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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Xfo']

10015
26

Siate Fila No

Registrar's No

1. PLACE OF DEATH:
(a) County Andrew »
(&) City or town.._. AmaZinﬁ _._...'E_‘_.f_t.:f.':"‘\ .

(ll’ouuida city or towa limits, write * RUR.\L' ;nd nnmo of wwmhln)
(¢) Name of hespital or institution:

e ADB 2001, Missouri,

(If not in hospital or institation, write stroet number or lm:llﬁon)
(d) Length of stay:

In hospital or institution

3D _Years,

{Specify whather

In this community.
+ yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Sme_.___g,l[:l.,_,s_,sourl .

Amazonia‘
{1f outside city of town limits, write “RURAL")

002
o
v

. (&) County Andrew

(¢} Cityortown

(d) Street No

{Irrural, give Joestion)

No.

(Yes or No)
)

et

{e) Citizen of foreign country?.

If yes, name country

ot Wame..John Marion Harrington,
3. () Lf veteran, 3. (¢} Social Securlty
name war..NQne, NA&B_-lé_-ﬁ'?_ﬁﬁl
{U 5. Color or 6. (a) Single, widowed, married,
4, Su_..M.al.e...... race..wn.j.- t..e idlvorced Mal:l__e_g~1
6. (b} Name of hushand or wife......cocomuvereennnnnnn 6. (¢} Age of husband or wife if
....... Annie. Hﬂr I'j.ngt Q... allve.... ...years

7. Birth date of deceasdd.. JaArCH ;.5‘211.__1570

{Month) (Day) “
8. AGE: Years Months ]:;ayl If lesa than ooe day
e 0 17 L br. .........mln,
o. mirmpiace__ Falrfax, Mi ssouri, ()

{City, town, or county) (State or foreign eountry)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. APTil . dy__20d.
ulgﬁd__,.__hour__._._..5 OQ........ mlnute.......a.Q ..... a L .M.
M_

I hereby certify that I attended the deceased from..

z.5 c‘g‘, ..... .1
that I last saw h.sdq.,ahve on... ..__.;3.0 .............. %ﬁ

and that death occurred on the date d hour ar.ated above.
Immediate cause of death. ‘;% vy -
6LL£i444n —on ﬁLZJJL4nawu¢J

Due to

year,

21.

Due to.

(Manth) (Day) {Year)
LR m?rﬂmo%fﬁt_}?fﬁfy ’ Amazgy%a, Mo._.

18. {a} Signature of funeral! director /M re ! "-"-’7’-41;.1.,
(b) Address Sd Vdnnah MO . "
9. @ A= 3= L (b)JA/J"T H

{ Date received local registrar} (ﬂurﬁ-u-r s -iml.um) -

i i Other conditions /I

% Sl oseupadion TEiVEllj'-lng ngggg el +8 t 2 (tinzll;:; prem" ney within 3 months of dugh)/' I

11. Industry or business urc ) » L | —

fE { 12, Name Neal Harrington, " Major findings: '] —

= - ine

%113 Birthotace AT quml County, (2:11 ssouri )} Moo

l-}' w-’n. unt; tats or eign country,

E{ 14. Maiden name... uéhes S _________‘J Of autopsy. .ahouelg!ge_
tistically.

§ 15 Birtholace (Ciry. ty [Er mi.ng)own State or foreign m“r:.) 22. 1f death was due to external causes. fill in the following:

16. () Informant ?}b?’f V tgﬂ»—r ﬁf % f—;l—M ‘\ (e} Accident, suicide, or homidide {specify) [ o

O] Addrcsa ...... Amaz&ﬁla - Missour i..’ _J _________ () Date of occurrence. M Lo
RSy =g Sy . ) Date thereot J— 41| Where dd inury ocur {City or town) aty) (Eonte)

(d) Did injury occur in or about home. on farm, in industrin.l plm:e in public piace?
{Specify type of place)
While at.work?._. g (€} Means of Djury.....in ....=.)%.....
23. SiznatnreW ,/ P & i A
Address q - .. Date aignedﬁiéﬂ:?yz
L 4

Jo7

(Licensed Emball:!iel’l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER .

e o s it s et e T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... L. &5 . |

Registered Apprentice No,oooo oo

meé' 4.

Lu:ensed Embalmer No..

. . PO Address 3/ Sz 0 021//4»% )ﬂé’

working under my personal supervision.

oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F llure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba._lmed. fact should b_e so stated above.




