AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . )
o Gkoginrar‘l No. _M__“ %TQ-E‘%)N%I;&_

ARTMEMNT OF PUBLIC HEALTH AND WELi é a
__“_-..-....Primary Registration District No. _ »
+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

"

10a. USUAL OCCUPATION (Give kind of wark done
during most of working life, gven if,retired)

Ermest Yeakey

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where doceassd lived. [f institution: Residence before
a. COUNTY Randolph s statMissouri o couny Randolph admiasion)
b. CCI"I"zY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIty tnside Limirs
OR
10WN Moberly Life town Moberly Yoy No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Com]_mity Memorial Hosp. Yes I Na[J . Yes [0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
WILLIAM WALLACE YEAKEY DEATH SEPT. 1l 1961
5. SEX 6. COLOR OR RACE 7, Married (J Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNDER 1 YEAR ; IF UNDER 24 HR
Mal e Whit e Widowed [ Diverced 5-13_19% 37 Months { Days Hours Min,
12. CITIZEN OF WHAT COUNTRY

i0b. KIND OF BUSINESS OR INDUSTRY{ 11.

\Alk. [ qxv‘mhgs VA E%g gFl-, Na.q:aggngﬂ;_t Co.
13a. FATHER'S E 136. MOYHER'S MAIDEN NAME

Luvenia Britt

BIRTHPLACE (City and state or country)}

Moberly, Missouri USA

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER LN U.S. ARMED FORCES? 17, INFORMANT Address
{Yes, l\&oor unknown) | (It yes, give war or dates of service) Mrs. Norvﬂ.l Chism Moberly
18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (7 Brain damage severe 45 min

Conditions, if any.1 DU Ton  Muliple comunited fractures left side of skulll 45 min
which gave rise to
abova cause (a},
stating the under-
lying cause last, DUE TO (c)

145 a5 9-1-61

Asalint entered deceasde's home,

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminal PART 11I. It deceassd wes female  wes
2 disease condition given in PART } (a} there & pregnancy in last 90 days,
;’ l [ Yes | O Ne O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 15.)
RMED
8| EEWNSD o Fight with dull andsharp insbruments,
>
& | T26c. TIME OF  Hour  Month, Day, Year
a
[T
=

20d. INJURY OCCURRED
WHILE AT WORK

K3 farm, factory, street, off
NOT WHILE AT WORK [X

20e. PLACE OF INJURY {e.g., in or sbout home,

ica bidg., etc.}
y

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Moberly Randoplh Missouri

Heme—

21. |.attendad the decessed from

Death occurrad at.

[
__2._.,_0_&__.11 on the dote yated sbove, and 10 the best of my knowledge, from the cavies stated.

110 R it T T D AP ET G

22b. ADDRES

203

[22c, DATE SIGNED

N.Clark St., Moberly Mo -

23c. NﬂﬁF CEMETERY OR CREMATORY
3 1

ADDRESS

24, FUNERAL DIRECTOR i

Mahan Funeral Servive

Moberly

25. DATE RECD. BY LOCAL REG.

D-3-61

< 23d. LOCATION :Chy. fown, or county} % !Sute)
@EGISTRAR'S SI?IATURE .

{Licensed Embalmer’s Statemant on Reverss 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,

Student Embalmer No.

or by
working ynder my personal supervision,

Student Signed

Signature of Student Embalmer

. —
Licensed Embalmer No. ;é 2\-5

] P. O. Address
- ! )
Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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






