THE DIVISION OF HEALTH QF MISSOUR!1

1ealth,
eifors STANDARD CERTIFICATE OF DEATH 59-013032
>ublie STATE FILE NUMBER
Service Ui Fn APR 2 7 195 teation District No. /iugprlmmy Registration District No-,.,zaofﬂ") ... Registror's Mo, dﬂ ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reildgncg bofore
N0 a. COUNTY STATE b. COUNTY admissi
Greene Missouri Greene
1-57 b, C|0TY (I ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY EXE2 Inside Limits
R .
i town  Springfield Yes fe] No [ town  Springfield O] Yesl® Ne (]
d c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {H outside, give |o‘c#;ion) Reside on Farm
HOSPITAL OR ADDRESS Yos [] No
msTITUTION St , Johns Hospital 2345 S. Maryland o3 o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) JAMES EDWARD YARBROUGH ocim April 18, 1959
5. SEX 0 6. SJI.II.OR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE GF BIRTH 9. AGE “,:.:::3 l::.'::,ERg)::AR |z°|:|1:4.nsn 2:”2525
‘ Mzle ite wipowen[] oivorceo[ ]| 4 Dec. 1907 5] )
]
! 10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or couniry) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, aven il retired) INDUSTRY o
; |[Construction Missouri USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.0., Yarbrough Helen Hopkins Elva Yarbrough
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, ﬁ unknown}]{{If yes, givg wor or dotes of service)
] No

490-10-9833

Hospital Records

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e LT, MR, U T SE MER Wy 30Wduiud i rai e el ue 2 avr vy
All diseases in Port | must be causally reloted.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).}

INTERVAL BETWEEN

. FUNERAL DIRECTOR ADDRESS

J.W, ELINGNER & CO. SPRINGFIELD, MO.

25. DATE RECD. BY LOCAL REG.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Hodgkin's Disease, generalized, from primary .
spleen,
Conditiens, it any, DUE TO (b)
which gaove rise to
chove covise (o), }
stating the under-
z iying cause last, DUE TO ()
o
=4 PART Il. OTHER SIGREEICANT CONDITIONS CONTRIBUTING TO DEATH bus not related to the termiral digsass condition given in PART | {a} 19. WAS AUTOPSY
: PERFORMED?
i 20( X YES[ ] NO[5F 2
51 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
w
5 o O O
‘-_‘J 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, foctery, street, office bldg., etc.)
WORK AT WORK
2. | attended the deceased from 11/13/58 . to 4/ 18/59 and last su\xmaiva on b/18/59
Death occurred ot 4:50 A m on the date stated cbove; ond 1o the best of my knowledge, frem the couvses stoted.
QNATg (Degree ar title) 72b. ADDRESS 1211 § . Glenstone 22¢. PATE SIGNED
~( wf—-\/ 21 _‘G v 6 Springfield, Missouri 4/20/59
. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Stots)
R VAL Specify)
Burial 4/21/59 Oak Wood Cemetery Near Neosho, Missouri

*§ SIGNATU

20 -S57

o
7




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, OF DY i e e s s re e s ae e e rn e

working under my personal supervision.

Student .coovviiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




