N

ERMANENT RECORD \éj

i

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI 19231

({Yos, no, or unknown) (If yeu, glve war or dates of sarvics) I

no nnknnun

16. SOCIAL SECURITY
NO.

MLE.U JUN 27 1955 STANDARD CERTIFICATE OF DEATH State Fite No...
" BIRTH NO. REG. DIST. NO. /6 ©__ PRIMARY REG. DIST. m.mk.gmm,'. No 1'3?

1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whara deceased livad. If lostitution: residence befors

a. COUNTY Knox a. STATE Tenn b. COUNTY She 1by admismion).

b. COHF;Y (1f outside corpurats timita, write RURAL and ;iv:.m gTALYEN‘fll": ﬂ?F) C. ng {If outaide corporata limite, and give township)

tow ip) ! e
o Edina TE 1% Memphis Pesiqn ¢~4¢/ 4
d. FULL NAME OF (If not in hospital or institution, glve streat address or location} d. STREET (I rural, give location)
HOSFITAL OR ADDRESS
'"ﬂ'TW'O“ﬁhmHQS pital & Glinic 1111 Texas Road

3.DFJE‘ACPEES°EFD 8. (First) b. (Middle) ¢ (Last) &, DATE (Month)~  (Day) (Year)

{Type or Print) WILLIE LEE HARRINGTON DEATH June 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ noew 1 I IFOER M RIS,

2‘- | WIDOWED, DIVORCED (8pe luat birthday) Henun, Days | Hours | Min
M Negro single Feb 9, 1935 20 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINEﬁ OR_N- | 11. BIRTHPLACE (Btate of foreign country) 12. CITIZEN OF WHAT

dgdummmof wmki{g ‘E.mi!nﬂnd) DUSTRY . COUNTRY?

pray pain %‘v—n Clarksdale, Miss, U, S,.A,.
tlSn. FATHER'S NAME Iay‘ﬁoTHER S5 MAIDEN NAME 1’4 NAME OF HUSBAND OR WIFE
James Harringt on Josephine Myrick | uwAOALE

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre, Jnsephine Harrington Memphi:

*This does not mean
¢he mode of dging, such | Morbid conditions, if any, gising DUE TO (b)
ar heart failure, axthenia, | rize to Ehe abooe cause (a) stating e L.
ele. It wneans the dis- . )

ease, injury, or complica- -
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS *

18, CAUSE OF DEATH

, - MEDICA). CERTIFICATION WTERVAL BETWEEN
1. DISEASE OR CONDITION A
- LT OTlY ORGCBUSBPET | Ty, [oFCTLY LEADING TO DEATH® (g . La -—w n

line for (a), (b}, and (c)

ANTECEDENT CAUSES

the underlying cause last.
DUE TO {¢}

' Conditions mtrlbn.tma to the dealh bud not
related to the di r condition cousing death.

. DATE OF OP_FE)%’; 19b. MAIOR FINDINGS OF OPERATIONY b

N S :| 20. AUTOPSY?

ves [ wo B

. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciiy)
L]

21b. PLACEOF INJURY {e.z., in or about
boms, farm, factery, strast, ofSes bldg. at8.)

| (Tea How ] 2le. INJURY OCCURRED

IF 55 AT e

COUNTYN S _ 2 (STATE

e LA

(Licensed Embalmer’s Statement on R)

— > - -
Nz 1 eby ceﬂzfy that I-attended the deceased me 1947 " 1946 that T lost saiv the deceased
alive on . 1988" and that dedfk occurred at . the causes and on the date stated above.
23a. SI : {Degroe or tlﬂﬁ_{ 23b. ADDR |23c DATE SIGNED
0 il s

TIONBEEIHS‘:_ALCREMA- 24b. DATE T4, NAME OF CEMETERY OR REMATORY 24d. LOCATION (Oity. town, or county) - tate}
Temovai . |22 June !'55 New Park Cemetery,, .__Memnhis: Tenn:, -

DATE REC'D BY LOCA.L R 25. FUNERAL DI yEL] ] sneﬂnwu: AOPNESS




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, 0F by oo

Student Embalimer No.

s}'?rki_ﬁg' under my personal supervision,

Student co.sisssernasarasrsacannasncarnncns

D RISt . LA .S K
' : Licehzed Embalmer NoQ??Q— ............
i
P. O. Address_g AL -,.M ol

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

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

* €




