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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
RLED JUN 25 1956 STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. MPRIHA&Y REG. DIST. MO. \50"‘-3}3““"3",5% ;,\jé—

1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Woers decessed lived. 1f. lastltnticg
a. COUNTY  Marthon a. STATE Migsouri b. COUNTY Scot&f'@w’
b. CITY (I outnide corporate limita, write RURAL asd give c. LENGTH OF | ¢ CITY & I Rosdence withis, Limits of
owv Hannibal | Y 42T own  Memphis EHRET
d. FULL NAME OF (If not in hoapltal or i Joo, wive street sddrom o loention) STREET (If raral, pive location) q(/
NaheSk  Levering Hospital " ADDRESS 29 /
3. NAME OF 8. (First) b. (Middle) v c. (Lest) ~~ vi-e 4, DATE { th) ) )
DECEASED  NATHAN CHARLES  HARRTNGTON - L S
5. SEX ©)| 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE Un yean| U DOE 1 U8 | # wom # .
Male White . | MEOECHNERpead|Jan. 6, 1946 | TEeSS | o | A i
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a8 State or Foraies Coutral 7Y 12 CITIZEN OF WHAT
e i | % GCho0Y  OOTRY | Xt Tanta, ‘HLESREL e O iy
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
Burch Harrington Ada Elizabeth Jones | ~-—=----rm——-—--- -==
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
O Py meknomsd | (I8 yem hve wac or dutes of arvics) | ------- Burch Harrington, Memphis, Missouri

é_"?_m

7
2] hereby ;fy that atlend;bg«ag
1 182 ¥ and thal death occurred at

1B, CAUSE OF DEATH ' MEDICAL CERTIF[ TION ,_—_ . INTERVAL BETWEEN
Bater only cneceusoper | 1. DISEASE OR CONDITION (7 0_,,7,7-'; ONSET AND DEATH
Jiae for (a), (o), oad (&) { DIRECTLY LERDING TO DEATH® ) b,u; [
*This does not mean ANTECEDENT CAUSES /L&.(,ﬁw\i Z W
the mode of dying, such | Morbid conditions, if any, giving DUE TO b
a1 Reart faflure, asthenta, | rise fo the above cnude (a) datitg
ete. It means the diy. | the underlping cause last.
eare, injurp, or plica- DUE TO (c)
tion which carsed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not q O 2.4
related to the dizease or condition causing death.
19aéDATE OF OPERA- | 19u. MAIOR FINDINGS OF OPERATION o & 20. AUTOPSY?
_ -f7-{“2’°' AA e T/ ves ] wo [
21a. gﬁs:éloggn-/ Boecily) 21b. PLACE OF INJURY (e.a-lnorabout | 21c. (CITY, TOWN, OR TOWN%?’\ (STATE)
o, 1 fastory, strest, bldg.. &7 .
HONICIbE DTl B Floritn %w o,
‘210, TIME * (Moath) (Dap) (Yo Gloun | 2le. INJURY OCCURRED 21f. HOW DID [NJIJRY OCCUR
WHILEAT WOT WHILE
INSURY é -/7- 474 P = | “work AT WORK 7 ﬂ&ef
had 2 #
deceased from , lo (0 ""7 d( 1.9"'s " that T last saip the deceased

., from the caugds and on the date stated above.

et ey 4 -

RESS Z3. DATE SIGNED
(/&(/ 25(4 é ~-Sg *JZD

24a. BURIAL, CREMA
TICN, REMOVAL

% 45-56

“a¥1%

t‘ﬁ'“siaéﬁ%“t“éi“ﬁm’"

24d. LOCATION (Clty, town, or county) (Biats)

Atlanta, Missouri

DATE REC'D BY LOCAL
-/ REG,

-— -

EGISTRAR'S NATURE
&

RE / Z REDR’EZ )’Qw




. JUN 2 1 138
RECEIVED .
MARIGN CO. HEALTHiDE‘Pﬁ f
DATE Flkep S 2 2

St

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY - ciiiieiriaa i csiansateratraraaracsiaraassmeinirasensassssnnnsanieeeen.o, Otudent Embalmer No,............ ‘

working under my personal supervision..

SNt oo ereeiire i nmnneassagaanannaeecss  Signed... WAt el AT T L e
. Signature of Student Embelmer ’

e

< i

P. O, Addresg&frmvetr&iTx y

Licensed Embdimer No,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




