-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q'\-3“\

BLED gy

' BIRTH NO.

f35¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ gé PRIMARY REG. ;)IST. mg

REG. DIST. NO.

Stote F:k N'a iy O
> £.2.6 segarerane _a’&ifi_.

a. COUNTY

1. PLACE OF DEATH

2. STATE n3 ssouri

2. USUAL RESIDENCE (Where decoased lived, If knatitutlon: resklance before

> w“?ékson

adinlmion).

Jackson

b. CITY (If cutelds corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If cuwlde corporate lirsite, write BURAL sad give township)
oR townablp| ST, Y this plaew)|| OR 9{;5
Town  Independence gys TOWN Tndependernce
d. FULL NAME OF (i1 not in bospital or ion, cive strest add } STREET ! rural, cive location)
HOSPITAL OR moam
INSTITUTION Independence San:.tarlum : 919 N, Crvysier
3 NAME OF s (First) b. (Middle) ©. (Lest) 4. DATE (Manth) (Dsy) (Year)
{Twpe o7 Print) ligry Ann Ethington DEATH June 1), 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE (In yaars| ¥ UNR 1 YERR | 1 omn 30 s,
w‘}PQ ED, DIYORCED  Bpactiy) | Lamt Lirthday) uoau-l Dars | Hours | Min.
female white oried e | sar, 17, 1870 8] |

hiousewife

108. USUAL OCCUPATION (Givekind of wock
dope during mowt of working lifs, sven if retired)

-10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate o7 forsizn eountry)
DUSTRY

self employed Colling, Mo.

7

12. CITIZEN OF WHAT
UNTRY?

rs;. FATHER'S MAME

(jeorge Harrison

13b. MOTHER'S MAIDEN NAME

Sarah E, Harmon

4

14. NAME OF HUSBAND OR WIFE

*Thir does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.00.0r unknown) | (If yeu, £ive war or dates of service) NO. ] . .

/ no none none Rov Ethington Independence, io.

18. CAUSE OF DEATH : MED CERTIFICATION INTERVAL BETWEEN
V Enter only cnscamsoper | |, DISEASE OR CONDITION _ W ReceXe °"z" '“‘2 DEATH

\ine for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) )

W

M

£-/7-51"

S

*s Statement on Reverse Side)

Liceraed

as Beart fallure, asthenia, rise Lo the above cause (o) stating ) ..
ate. It means the dis- | e underlying cause lost. _
case, injury, or complica- i DUE TO () _
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . -
Conditions contribuling to the death but not MMM w t?’w
related to the disease o condition causing death. ey
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20. KUTOPS\'T
TION .
: ves [ wo X0
21a. ACCIDENT {Bpecity) Zlb PLACEOF INJURY (ss..tncrabons | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE hm.h.rn.luurr sirost, office bldg., eta) 3
HOMICIDE
21d. TIME (Month) ‘(Day) (Year) (Hean) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
- : WHILEAT ] NOT WHAILE .
-~ INJURY o | “work AT WORK .y
N — Fe) - ]
22. 1 hereby certify that T altended the deceased Jrom _é#_.s_ 5/ , o ,// S/ , 1957 that T last saio the deceased
alive on . J;L, and tha.jdeaih occurredial m., from the causes and on the dale stated above.
a. SIGNA (Degraaor Htlu) Z3b. ADDRESS 2%&. PATES ED
V z w e dene , Mo | b/ 7
_z# BURIAL CREMA- 24b. DAT | e NM‘IE E CEMEI’ER AOR CREMATORY)» | 24d. LOCATIQHN (Olty, t.own pty) (Btate)
- _ &
77 Lo 5 B K = o T A /N rroma lagte; e
DATE RECD BY LOCAL [\RZGISTRAR'S SIGNAT ‘-Jf '3-54 .
JL (7 /4
2 o=t

'ruucm\:. DIREETOR'S $1GNATURE ADDRE $5
— 56@ gdegendenggl Moo




FRE DL T

nBITVMANY

-r

STATEMENT BY LICENSED EMBALMER

L]

* - R N At t
JI hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by: me, -orsby: 2l

ettt eemt e et eeeeme et s ra ot Student Embalimer No.
working under my persona! supervision. ' '

£ 7T 1, " Signed...)
Student Embalmer .

cenzed Embalmer’ No...»

. ' ! . P. 0. Address b
. Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.) . ) ’ 1 , E‘

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



