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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FII.ED MAY 151950  STANDARD CERTIFICATE OF DEATH ., F&Ni%gz)s .....

[
BIRTM WO, REG. DIST. NO. J'g_ PRIMARY REG. DIST. MO. 1000 Rgg.uw,,Nn 550

1. DISEASE OR CONDITION - . ‘,
e vy | DIRECTLY LEADING TO DEATH® 5 Arteriocsclerotic Heart Disease |6 mos.

ANTECEDENT CAUSES

*This does not mean
the mode o dring vuch | Mgoria cmions, f a, ieng DUE TO (5 Arterioscler051s 3 years.,

aa heari foilure, asthenia, |.. rise to the above cause (a) stoting - -
ete. It meons the dis- the underlying cause last.

care, injury, or complica- . DUE TO (c) Xx - .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ ) . 4 _)
Conditions contributing to the death but ol .
related to the disease of condition cauting death, XX , J) ¢ ¢
19a. DATE OF op_%i; 196, MAJOR FINDINGS OF OPERATION B ] . : 20. AUTOPSY?
EX LT - ves [] w2
21a. gﬁC[FDEgT {Bpeacily} Zh'lb. P:.ACEOFINJURY (-;..lnnrabm 21c. (CITY. TOWN, OR TOWNSHIF) . {COUNTY) . (STATE)
FIOMICIDE XK O, nﬂmﬂy.lw!.o oe bldg..et0.) m :
214. TégE (Month) (Day) (Ysar) (Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ILE HILE
maury 0 o | Mo AR WORK XX
22. I hereby cemj’y that I auended the deceased fromMEL_aﬁ_ 1989, o May 1 _, 19_90) that I last saw the deceased
aliveon _NOV. 11 a;;d that death occurred atLSQ0A, m., from the causes and on the date stated above,
23s. 51 { or tit. 23b. ADDRESS 23:. DATE SIGNED
Clnsg ﬂ /}Ljﬁqﬂ SpR, SfiBgSGRY Blde-
t. Josep ou 5=1-1950
BUR lAL CREMA- | 24b. DATE <b AME OF P{ ERY QR CREMATORY Ad Etwn,orcoumy) - (Gtate)"
7 ﬁaﬂ;% 7
BQA_.L w < /3/ "o
DATE REC'D BY LD%AGJ; REG} jeNA?UR 3 ADDRESS
Mﬁ:& . Jst.Joseph,Mo.

(Licensed Embalmer's Sutzmznt on Rm Su:le)

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deversed lived, If losti wrwrer i
. COUNTY . STATE cou aduniseion).
* Buchanan : Missouri > NT"Buchana '
b. CITY (I cutstds corpurata limits, write RURAL und '::.u g_r !?ENET‘J: F&F‘} c. Cg’g’ {lf outalde carporsts timits, write RURAL and gve mr-un:
g 1] (
TowN St. Joseph yrs. Town  St, Joseph f/
. FH%P?I‘&A{EOORF {If B0t in heepital or institution, give strest address of location) d'A%rgFEETSS {1t rara!l, sive location)
INSTITUTION. 281/ S, 23rd, 2814 South 23rd street
3. 6‘5@&55%'; o (Flrst) b. (Mlddle) c-.(‘la:%) 4 DA‘rl-: .(Month) (Day} (Year)
- (Typeor Pint) RoObert Miles Harrington DEATH - May 1, 1950
5. S5EX 0 6, COLOR CR RACE | 7. \“Gf‘o%ﬁ%% "F@'EEC“E‘BRR'ES,; ’ 8. DATE OF BIRTH I 9, :':;E s ren| ¥ oece |Dv:n T oG 1 RE
. . (B, birthday, ont Hours | Min.
male white marrie /. |June 4, 1876 73 o 5% |
108, USUAL OCCUPATION (Giwekfud of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country} ¢ | 12 CITIZEN OF WHAT
dom%nnn; ?cl -orunal-l an if retired) DUSTRY M COouU
TUZE retail drug stolxe Platte,Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114 mame oF HUSBAND OR WIFE ~
' Jacob Harrington . unknown Eva M, Hagrington
|§. WAS DEEREASEE) E\:'II;ZR mdu.s. ARMED F?ch 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
8, DO, o1 Bown, Yoa, [Ive WAT OT atas of gervi .
no none unknown Mrs.Eva M.Harrington, St.Joseph,Mo.
18, CAUSE OF DEATR MEDICAL CERTIFICATION:- ’gggﬁg{".g‘;ﬂ'
H



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, or by——.....

e eheeseeanae s e e epesenennns samee N Student Embalmer Wo.

Slgned.....................................j... o B Licensed Embalmer No 555?5_

Student Embalmer
P. 0. Address.-.%_é:/é_?_/

Note: .. 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.)

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




