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WRITE ‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ﬂlEi'} SEP 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ:f__ PRIMARY REG. DIST. m.m Rtgu!m;.r No. ...m?.é. .;77.............

S Fil .. 2‘)560

_1. PLACE OF DEATH

a. COUNTY

Butler

2. USUAL, RESIDEMNCE (Whes d d lived.” I instl befars
a. STATE Migsouri b COUNTY N Madﬁidﬂmhion)

i

. b CITY outdd- corpurate Hmits, write RURAL and give

¢, LENGTH OF

¢. CITY (i outaide corpmewts limits, write RURAL and give toweshin)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘(Y'es. a0, or unkoown) (Ifm xive war or datea of service}

No

16. SOCIAL SECURITY
NO.

- e e e

township) | STAY R ) 72N J
TOWN .~ Poplar Bluff ” Gnuiouedll  ySWn (Rural). Sikeston, Mo. J7.
FH%P#AT_E OF (If not in hoapital or jostitution, give strect address or location) d.ASDT'? (If rural, give loeation) rd
_ INSTTUTION.  Brandon Hospitall Rt. # 3 Sikeston, Missouri..
I 3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE M D
DECEASED _ . (E) B ineton | OF ée on{_tgm (e ;r) 9 (Year)
{ Type or Print) George: arrington DEATH p #1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF WODER 2 W3,
R WIDOWED, D[VORCED (8pacify) : Last birthday) Mnnth, Day» nm.l Min
Male L] White: is 't/ January 23,19% 19
10a. USUAL OCCUPATION (Cibve kind of work ll_)b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or forslas country} 12, CITIZEN OF WHAT
done during rost of wotking Life, even if retired) ) DUSTRY {) COUNTRY?7
Farmer Self Oregon, County, Mo, Usr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAND OR WIFE ’ )
Ted Herrincton Op _ _

7. INFORMANT S GIGNATURE OR NAME ADDRESS

L]

Ted Herrinecton Rt # X Sikeat

18. CAUSE OF DEATH

. Entar only onecause per

line for {a), (b), and {c)

*This doer not mean
the mode of dying, such
: 68 heart fallure, asthenta,”
etc. It means the dis-

24,

eaae, infury, or

MEDICAL CERTIFICATION

DISEASE OR CONDITION

L :
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid condiions, i ans, gising DUE TO () _Jieaﬁ_inguny__Auj;D_ac&idenl__

-~ tize to,the above cause (o) stating

the underlying caude last.

Tetanus

Alaaa™

cae s -

-PUE TO (e} ...

Tt geven” days “previous’

& eass

tiogn which caused death. | 11. OTHER SIGNIFICANT coumnous R 3
Conditions contributing to the death bus not y 2
: . related to the disease or condition catising death. f
‘192. DATE OF OPERA-°|"i%b. MAJOR 'FINDINGS OF OPERATION e s -t <7 I 20,"AUTOPSY?
TION | ° . :
- - % S N . . . . L - e - . . -YES DNDD
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s. norabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ... (STATE)
SUICIDE, home, farm, tastory, vurest, offies bldy.. eve.} v - et e EE
HOMICIDE  Accident e
214, 'rg;:ls S (Moath) (Dan) mug; (Hoor) | 2le. INJURY OCCURRED | 21f, HOW DID m.runv OCCUR?
P - WHILEAT NOT WHILE - -
" INJURY . =. | WORK - AT WORK LS ﬁﬂ)?
2. I-hereby certify that I altended ! sed from L.lﬂ._&_.. -199—L9 to _3_15__4_& -IQJPIB 7 autlm deceased

thel death occurred al 3....5.5...@1., Srom the causes and on the dale slated above.

24s. BURIAL, CREMA-
}

o 'E{‘ir" afr7]

Zlb. DATE

212750

Ec DATF. SIGNED

6~ 50

24c M NAME OF 'CEMI:.TERY OR CREMATORY ™
Memo 19.1' Pa.rk Oemet.ary

“24d: LOCATION (Cizy, town; ot‘qounty) “(State) -

DATE REC'D BY LDR(‘AEGL
sy

REGISTRAR'S SIGNATURE

4 Embal

s Sta

Sikeston,. N4 Madrid, Mo;.'

RECTOR S BIGHNATUR nnn!i

meit on Reverse Side)

AR B



RECEIVED

SEP 2
BULER 0. HEASY ceNTER

FILE N0 750 - 703

— R ——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ceecoiienens sevatanssensaass cansesa
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




