOEEC%SRRIED' 8. DATE OF BIRTH 9.1:?%;:-;:- :" :r::l lD;‘E: ; INDER U KRS,
. (Spaciiy) . Y. a ours | Min.
Male White PEIERaE S |Nov, 22 1866 | B4 l |
10a. USUAL OCCUPATION (Gh?ekinddwnrk) 10b. KIND OF BUSINESD%I"}I_IRN‘; 11. BIRTHPLACE (8tate or forelgn sountry) 0 IZ.a()ZITlZEN?FWHAT
i af wi (N i
HETT " HEAT HETETE™ |Real Estate Missouri RS
ElSa. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Yakey Martha Braden Deceased '
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes,np. or uoknowa} | {If yes, ive war oy, of sarvice) - ey .
Yo 0 No Jonn Yakey Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION " ‘| INTERVAL BETWEEN

- ONSET AND DEATH
_Enter only one cause per 1. DISEASE OR CONDITION . . R
tine for (s, {b), and (c} DIRECTLY LEADING TO DEATH @ ls_l\mth \4, ! ?ﬁgs . ) M‘.
*This does not mean ANTECEDENT CAUSES : ‘ ! $dmg‘s dl_ + 2 .

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ap heard failure, asthenia, |- rize io the above conse () fating
the undeslying cause

last. -
ete. It meons the dis-
case, infury, or complica- DUE TO (@) A nan l{’.' m‘m—___ Lhi Y wks.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \lf

Conditions contributing fo the death but ot 4
related to the disease or condition causing death, - / 5. [ o
i9a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION N : ' ' T '™ 20 AUTOPSY?
A D AATAL Tt ves [ o
21a. ACC[DENT {Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICID bome. farm, {aetory, strest, offios bldy., sta) -t .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE
INJURY . . = | “work _ATWORK

2] he‘reby certify that I attended the deceased from "
alive on _Zla&r.____ 1959 | and that death occurfed

i 4161& to _Q'_Lg_é___ 19_& that I last saw the deceased

: m., from the causes and on the date slated above.

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

23a. S} TURE f g U (Dagreeorli%lg)“_. Z3b, ADDR! Z3. DATE SIGNED
Tf iltwu-,fn( : “lib3on- %Ju«iﬁlﬂ ﬂh| 27De @-
_no"aumAL CREMA; 2Ab. DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCA'I'ION (Otfy, town, or county)_ , (5tate)
' a.f«j Dec. 28-18 Greenlawn Cemetery Springfield Missouri
DATE RECD BY LO%%;L REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR S BSIGHATURE ‘ADDRESS
4%..2‘?,‘75 M b 6 J. W. Klingner & Co, Springfield

(Lictheed Embalmer’s on R Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ..

[, . . Student Embalmer No.

Student Embalmer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
| the sbove constitutes grounds for revocation of license.)

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




