.S, No, 300 - Ca
v 10.48 o STANDARD CERTIFICATE OF DEATH State File No.... ~ L
C leiktHwo._ - """ mee. pist. wo. ___ 42 primary res. pist. wo._l Registrar's No 1324
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deccased lived. If lpstitution: residence before
a. COUNTY . STATE . . b. COUNTY d:cission).
l Buchanan # = Missouri Buchanan
b, CITY (I outride corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (I outside corporste limits, write RURAL and give township)
OR townabip)| STAY tin shie place)
TOWN St. Joseph . 20 years TOWN St. Juseph of/7
FH&IS-P?'PA{EO%F {I{ not in hospital or Instisution. lve streat addross or location) d.ASDTDREEr {If raral, pive loention) 'D
INSTITUTION 1920 Spratt Ave. 1920 Spratt  Aye,
a-DPIEACME OFD a. (First) b. {Middle) ¢, (Last) 4§, DATE (Month) {Day) (Year)
( Type or Print) Ross : M. Harrington DEATH  December 22, 1953
8. SEX O 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (n years] IF oex ¢ VAR | 7 GAOER u a3,
) WIDOWED. DIVORCED (Spacitsi. _ __ last birthday) | Monthe ' Days | Bours | Min.
male whi te married Februarv 15, 1903 50 ,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta: Torelgn
- done during most of working tife, even if ﬂl.;:) ) DUSTRY e or sounir) () IZ.C‘O:('J.';%"}?OF WHAT
contractor & builder : Sellgman, Mo. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR W|FE
D. L. Harrington i Mary C. Babb , . ] Margie R.
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscum'laf 17. INFORMANT' 5 S1GNATURE Of NAME ADDRESS
{Yws, no, or unknown} | (If yes, xive war or dates of servics) 920 b ratt
no | —————— 500-14-5278  IMrs. Margie Harrington P VE .
18. CAUSE OF DEATH CAL CERTIFICATION r ‘omgrvnm
. Enter only opecansaper | [. DISEASE OR CONDITION V&f&k ABD DEATH
Jine for (a}, (b), and () | CIRECTLY LEADINGTO DEATH*m Aﬁz Ved

B ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbia conditions, if any, glsing DUE TO m]lﬂé&t&ﬂ ) "{4“"4 /A’m Z 0/?""

||- e# heart faiture, asthenia, rise to the above, canse. {a) Hating . S
ee. It meana the dig. | the underlying couae lost. N
ease, injury, of complica- _ DUE TO (c) . i _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS =" © + --+" ¢ EREE

Cuonditions contribuling to the death but not
related to the diseqse or condition causing death.

19a.- DATE OF opjglaém 19b. MAJOR FINDINGS OF OPERATION - . ' . 7 ° " "o ’ ' o -| 20. AUTOPSY?

. Y I -‘/‘2/5/ yes [ Nolz
21a. ACCIDENT (Epecity) 21k, PLACEOFINJURY tox..fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., et0.) . I oo
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHRLE _ . ;
INJURY WORK AT WORK " B .

22. I hereby. certZy that I atténded-the deceased from _ﬁl__ mr_a lo _A&.E._Z.Z'mﬂmd T last saw the deceased

alive on 1 Qu cmd that death occurred a! -“ + m., from the causes and on the date slated above.

24, hA‘VIZl ;Z CEMEFERY OR CRéM

11

24b. DATE 240, TION (City, town, or comnty) .’ ., - -(Btate) .*

fa. BURTAL. CREMA- .
TIOR RENQYLY meeitn 12/ 24/ 1953 Ashland Ma.usoleum St. Joseph, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIiRECTOR" S SIGMATURE ADDRESS

Die 25,95 | Gthas 70 (Wliser) 3 Dk

(Licensed Embalmer’s Statemnent on Reverse Side) M 2.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 .

Student Embalmer Ro.

ZQ’M Cenrilt

Lxcensed Embalmer No j f 2 /

P. O. Address_ 2.5 vc/d# %W

“working under my persona! supervision.

SLUDONY saveerencucrsrssssrarsacanconses ves Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




