THE DIVISION OF HEALTH OF MISSOURI

58—-020833

ealth,
Welfore LED JU N 3 0 1958— STAN DARD C!RT'"(A" OF DEA‘H STATE FILE NUMBER
wblic 15 3004
ervice Registration District No. Primary Registration District No. | MMZE Registrar's No. ______ 62 ..
| * ? ' v ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfforo
300 e. COUNTY Barton o STATE Migsouri > COUNTYBarton *™*"
=57 b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limirs c- CgRY 00 & I Inside Limits
. Lamar Yes (X Na[] Towny Lemar D Yes[X@ Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE (M outside, give locatien) Reside on Farm
N Toics Memorial Hospital 10 days ooxess 409 will St Yes [] No )
b 3. NAME OF DECEASED First Middle Last 4, DATE Honth Day Y ear
(Type or print) OF J
CAROLINE HARRINGTON DEATH  “une 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] o o oo Fionhs T Bare— | Fours o
F W wioowen® 2 ovorcen[]]  Oot 10 1880 [
10a. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most gf rk-ng life, wvan if retired) INDUYSTRY ’
ousewife ome New Bedford, Illinois U, S.

_‘?‘ All dizeases in Port | must be cudually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HJJéBAND OR WIFE
Frank Harrington

5. WAS DECEASED EVER IM U. $. ARMED FORCES?
(‘f.:,ﬁpbor unknqwn)l(lf yes, uim ar dotes of service)

XXX

18. SOCIAL SECURITY NO.

17. INFORMANT

Address
Mrs, Charley Reed, Lamar, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE (o) . @M 3
Condltlons, i eny, \ DUE TO (b} 6
which gave rise to
above cause (a), }
i h der-
z fying couse lagr. ? DUE TO (e) 420/
= PART tl. OTHER SIGEHFICANT CQNDITIONS CONTRIBUTING TO DEATH but pot relatpd to the te al JJsea ondition giveg in PART | {(0) 19. WAS AUTOPSY
g Gorelro -V Mw@x’? oeedaz—- omdlia. R o
[ - = yes[T] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o a O] 0
§ 20c. TIMEOF Hour Month, Day, Year
e IRJURY  am.
‘X p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g.. in orubourhomc, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o farm, factory,r street, offica bldg., e1c.)
WORK AT WORK
21. | gttended the deceased from M- /?¢7 % !& ‘ éa and last !owhahvc on % gﬁ“ 2 i:éa
Death accur t 3 DO on the dote stated ubove, and to the best of my knewlddge, from the causes siated,
220. SIGNA e or ﬂt|e) 22b. ADI 22c. DATE SIGN
po——
Q. T )vsb ’ / /
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF csuf‘renv OR CREMATORY 724. LOCATION {City, town, or county) 7 (Stare)
RBMOVAL (ﬁﬂify)
urla June 24 195§ Lake lamar, ¥Migsouri

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Pome, Lemar, Missouri

25. DATE RECD, BY LOCAL REG.

June 24 1958

28, REGISTRAR'S SIGNATURE

”ZM/ p: m,ﬂ,y

{Licensed Embalmesr's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i it ettt e ae s e e et et e et n , Student Embalmer No. ...................

working under my personal supervision.

Student oovinin s
Signature of Student Embaimer

) Licensed Embalme No’qf(é .......
: ' P. O. Address.. MW

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. - t

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

L




