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06\ WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT REC':')RD

THE DIVISION OF HEALTH OF MISSOURI .
16910

'ALED MAY 221956  STANDARD CERTIFICATE OF DEATH State Fite Na XAt :
!BIRTH RO. __ REG. DIST. NO, 7 PRIMARY REG. DIST. NO. _Z__i._d b Kegisirar's Nu..-.........-f.’.é.-..m..-..--..
1, PLACE OF DEATH f £t 2. USUAL RESIDENCE (Wbere decoased lived, I institution: residence belore
a. COUNTY Lafavette - a. STATE b. COUNTY adinbaion}.
J Missouri Lafayetta:-
b. c(:)av € cutelde corpurate limits, writs RURAL snd give < A'?ENGTH oF | e cgg 4. Is Resldene within lmits of
13 i )l cl ncorpora !
town Lexington rommation} 31 days own Lexlington N TR
d. FHé.lS.P?IT._AME %F (If mot io boapital or insthution, give strect address or [ocation) ASE-)FDRFQEEEJS (If rural, give location) 0 _9 T o
nstituion - Lexington Hospital 114 Franklin
3. NAME OF . (First b, {Middle ¢, {Last
DECEASED a. (First) ¢ ) (Last) 4. DATE (Month} (Day) (Year)
{Type or Print) Carrie Jane Harrington DEATH May 12 1956
5. SEX / 6. COLOR OR RACE MARI?’SEB gE‘}IgEC%SRRIED 8, DATE OF BIRTH 9. AGE;E:;;n LI: u&u | YEAR | F ONDER 4 Kms.
(Hpe. L3 Days | Hourn Min,
Female '| White | Widtas 5 pord 27,1890 b6 12 1%
10a, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE 2. Ci
donﬁurm mpat of wpr n.l!l!l c:unl:t nm, ) wa -Aa- STR (Ciey aad State or Foreip Ommlry) O ! CSU.I;&%IE-{:‘(?F WHAT
ousewt | -G — Meadville,Missouri U.S. 4.
132. FATHER'S NAME , - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE "
 Henry Gillispie | Mary Alice_Hicks Alhert Harrington (Dectd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or ugknown) | (If yes, rive war or datea of service} NO.
no none Dorothy Kennedy,lexington Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lglggahamm
_Enteronlyonecauseper | 1. DISEASE OR CONDITION AND DEATH
Jiae for (a3, (by. and (o | CIRECTLY LEADING TO DEATH*(5) Cerebral hemorrhage 5 days
*This does not mean | ANTECEDENT CAUSES Hy‘pertens ion 10 yrse.
the mode of dying, such |  Morbid conditions, if any, pising DUE TO (b) .
a# heari faflure, asthenia, | rise to the above cause (a) stating
de. It means the dig. | the undeslying cause lost.
case, infury, or complica- DUE TO (¢)
tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but tof
reloted Lo the disease or condition canaing death.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION g 3 {
X1 vs [ o ffl
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICIDE . home, farmm, fnctory, strest. office bidg..e10.)
HOMICIDE :
| 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY wm. | “work AT WORK

, that I last zaw the deceased

2. I hereby certigg fhat I:aténded the deceased from 5/8 /56 18 , o M, 19

alive on , and thatTeath occurred at {3158 m., from the causes and on the date stated above.
Z3a. SIGNATURE ’ {Degroe or title) ¢} 23b. ADDRESS 23¢c. DATE SIGNED
MY Lexington, Mo. 5/14 /56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Stale)

TIONSR PRy B forectins May 15, 1956 Bloesser Cemeter Salin

DATE RECD BY LOCAL 75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 8 ¢+ LT 5 e , Student Embalmer NoO..coaverr-.-

working under my personal supervision..

Student ... oo ieiac s iinaaas Signed. \%’?{@- / ..... M ..........

Signeture of Student Enbalmer
Licensed Embalmer No...ﬁ{‘;{

P, O. Address..‘;..i Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatlomof license). . . LI
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwrlhng.

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




