THE DIVISION OF HEALTH OF MISSOURI 35612

Mo . 300
10.48 f En OCT 22 -ﬂ952 STANDARD CERTIFICATE OF DEATH State File No,o ccctrmersssisssissiossveassant vem
. [pimTH nO. REG. DIST. NO. 18L PRIMARY REG. DIST. no._LngL Registrar's Ne. o 2
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dycoased lived. If Enstitution: rmkdence befors
05 30 a. COUNTY Linn ‘ a. STATE MO. ' b. COUNTY. Linn adinision).
( b. Ccl"lé\’ (1 ontsids eorpurats limite, wiite le.ud;:v;u CST%GE; OF! c. cgg (U ouwmids corporste limits, write RURAL at] ghve township) ﬁS!
a TOWN Bucklin, townable) vea;" s | ToWN Bucklin, 6‘
A d. FULL NAME OF . STREET - )
o HOSPITAL o {If sot ia hunla.l or ipstitgtion, dn streot address or location) d ADDRESS {If rural, give location)
o STITUTION
ﬁ 3. NAME OF a. ](Jnm) . (Midale) o (Last) 4 DATE (Month)  (Day)  (Year)
B it ou - May . Harrington T Oct. 90, 1952
E 5. SEX \ 6. COLOR OR RACE | 7. Mgbmsn. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGI-: o yeun] 8 boen s vuan | womn w o
- v RCED (Bpecity’ " Min.
g Female white oed i |Nov, 1, 1877 7ﬁ , Dé" - l
ﬁ 10a. U USUAL OCCUPATION (Orkind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, sa State or Forais Coustrs) 12, CITIZEN OF WHAT
o Housekeeping ' own hone Davies County, Mo, U. S. A,
< 13a. FATHER'S NANE . 13b. MOTHER'S MAIDEN NAME 14 "NAME OF HUSBAND OR WIFE -
- Elenzer Henry Cole - | Sarah Jane Eastlock _deceased
& [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
(You. 50, or unknown} | (If yes, give war or dates of service) NO. . .
g no ——— | __none Paul Harrington New Cambria, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
BL .||, Enter only cneceuseper { |- DISEASE OR CONDITION : ONSET AND DEATH
2 [l 1motor (a), (b, and ( | DIRECTLY LEADINGTO DEATH®(5)
% «Tots does mot mern | ANTECEDENT CAUSES
3 the mode of dying, such gmgdmmé‘um, u?-.g, fog DUE TO (b)
as heart follure, asthenia, . 4 a canse B .
B |l cte. It means the dis. | She underiping cauae laxt. -/_‘ . 4 Z
o ecre, injury, or compliog- DUE TO ()
5 || toom which couned deats. | 1t. OTHER SIGNIFICANT CONDITIONS - K 4
[~ Conditions contributing to the death but not
a related to the dizease or condition causing desth.
EZ 9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . tf- 20 | ves L) wo
' o [ #1a AccIDENT (Bpuctty) 215, PLACEOF INJURY te.x-.inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Do, Enrm, fastory, sureet, ofios blds..ete.) . .
& HOMICIDE ) . :
g 21d. TIME (Month) (Day) (Yewt) (Hous) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF T WHILEA‘I‘ NOT WHILE
>'4 INJURY T WORK . o )
E 22 I hereby cortify that I attended the deceased from _@zLL_.. 1980 to BLL F | 1952 that I lost sow the deceased
aliveon Cloal™ F 195k and that death ocourred of ]2, m., from the causea and on the date atated above.
é cg | 23a. SIGNATU . K (Degree or title) | 23b. DRESS _ Zi. DATE SIGNED
V) 0. * rp. - |lo-10-82
E 2 BURIAL, CREMA 24b. DATE 24, NAME OF, CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of connty) (Btats)
. }
;@ Oct. 11,1952 | Tuttle Cemetery New Cambria, Mo.
" DATE RECD BY LOCAL SIGNATYRE I fo? ~ |=~F ADDRESS
Oct, 10, F&? 2 Z /g 2




Pre ———————————————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ..

Student Embalmer MNo.

working urder my personal supervision.

Student ...... rwasacenunes ssusseserennesuas
Student Embalmer

Licensed Embalmer No

P. O. Address Bucklin, Fo,

Note: The sbove 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 ot embalmed, fact should be so. stated zbove. '




