MISSOURI STATE BOARD OF HEALTH Do not use this space.
: BUREAU OF VITAL STATISTICS
'JAN 1 5 1936 CERTiFICATE OF DEATH 3 8 5 f) J-
1. PLACE OF DEATH
B ConnlyBU'ChananJ Registration District No 8; 0 File No.
” Township.... [T pmnnt, Primary Registration District No....37/..2..0......... Reglstered No
City (Nozl/ZM. S h QfE@-Ston;MO St Ward)

......... Ward.

o
44
Z&
cf
@
2e
-
L]
E (31
<
n: E; (Usual place oi";'ﬁéae) """
: 8 Length of residence in clty or town where death aecarred 2{) yrs. moa. ds. - Howlong in U. 8., If of foreign birth? T8, mos. ds.
=O
Ens PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
& g 3. SEX 4 OO R RACE | 5. B tiorife the word) || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) AD bc S PHat 1935
g% Male ¥hite Married, 2. t HEREBY CERTIFY, That I sttended deceased from
7 SA. IF MARRIED, WIDOWED, OR DIVGRCED 2 ¥ kA & 1.2~
- HU D OF . - PRTPINS AVOY o OSRNE Ar ATTOTO -
5 § (OR) WIFE oF Mary A . Harrlngton’ Ilast saw he#*""-aliveon / ‘2 - 7 19#36 -B.eat.hlauid
Ela 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) ust 2. 1866 to have occurred on the date stated abave, atd." 5 2% m.
ﬁ ?; 7. AGE YEARS MONTHS DAYS “If LESS than 1 || The principal cause of death and related causes of lmpnmnca were as follows:
m ds¥, v hrs. . Date of 1
3% % 69 4 19 [, . min € o o3
.-g é 8. Trade, profession, or particular . .
I I I~ et Lo 3 SPUR—— N 757> Y N e S N S
=) | o 1og I N | e A e S
g‘ E' E nwm’k w:: don:“a: sli‘.lkwmc Farm ~
2 0, = saw mill, bank, etc.
%"3 § 10. Date doceased tast worked at time (year)
lpen n
; E Q this ooqipative 4935, » tion
o 12 BIRTHPLACE (ciy or Town...... 20N 1 phan County 2
2% } " ___ {(STATE OR COUNTRY) Kansas,
wg . T | e—
B/ || | name James P, Harrington, e
I . . Name of operation aseniniens, Data of
-E Eﬂ‘ E |4, BIRTHPLACE (CITYY(;R TOWH) ]S[F . Loui S, What test confirmed diagnosia?............coowpeceerenrennis ;. Was there an autopsy®.............
STATE OR COUNTR’ 111 .
-33 M ¢ 1850 Ed . 23. If death was due to external causes (violence), fiil in also the following:
ag u s maen nave__Mary J, OF Donoghue, Accident, sulcide, or BOpIelds?..oooo...oooerrn. Dota of BJUrY e, 19
& = occur?
g5 9 | 16. BIRTHPLACE (ciTv or TowN) Unknown, Where did injury (Specify dity o7 town, county, and State)
w“ E (STATE OR COUNTRY) % ir eJ-and' Specify whether injury occurred in industry, in home, or in public place.
Ha (2. INFORMANT... 27424 Qf 9Sr —_—
2 (ADDRESS) ik Manner of injury

i

D

N.B.~Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMO\ML Nature of injury

a n (&) .
1 z 1S
t 05€ h 2 Cem DATE Dec Bzrd ;3 24 Wudhuuoumuryinmymyrd;tedtooempauonofdmssd'! 220
19. UNDERTAKERW}Z.

(ADDRESS) . OD%) %30 W#*mm . ”;s‘;:; ,Qﬁ'&""" a 7‘5;1 watrm il
20, FILED...'@-.%,..R.—..?.:...ls.gj'm'f’“’% gt AL (Addras)... APPSO, « % P9

Regisirar.

+ M. D.

&




- . : . - 3 . *
.- .
1 , * .
. . . PR
vt 1 - : [P .
+ - B - n
, . . Lo
= R Y
- - .-y v - . - -
. . * . - . I \ P - .
. . i \ .
. .
) , - i 1. rae R ! - - [RP S |
-, . LI L M W ol DT RRES |
. . 1 - . ’ . + .
. \
'
. . - = e . - , .
. - . . * 4 v L.
N LI v L : v N AP .
. . . - .
o E . . P . t
S : v . - = e - . ‘
4. - - e - ' . . . , .
Ve B ,
+ . ) - - - .
. . . i % - ER 4 . LU
. b . . h s - + '
b ' r T - e e
- - . —— '
: A .
- ' - - - - ‘4 '
L - .
;.IT t - - T 0
! . . v .. b ey . ,
f . . . [ - .
o e - L U i 1 .
r ~ I
! , . . ' i
t ' - N '
. . ! T + . '
: . :
‘ .. St 5
+ - Q. - - .
f ae T
v _— - e -~ - - m——— -~ -
, - ' i N i . o1
Z i ' i f
, . H . ..
S Lox ! . . T L AN I T . T . .
B ; Tttt T g 3 A e o, L e C *
.. e - j . 3 . v . e . I v
, Vs } B |
. : , .
. . . * . 4 ¥ AT .
' . . " v = R Lo .
. . .
L} L A -
- . gt - . ' 1+
SN \ I FRF ; .
i 1 . . -
. EC I S R e ' vt - - B L -~
y , v, T H a - . . e - - .
N | ,oE e . I . . T . .
A . + .
. ‘ et . - »
- - ' " Y - L} .u. .
R N -
P ' eon - . , . .
- . N -
o . - . N
" .
K . ) - [ R v .- A —- e
' ' . . .
5 \ . .- ) k] .
- - O t
- ]
'
. 4 b o . 4
"
- . .
. ; .
. . S e .
. . - .




