No . 300
10.48

-—._,\&
ERMANENT RECORD %

WRITE PLAiN‘LY——USING,UNFAD]NG BLACK INE—MAKE A P

' FILED MAY 14 1951

' BIRTH NO.

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. m.émeuv REG. DIST. m.mmumh Nu..._...lg.._._._u.

State File No.......

44995

16. SOCIAL SECURITY
NO.

(Yes.no,orunknowa) | (If yes, zive war or dates of service}

T, PLC&CJ:NE OF DEATH Z USUAL RESIDEMCE (Whers decetssd fived. 1f lostiturion: resiience bofers
s TY a. STATE, . . b. COUNTY sdimion).
Cedar Missouri Cedar .
b. %EY (1 outclde corpurate lmits, write RURAL and ‘h;.m §T AI.\'EN‘SLI: pEF) ¢. CITY (If outide sorporate llmite, write RURAL and give toweship)®
. o o) { (o}
oM Rural- L [N N WA ra ] - NN - J. 2
d. FULL NAAhii-.E QF (If not in hoapital or instltution, glve streat sddn- or Llocation) d. AS];TDRigEESI:s T 1] n:n.l give loeatlon) [
'"5'”TUT'°N At Home 1 Mi W, of Stockton. Na
3.6&%?&55%% a. (First) b. (Mlddle) -¢. (Last) ' 4. Ds}*g (Month) (Day) (Year)
{Typeor Print) WITT T.T AM HENRY YRAKIRY S DEATH Amp3]1718 JOR]
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 Uxbem 1 10 ¥ Uk u mrs,
. WIDOWED DIVORCED (8peciiy) last birtbday) Mom-hl Days | Hours | Min.
Male White Married Aug,16,1866 8l |
10a, USUAL OCCUPATION ((ive kind of 10b. KIND OF BUSINESS OR IN- | 1l. BIRTH
dope during mmlol. working I.l‘f(:. even it r'lh"dmt ) . DUSTRY (Biate ot foreign eountry) 0 Iz‘cglljl;‘l-ﬁp\"?o': WHAT
Farming Retired Farmep GreeneCounty, Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrvy Yeaklev Ann Brame_ | § a)
IS. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None None .
18. CAUSE OF DEATH M CERT! 'ONSET ARiD DaTH,
 Enter only opecumeper | |, DISEASE OR CONDITION
Mine for (8), (b), and () | DVRECTLY LEADING TO DEATH® (5) )

«Th5 docs mot mean | ANTECEDENT CAUSES ‘{ -
the mode of dying, such | . Morbid conditions, if any, giring DUE TO (b) .
‘as hearl falltire, axthenia, |- rize to the abose cause {a) stating H - iR I > -
de. It means the dis. | the underlying couse lo.
ease, injury, or lica- i DU_E TO (¢} B
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIQNS

Conditions contribuding lo the death dut not
reloted to the disease or condition cansing death. . s
1%a. DATE OF OP_FlRo?‘ 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSYT
i * : 4?0 x YES D NO E]
21a, ACCIDENT {Bpecify) 2)b. PLACEOF INJURY (eg., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, faatory, streat. office bldy., ot0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) ~ | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE .
INJURY m | work AT WORK

alive on __# ¢ LF- 1957,

2. T hereby certify that I attended-the deceased from #L_LL, 195/ , to
and that death occurred at _ 7.4 P m., from the causes and on the date siated above.

L, S " 198 7 that I last saw the deceased

23, SIGNATURE /g / é/zjlll (Degree or

23c. DATE SIGNED

Zib. ADD

A

%NBEEMI gJ._ALCREMA 2ab. DATE 24c. NAME OF CEMETERY X 244, LOCATION (Oity, town, ot county) (State)
{Bpecliy} o -
Burial A | 4-20-51 Yeaklev Chapel Greene Couhtv, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

1S

ol

(Licensed -E:E.bdmn’u Sthment on

WEEA? DIRECTOR'S SIGMATURE - ADDRESS
Mﬂ&%@

Reverse Side)




111 OF M0
- peALTH -
B\gt‘_sétu‘}\‘o‘_lg i Sof'“‘?j‘e‘d\ ‘
Distey ‘\95 - ‘ .
RELENED: W
tﬁﬁi‘F“e P L

STATEMENT BY LICENSED EMBALMER

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

Richard W, Bandall . ,  Studant Embalmer No. ‘,410‘5 _

working under my personal supervision.
: Signed.. I-Z/ Lo &M,Z?fw—yu
. QMW%W Licensed Embalmer No..xfig’-g\/
Student Embalmer
P. Q. Addressmw.y..m.ow

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




