- .
PHYSICIANS should state
Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.
8o that it may be properly classified.

K. B.—Every item of information shonld be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not usc (his space.
f BUREAU OF VITAL STATISTICS
/ ' CERTIFICATE OF DEATH
) 1. PLACE OF DEATH 385 88 U 9
g _ $ County........ Bu@mmg Registration District No., File No
Townahlp........ Primary Reglateation District No 1001 ...... Registered No...... d‘j ...........................
ony..St,.. Joaaph ......................... (No..63.6. . Harman street.... st. Ward)
2. FuLL NAME..... Richard Jemelt]l Yeakley ...
{s) Residence, No. 616 Harmon street 8¢, . Ward, et
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death ocourmed ¥ra. mos. ds. How long in U. 8., Il of foreign birth? Fra. mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | &. 55{‘%&2;',‘{‘3,'5,,”-3,‘,’;93;‘,5‘; o 16, DATE OF DEATH (MONTH, DAY AND YEAR) March £ 1931
ale White Single 17. ' '
M ng I HEREBY CERTIFY, at I attend
5a. [F MARRIED, WIDOWED. OR DIVORCED A= 1}
HUSBAND o e & I T oy . SR
(OR) WIFE OF that [ last saw h.4-t4 allve on il \zayy.
death occurred, on the date stated above, at / . o~ m H
6. DATE OF BIRTH (WonTH,oAvaNoverr)  April 2&,1908 THE CAUSE OF DEATH* WAS AS FOLLOWS: -
1. AGE YEARS MonTHS DAYS If LESS than 1 2
day, ........hrs.
22 11 20 [Lgue— N
8. OCCUPATION OF DECEASED
(a) Trade, profession, or s ﬁ £..¥
pardcutar kind of work.... Bpidge. Carpenter.. . /...
(b) General nature of Industry, C(}{:&%L%%%RY
business, or establishment in )

which employed (or loyer)
(c) Name of employer C.B.& Q.R.R.

9. BIRTHPLACE (ciTy or Tows)..... Buchanan 0.
{STATE OR COUNTRY) Missouri. /

10. NAME OF FATHER Vim, Henry Yeakley
E 11. BIRTHPLACE OF FATHER (civ or Town).......Buchanan..Co,
{STATE OR COUNTRY) 2 L4
] Mlssours - 4
12, MAIDEN NAME OF MOTHER 3
g |z OF M9 Rebecca A Dittemore / ; _
13. BIRTHPLACE OF MOTHER (ctiTy or Town) ... Buchansn. Co,.. *3tate the DIEEASE CAUSING D_m‘éi. or {n deatbs from VIOI?;ETNT CausEs, state
1} MEANS AND NaTume oF InJumy, and (2) Whaether ACCIDENTAL, SUICIDAL, oF
(STATE OR COUNTRY) Missouri () N aans
14,
nrorsuant. Titte. HONLY. TOAKLEF. ... oo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. (adaresS16 Harmon st.rSt.Joseph Ho. Bethel Cemetery Mar.6_ ® 31

20. UN| AKER ADDRESS
% Mm%fpd(&w— 1802 Union-

FILED._..M.ARW.W 1 l







