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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e &

 BIRTH NO.

1952

(24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17674

a. COUNTY

1. PLACE OF DEATH
St, Francois

State File No
wes. o1sT, wo., 3/ eniwmay nec. oist. w0. {20 DS Registrar's Mo L7725
Z. USUAL RESIDENGE (Whers decrased lived, 1f lmathiath noe baioea
. STATE : duntmlon).
: Missouri > CmmT“’Si:.odda a

b. CITY (1f outnide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (M ovtxide carporste limity, write RURAL asd give township)
OR township)| STAY (in this place) OR .
TOWN RURAL, St. Francois Ouy DasJOWN  Bernie YVER”
d. FHOL%P?'&'{EO%F (If Dot in hospital or Institution. give strwat addrems or locstion} d.AS[‘)I‘SREgs (If raral, give loeation)
INSTITUTION Missouri State Hospital WNo. L /
.'.'3.|:I,NIE%ME ?:T:: -« 8. (First) [ b, (Middle) c. (Last) . ry DATE {Month)  (Dey) (Year)
(Twpeor Print),  DENNIS -« HARRINGTON - oA May 27, 1952
5. SEX 6. COLOR OR RACE | 7. #:‘o%’i-f%% EIE‘\%EC%SRNED. 8, DATE OF BIRTH ‘ -3 l:‘\.GE umu ;; uxn | TR | OF LioER 3 WeS.
. {Bpecity) t on Hours | Min.
Male White Married July 28, 1877 i | 5§ |

108, USUAL OCCUPATION (Gbve kind of work

10b. KIND OF BUSINESS OR [N-
- DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)

/

12, CITIZEN OF WHAT
COUNTRY?

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
eate, infury, or complica-

Morbid conditions, if anyg, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lagt.

dooe d mnnn{worhul.l.h.wmlludud)
arming Arkansas . S. Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME « NAME O B OR WIFE
l . . irat: EE_"L';a nn ton Dead
[ James Harrington Elizabeth Lindsey econd: 8 ( )
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 18. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO. .
No None Records State Hospital No. L, Farmington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter ool 1. DISEASE OR CONDITION GNSET AND DEATH
Friwh @), (0. and (o | DIRECTLY LEADING TODEATH*(ny __ Bronchial pneumonia, terminagl — — — ~ | 6 das,
— ANTECEDENT CAUSES .
This does not mean Tnanition = = = = = - & — = = 7 das.

DUE TO (c)

alive on

, 19

, and that death occurred

tion which cansed death. _ 11. OTHER SIGNIFICANT CONDITIONS -
_ Cunditons conirbuting to the death but nt o PSychosis with cerebral arteriosclerdsis - Unk,
15a. DATE OF OP'FI%AN’ 194. MAJOR FINDINGS GF OPERATION ' 20. AUTOPSY?
| | /X | w0 e
21s. ACCIDENT {Bpecify} 210. PLACEOF INJURY (os..in orabogt | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY)} (STATE)
SUICIDE bome, farm, {aeicry, sirest, office bids.. sta.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f, HOW CID INJURY OCCUR? -
. » | WHILEAT[T] NOT WHILE
INJURY . m. | " woRK’ ATWORK
2. I hereby ceriify that I allended the deceased from April 15 1952 ,to _May 27 1952 , that I last saw the deceased

_LM m., from the couses and on t}w date staled above.

" BURIAL, CREMA-
EMOVAL y)

24b. DATE

7] (D rtitle) | 230 ADDRESS St ate Hospital No. ]y | 2. DATE SIGNED 7
) Famington, Missouri| 5-28-52
Zic. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Clty, town, of county) (State)
Center Ridge Cemete Cente
}? 5. FU-NERAL DIRECTOR'S S1GMATURE ADDRESS
Ch Strickland=-Rainey Funeral Home, Dexter, Mo.

(Licensed/ Exbbalmer’s Statement on Reverse Side)

LY




b

. 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.oocce.

. \__/—'“-——- —

........................................................................................... ) Student Embalimar Mo,
working under my persona! supervision. '

StUdENt sundymmarunnansenasreesreaneenaanas Signed..
"I | Student Embalmer i

L}

' ' Licensed Embainter No.. 2t

: : P. O Addressw ...........
Noter— The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (fRllure to comply with

the above constitutes grounds for revocation of license.)

If this body is not @mbalmed, fact sheuld be so stated above. €

. t -




