IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F ”‘ED VSRagl"Lerog Dg"l,g&p____z__z__{g_“_him,w Registiration District Noéﬂ"ﬂf‘).----hgimnr': No. _é_’_lj‘:j_____

DOCUMENT

BY AFFIDAVIT OF

=60=022877

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE {Where decessed lived.

b, COUNTY

I institution: Ruesidence before

a. COUNTY G RPL &vE 7 s STATE . 4 jo T 0 AP won
b CITY (I Gursids corporate Tmit, ive TOWNSHIP only) Tongih of wtay fn 16 || < CITY |miym
TOWN S"pQ/A/G-F/E(,o . own £ A A e Yor B No ]
< FOLCNAWE OF (if NOT in hespial-uive Jocation) Tniids Limits a STREET TIT cunide, give location} Resids oo Farm
Nstution 57, ~ oS /4/0 7.0 noO o2 6’0 PRy - Yes O No @]
3 NAME OF DECEASED First Middle DATE Month Year

{Type aor print)

ALFRED

£,

Yarrs |

edun & -

/o V-2

5, SEX 6. COLOR OR RACE

/fPALE | WH T E

7. Matried E"’Never Married J
Widewed [J

Divorced []

8. DATE OF BIRTH

3..

%. AGE (last birthday)

77

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done

DT 16> 47 4

10b. KIND OF BUSIMESS OR INDUSTRY

AAAPMIN &

BIRTHPLACE {City and state or country)

A OWwK

12. CITIZEN OF WHAT COUNTRY

¢ sA

P' - of
t3a. F ER'S NAME
/K‘;'::ﬁ otls Yo7/

13b. MOTHER'S MAIDEN NAME

LYDrA &f//& £R

14. NAME OF HUSBAND O IFE
LEERT A4 /rfﬁaPT/

15. WAS DECEASED EYER IN U.5. ARMED FORCES?
(Yes, no, onown) I(If yes, give war or dates of tervica)

16, SOCIAL SECURITY NO.

st

INFORMANT

Geriia Sar/

Address

Larae

T |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF REATH {Enter only one cause per lina for (a), {b), and {c).

Emphysema and cardiac failure following

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

bUE To ) Suprapubic prostatectomy

12 housrs

which gave rise fo
above cause (a),
stating the under-
lying cause last.

DUE TO (<) Benign prostatic bype:plaqin

PART 111, If

deceased was  femasle  was

4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

g disease condition given in PART I {a} there a pregnancy in last 90 days.
§ lDYes I O No I O Unknown
E 19, WAS AUTOPSY § 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)

[+] PERFORMED? (] =]

v YES[O NOO

-t

&1 20c_TIME OF  Hour  Month, Day, Year

a INJURY am,

o p.m.

E

20<, ENJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE OF INJURY {a.g., in or about harne,
farm, fsctory, street, office bidg., ate.))

20f. CITY, TOWN, OR LOCATION

COUNTY STATE .

Z3a. BARIAT, LREMATION,

BER/FL

-6 0

&~/

LArMAR

C’éwfrfer’

21, | artended the d d from 6=-3-60 |°__.—_6L1-0=6-0—lnd last saw R'e,; alive o
Death occurred at 8:00 p m on the date stated sbove, and 10 the best of my knowledge, from the causes stated,
22a. SIPNATU a0 or titls) 2. ADDRESS g oy erry St I'22c. DATE SIGNED
/}7% = e Sprinegfield. Mo 6-11-60.
23b DAY T Z3c. NAME OF 'CEMETERT OR TREMATORY 23d. o (City rown, &r county) (Stare)

/_AMA,P Mo

23. FUNERAL DIRECTOR ADDRESS

KLINGNER MORTUARY, ING. - Spftd Mo

25 DATE RECD.

b—(3-

{Licensed Embalmer's Statement on Reverse Side)

BY AL REG.

s s:sg
i -y




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by

or by Student Embalm 0.

working under my personal supervision.

a’
Student Sigpéd v

Signatyre of Student Embalmer

~, “ -“\

T,

.
L B
SR ST e !

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his “OWN HANDWRITING \Aﬂe to co
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. Lo . '




