IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FDED

DOCUMENT

ILED VS ﬂJWuN fg Q|311$c15h’09 --..-----A.fi'.-.._?nmary Registration District No. -_é,g_:}___---koghrrar': No. ______I_.Q.f_l_'}_’____

ey u

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
Saline Migsouri Saline
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Coi'?’ Inside Limits
T T
OwN L.a.):ah_all vrs ., TOWN 15 rahs 1] Yes [0 Ne
c. FULL NAME OF {If NOT in hospirel, give location) Inside Limits d, STREET {If outside, give location) Rulﬁ on Farm
HOSPITAL OR ADDRESS
nstution 325 N Vorhees Yoyl No [ 225 W Vorhees Yes [ Ne Q3
3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year
{Type or print) OF
IRVIN BOONE HARRINGTON DA™Y Jume 15, 1960
5. SEX 5. COLOR OR RACE 7. Married L Never Married ] |a. DATE OF BIRTH | 9. AGE (last birthday) :DUNhDER IDYEAR ::UNDER ﬁ HR
. : i nths ays ours in.
I\Iale Whlte Widowed [] Divoreed [J 1‘12-1879 81 [
INDUSTRY| 11,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, even if retired)

Shoe Cutter

nternational Shopk

=

BIRTHPLACE {City and state or country)

organ Co,llo,.

12, CITIZEN OF WHAT COUNTRY

USA

138. FATHER'S NAME

i Harrington

Susan Silv

135, MOTHER'S MAIDEN NAME

A4 Harrlngto

14. NAME OF HUSBAND OR WIFE

Dorothy Harringion

15, SYDECE ER IN U.5. ARMED"FORCES?
{Yes, no, or unknown) l(!f yes, give war or dates of service}

no

16, SOCIAL SECURI

499-10-1672

M7, INFORMANT

Flovd Harr

TY NO.

Addren Norshall
ington 325 N Vorhees

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c).
PART |. DEATH WAS CAUSED

- IMMEDIATE CAUSE (a) s

Kre T 50— bis etriv—

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a},
stating the under-
Iying cauvse last. DUE TO (<)
z PARY H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g disease condition given in PART | (a} there a pregrancy in last 90 daya.
§ . ]DYell O Ne ] O Unknown
& 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of lnjury in PART | or PART 1) of item 18.)
& PERFORMED? (m] )
u YES[(O NOCX
-
I ] ™20c. TIME OF  Hour  Month, Day, Yoar
a INJURY a.m.
o p.m.
=

20d. INJURY OCCURRED - 200. PLACE OF INJURY {o.g., in or about
WHILE AT WORK []

NOT WHILE AT WORK (O

farm, factory, street, office bidg., ete.)

home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

on the date stated abave, and to

nd last saw@iw o
the best of my know! , from the causes stated.

21, | attended the deceassd 5o,
Desth occurred at.
)
22a. SIGNATUR (D”rj title)

22h. ADDRESS

liarehall, Missourl

23a. BURIAL, CREMATION, 23c. NAME OF CEMETER

REMOVAL (Specify)

Y OR CREMATORY

23d. LOCATION {City, town, or county}

BY AFFIDAVIT OF

=4ns ial Cem farshal ligsouri
24_3%%%3.%mmm |6-18 196900“55 Sunset Xe lg_rm%]&co‘g”gc&;}'g Varshalls K u

S y-Reser Funeral Home., Mars]

ha1l b-1%-6o

26. REGISTRAR'S ﬁND}EgRE g

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed Gl A 2L

Signature of Student Embalmer

* . Licensed Embalmer No, Z

P. O. Address__ A At Atr bl

. ’

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

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

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

- L [y




