L

: THE DIVISION OF HEALTH OF MISSOURI
36881

0. 300 . s
' s STANDARD CERTIFICATE OF DEATH
0.48 HLED Be State File Na... —
'BIRTH NO. Nov 2 1953 REG. DISY. NO. ML PRIMARY REG. DIST. mcéﬁ& Registrar's No 4 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inmitytion: residence befors
40 || Y pandolph * ST Missouri > CONTY Randolph™™

S

b CITY (It cutnide corpurata Uimits, writs RURAL and glve ¢. LENGTH OF ¢, CITY (If outslds corporate limits, write BURAL ax.d glve townghip)
OR township) | STAY (in this place) OR

TOWN Darksville . 30 yrs.|  TOWN i ad
d. F}l{éls.PTl{_\AltEOORF {If pot Ly howpi :r‘* Isution, pive stewot ndd or tocstion) d.AsJDRREEErSS (If rursl, alve loeaticn) o
INSTITUTION hok Toma Tt ‘
3. NAME OF a. (First) F b (Middle) <, (Last) | 4. DATE (Meuth)  (Day)  (Year) |
(Typeor Print) _Jame s Colby Yeakey - peAt™H Oct.ober 30, 19563
5, SEX C) 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o w1 viar | o veon & nas.
. WIDOWED. DIVORCED (s,.mi- Last birthday) l!!umh, Dare | Bours | Mia. |
widowed Sept. 24,1878+ 75 R |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duriog tom of working Lo wrea et X DUSTRY (Buate or forelen emarn) < e SUNTRYST HAT
farming farming Randolph County,Missouri | U.S.,
13s. FATHER™S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Clay Yeakey |Sarah Nancy Shipp Don't Know
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, xive war or dates of servics) NO. . . .
no none none . Miss Margaret YeakeysjHuntsville,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 pnter only oneceus0per | Ty RECTL ¥ LEADING TO DEATH® () Qe nl’ .2

lne for (a), (1), and ()

—_——— 4
*Thiz does not mean ANTECEDENT CAUSES /44" t - p I<
the mods of dying, such | Morbid conditions, if any, gizing DUE TO () S

(24
_ aa heartfailure, asthenda, |  rise (o the ebore cause (¢) sating. . . Y At . e Cm—— . =
dc. It means the dis- the underlying canae Last.
case, injury, or complica- " DUE TO () . I
tion which egused death, | 11, OTHER SIGNIFICANT CONDITIONS : - - S
Condilions contributing to the death but not
related to the diseare or condition cousing death.
~ || 19a. DATE OF OPEEJA'G 19b. MAJOR FINDINGS OF OPERATION % T 1. S 20."AUTOPSY?
_ , T BT/ X | v el
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inormbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet, offios bidg., st} . v . o . . [
HOMICIDE
2id, TIME (Month) 1Day) (Year) ‘(Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE PR
INJURY WORK AT WORK

2 1 hereby certify Vtga'LI atlended the deceased from 4%5_? 1853 1o A 30 1953 that I last saw the deceased

. aliveon 19.22 and thal death occurred af _Lz_-.?p? ., Jrom lhe causes and on the dale staled above.
23, SIGNATURE ‘ (Degres or tit 23b. ADD 2%. DATE SIGNED
e 4 @ - b(o(%lgp m;&a % 10/31/5)_
BURIAL, CREMA. | 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY, "] 24d. LOCATION (Olty, town; ot county) - . . (Blate) .

24a.
Tlo'ﬁ“xl?{ﬁ ” OV » 1,1953| Darksville Cemetery { Darksville, Missouri

z\éifgnlajg%: %ISTRAR'S Sﬁ:'rt% ’f'ﬁ’ "g“" ()| 2. FUNERAL %‘I’Ol % g ADORESS
(L

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

icensed Embalmer’s Statmm on Reverse Side) %




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

Student Eabaimer No.

working under my persona! supervision.

STUGENE cenreneernrranernesnsresnsrrassnnes Signed L D222 67,4%

Student Embalmer
Licensed Embalmer No 2 Z v j

P. O. AddmssW_)ﬂa

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




