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0 [R P%CE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f institudien: enos befoie
. COUNTY STATE - . . . Jnisslont.
/ s Rinlev - Missouri ®WY  Ripley
' 0‘ b. CITY f outnids corpurate limits, write RURAL and cive ¢c. LENGTH OF || ¢. CITY (If ooide corpersta Iimits, write RURAL and give u-qﬂpn
s OR . towaebic)| STAY e hl pace OR /{0
| ﬁ TowN  Doniphan g[p ays towN Rural - Shirley L.
d. FULL NAME OF STREET
| O ALOR (If mot !nbunihl m.lm Eive tln-: addres or location} ADDREs f renal, eive locatlon) J
o instrurion Colmunity Hospital Donlphan , Mo. RE.# T
| B | SQAMEOE "  (Fi b (i e (L) ToE e owr e -
R (Typeor Pint)  Sharon .. L, H cton DEATH Feh,19, 1953
| E 5. SEX 6. COLOR OR RACE :%mmsn NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Usyenl v mom's i [ v mech s o3
- RCED birthday’ Alln.
Male White TR July 15,1886 l 56 el 3 il
é m:_r USUAL S&Cgi"ATION (Cweind of work 10b. KIND. OF :m'.-:lnvlas's':;i:_lgr N | . BIRTHPLACE (1. vad State or Foraign Coustry) 12 Cg‘rjrul%r;?r WHAT
W Ear’mer Agricul ture Allendale, Illinols / SLA,
< ‘tl&n. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
o pOliver J. Harrington i Amanda Pereso O0la Harrington
4 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL secunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(‘Y-?—.crnkmn) I (11 yow, Kive war or dates of sarvies) . -
§ No None 0la Harrington Doniphan, Mo, Rt.7
”[} 10. CAUSE OF DEATH o R CONDFTION MEDICAL CERTIFICATION , , | "NIERVAL BETWEER
- ||. Enter anly cnecsussper | - SEASE - - '
Z I lne for (s), (o), and (o) | DIRECTLY LEADINGTO DEATH® (o) . 2_@:4_&25_
i This dors not meew | ANTECEDENT CAUSES .
Ol sae mote of dytng, uer | Morbic conditions, i .m, giring DUE TO (b} —@W—‘:&d&"‘ '5/‘} bt
..3 s beart feilure, asthenia, | Tise 1o Ehe abose couse (c) stating ] ] ] 7
2 {I'ac. 2t mecns the dis. | A SReriying couse lost. - ; o - -
o case, nfurp, or complica- DUE TO (c)
5 || tion walet esused death. | t1. OTHER SIGNIFICANT CONDITIONS - -, -
= Conditions contributing to the death but not
g | e e apadision amusing £cctd, 4 S0 0
- tm+- || '19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION N L e 20, AUTOPSY?
E . TION
L= - . . Yis D KO D
o || 21e AccipEnT (Boacity) 21b. PLACE OF INJURY (e, morsbom | 2Ic. (CITY. TOWN.OR TOWNSHIPY ~  (COUNTY) = . (STATE;
ICIDE bomns, farm, taetory, street, oy bhig. me) .~ - .
Z HOMICIDE ] : St )
g 21d. TIME (Memth) (Day) (Tewe) (Heamy | 2io. IRJURY OCCURRED | 2H. HOW DID INJURY OCCURY
.
Z

(Ticensed Embatmer’s Ststement on Reverse Side}

INJURY - ml?m mmnuD ) ) - ]
2. 1 hereby certify that I auended decessed from :9& to , 18.82, that T last sow the deceaed
alive on , ond tha! deat rred af m., fr lkemumandontkcdote sated abore.
Da SIGN W.«M\’\— (nqmmmo) 23b. ADD . DATE SIGNED
}_ .
Ma, BURAL, CREIA; I:IATE 24:. NAME OF CEMETERY OR CR HATORY Lo
VAP | Tep, 21,1959 Hickorv Grove Cemet elov Alton, Iissouri
DATE REC'D BY I.U:AL 2_77 _ / 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS
[2- 28.43 7 W Black-Eduards Doniphan, Ifo,
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STATEMENT-_ BY LICENSED EMBALMER

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

i Student Embalmer No.

8. cly

anenscd Emhalmer No #'747'\%
P. 0. Addms_dagf Q?Z_Q/Qfl’ﬁ

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

If -this body is not embalmed, fax_:t_ should be so. stated above.

working under my personal supervision.
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