ealth, HLED FE B 2 8 1958 THE DIVISION OF HEALTH OF MISSOURI ,,,___",5-8:0_046:5._8, ——————

Welfore STAND RD CER""(A'E OF DEATH ’ STATE FILE NUMBER
ublic XC-lLBO‘Olls 3 . . . I
ervice zrna Registration District No. o e Primary Re_glstrunnn District Ne. .,_-____- .7...--_..__ Ragutrur sNo.. .~ AD __.
2 1 17
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 s COUNTY BUTLER o STATE MTgoOURT > “OUNTY PEMISCOT ")
-57 U b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
town  POPLAR BLUFF Yes [f) No[) town  HOLLAND | \ gosid Ne[]
<. Fglg'!:_”HAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. S'II'DIEI’EQEE'I;S (Hf outside, give location) Reside on Farm
H AL Al
INSTITUTION ERANS_ADMHOSPITAL 2/ DAYS NONE Yeos [] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) op
CLYDE VESTER HARRINGTON oeatH FEBRUARY 11, 1958
5. SEX Tl 6 COLOR OR RACE[ 7., ] o ek wzver marmieo[ ]| & DATE OF BIRTH 9. AGE (1n yeurs IEUNDER | YEARLIF UNDER 24 HRS. |
as ¥ a } ] .
MALE WHITE wiowen [ pivorceo[]| 2-24-06 51 i l

10o. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?

ﬁaanaj mo st ofcwnrking iifa, wven if retirad) Al%ﬁ&hlm YARBRD, ARKANSAS U.S.A.

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LARK HARRINGTON IDA FENTRESS MILDRED HARRINGION

W

Eé 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

= Yas, o or unknawn]| {If yes, gi r dates of service,

2l e e PR e | 1,911 62885 VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

o '|B CALPISTQ'?’T DEE"{#AE‘:’“? CNAIGSOE“B geYuse per line for (a}, (b) ond {c).} I%LESRVAALNBEDTEV_'.AETEN

w Al A H

w IMMEDIATE CAUSE (s} ARTERIOSCLEROTIC HEART DISEASE WITH AORTIC 4@.,.,’ 13 Years.

g STENOSIS AND INSUFFICIENCY.

w Conditions, if any, - -

& whlch' ncv’o s :o DUE TO {6} i
= ; nbov;'n I;;Ull Sn],
o tatin, Ll
c 8 g l‘yiﬂg “eou.nule::: DUE TO (¢) L&oo -
ts Zf° PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal diseass condition given in PART I () 19. WAS AUTOPS ‘
€T i« : PERFORMEDDNO
5 Slhs YES[] NO
§ > ¥l | 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - w
tiglfl 0 O O
5§ ¢ <U3[ 20c. TIMEOF .Hour Month, Day, Year
s 2 ofd INJURY  am.
z § : B p..
E E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY leo.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o r W WHILE AT[) NOT WHILE form, factory, street, office bldg., etc.)
52 3 AT WORK
'g' E 2I/uﬂmded the deceased from RalzJan. 18 1958 to Feb QA s ) B A AR
.g -4 Death cccurred at be 05 P.H. m on th- date stated above; ond to the ben of my knowledge, from the causes sfutad
i -f ? Wﬂ' U’VM or title) 725, ADDRESS 22c. PATE SIGNED }

o
23 e« T ,M.0., Actg.Chief, Med, Svc.|VA HOSPITAL, POPLAR BLUFF, MO. 2-12-58 |
| 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY :.37:1« {City, tawn, or county) ($tate)
7 EMOVAL {Specify)
-4 IR RN |Yed, 16,195¢ | NOUNT 210N Cemé ery e er\MO .

__D"

24. FUNERAL DIRECTOR ADDRESS B}ﬂn €.L/) AA €| 25 DATE RECD. LDCAL REG.

How ARD Zuyeear sePyCo  ARPK

{Liconsed Embelmer’s Sl‘—-m on “wnu Side}

\)3

1
i




RECEIVED T

FEB 2 4 1958
BUTLER €O. HEALTH CENTER : N
FILE No.
-
>
L)
g fe ] o
>
. D, -
- %‘j - -
. . . .
' ) < - i p

»

STATEMENT BY LICENSED EMBALMER

- I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, Qo i iuirirurirnerririrrrnarensrrrnrrsntssarsisssresssassnnssanernnmennsnnsisstnsssnrnns ., Student Embalmes No. ..........coeeennen

working under my personal supervision.

Student ..ooeieiiiii s e e s Signed ......... i A r

o c S e ' S AT Llcensed Embalmer No.. 375‘7
P 0. Address B/yﬂh;;/ﬁ

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

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