WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT

FLED JUL 29 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M— Kegistrar's No. ...gcay_............

State File No...

1. DISEASE OR CONDITION

- Enter anly cnecauseper | T, oS PEADING TO DEATH® )

lina for (a}, (b), and (&)

"BIRTH NO. _ REG. DIST. NO. ‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If institution: residenos befors
a. COUNTY a. STATE . . b. COUNTY R adinizmlon).
ADATR Missouri . Knox
b. CITY (I outztde corpurste lUimita, write RUBAL and give ¢. LENGTH OF ¢. CITY (If catelds corporste limita, write RURAL and give townshipy
township) | STAY (in this place) .
TOWN KIRKSVILLE mo,1l dg, TOWN Edina .
d. FULL NAME OF (If 8ot in hospital or institation, give strect sddress or location) d.A%TE?'EEFSS (I rursl, gve location) P j’oz oI
'"ST'TUT'ON QRIM-SMITH MEMORTIAI, HOSPITAL /
3. DNE‘%:"I?'JE\SOE'E a. (First) b. (Midale) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  Margaret Sarzh Harrington DEATH  July 27 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | @ UNDER &1 Was,
_ / - WIDOWED, DIVORCED (8pecity) b i aiowhe| Das | Howm ) B
Female White Widowed o7 | May 6, 1877 1 ,
108, USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of workiag lifs, even if retired) DUSTR . . COUNTRY? ,
| Missouri Vo, U.S.A.
138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGD OR WIFE
John Longfellow Mary Grant | j on
E{. was DECEJ\SE’D E\(IgR lNﬂEJ..S. ARMd!‘ED FORCES? | 16. SOCIAL SECUREI’C"( 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
3 3 of narvice
o oranppoms) | res, eive wip g duces ' ¢ Mrs, Lucretia Adams Rdina, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND SREr:

*This doet mot mean ANTECEDENT CAUSES A q
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (B} _Q&mm.m_ﬁb_\.hm-a u A,
o8 heari futlure, asthenic, | rise to the abose cause (o) staling . ) i ‘ I
de. It meana the dip- | he underlying coude last. : :
cate, infury, or complica- DUE TO (¢)
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP'IEIROABE 13k, MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
—
/76 ves [ w0 )
21a. AI?:CI:DEFEIT {Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-IOIM:CDI DE J——— boms, tarm. tactory, strest, offics blde.,en0.} —
21d, TIME {Month) (Day) (Year). (Hounr} 2le. INJURY QCCURRED { 214. HOW DID INJURY OCCUR?
‘ .. | wHILEAT[] NOTWHILE —
INJURY — " m | WORK AT WORK : . .
2. I hereby certify that 1 attended the deceased from éﬁu. 19 47 lo d‘“—“'l 7 .18 ‘(3 that T last saw the deceased

alive on .—L.n..,_..‘L_ 19_1 and thal death occurred ot 530 A, m., from the causes and on the date stated above.

232, SIGNATURE (Degree ot r.ltle)

23b. ADDRESS 2Z3¢. DATE SIGNED

Neomu 72 Lo, i mop 2 \,C-:du.a.;-&i.g LM 1017.$3
%ONBHER]A\:I'-ALCREMA- 24b. DATE } 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltvy. town, or coustty) (Btato)
Bumial ™| July 29, 1953 Linville cemetary Edina, . . . ¥o.

DATE REC'D BY LDCAL REGISTRAR'SARIGNATU

/ —O

7-2%-54 I\

25, FUNERA;i ;igoa 5 SIGNATURE : ZDRESS

{licensed Embalmer’s Staternent on Reverse Side)




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,-orby ..

Student Eabslmer MNo.

s:gnedt?%/.l«{l A bét/DLQﬂ'M.

SEUdONT sevonoscussasrasccnncesasarsrannane /

Student Emb im
e e ) Licensed Embalmer No. GQ. @ 7 2—‘
P. 0. Address_EGl{!.{Ld:.ﬂ_ Zq

working under my personal supervision,

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

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




