JRY DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-045268

STATE FILE NUMBER
— Registration D|s!r|ct No. _____-.4 ______ — Primary Registration District No. 2_’_&.0-_ __Registrar’s No, __é£€.__---_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
&, COUNTY a. STATE b. COUNTY admission)
BUTLER MISSOURT DENT
b. CCI)EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, Cg;\' Inside Limits
TOMN  POPLAR BLUFF 65 DAYS OWN SALEM Yes O NI
c. FULL NAME OF (If NOT in hospital, give location} Imiide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE.
WSTUON VRTERANS ADMINISTRATION | Yo %O "ROUTE FIVE v Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print) OF
WILLIAM HENRY HARRINGTON oea™ NOVEMBER 30, 1960
5. SEX 6. COLOR OR RACE 7. Married £  Mever Married [ [6. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR _ IF UNDER 24 HR
MAIE WHITE Widowed E] Divorced [] 9-25-91‘. 66 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
iy osﬁ 916 lif; f retired)
RETIRED " PRTSOR ‘& GUARD STATE PRISON | BLOOMINGTON, ILLINOIS| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARIES MORRIS HARRINGTON AMELIA YOUNG THELMA HARRINGTON
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL' SECURITY NO. 17. INFORMANT Address
{Ye or unknown)| (If yes, give war or dates of service)
s I Wit UNKNOWN THEIMA HARRINGTON, WIFE, SAME AS 2¢&d
— 18. C€AUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED B s ONSET AND DEATH
2 e BRONCHOGENIC CARCINOMA, IEFT LOWER LOBE (F 74/
S mmmm. 5 HONTHS.
o Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}
r4 PART Il. OTHER SIGNIFICANT CONDITIHONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART (1. If deceassd was female was -
g disease condition given in PART 1 (&) Lﬁ there a pregnancy in last 90 days.
] CHRONIC PULMONARY EMPHYSEMA, { O Yes LD N: [ O Unknown' |
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.) '
[ PERFORMED? ] =] ]
o YES O NOﬂlc
6 20c. TIME OF Houl Month, Day, Yesr ]
z INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J
iik .
2!./.ttendad the d d from SEPI‘MER 263 1960 QO_EW_'Q'M whiver
Death occurred n_lgj_ltm________.._._m on the dats stated sbove, and to the best of my knowledge, from the causes stated.
LY
‘6 222, 5IGNATURE f‘ {( ,A:t,— )Degree(-of !Itle)& dev— 22h. ADDRESS 22c. DATE SIGNED
£ ROBERT S. COI{EN D., Chie‘f Medical Sve.| VA Hospital, Poplar Bluff, Mo, 12/2/60
z 23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
s} REMOVAL (Specify) T
1 _Removal Dec 3,196Q |0sk Grove ALl llinols
< 24. FUBERAL D?]R WADDRES& - . . A R ZIRAR
>
S %lé ) Salem, Mo,

{Licensed Embalmer’s Siatement on Reverse Side)




DEC 21 1960 : o : ;

- [ [N

. %193330.&

Soal, - -

STATEMENTY BY LICENSED EMBALMER

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

or by 2 . - ) Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embatmer

f - - . - . . -l . .
[ —— . —_— e e ——— e z .. . - ' Y .
. P zOIAddressM

- - .Note: The- above MUST BE SIGNED BY THE LICENSED [EMBALMER in his OWN HANDWRITING. (Fai]ure to con
Tt wnh‘the above constitutes ‘grounds for revocdtion of license), - ¢ -+ €° ¢ ¢ .
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




