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1957 " THE DIVISION OF HEALTH OF MISSOUR 25794
STANDARD CERTIFICATE OF DEATH 51818 File Novvo oo s .

REG. DIST. NO. 021?4 FRIMARY REG. DIST. NO. _M_ Registrar's No......g:..._._.._.._..._......._..

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a.
TION REMPW\L (Bpecity}
Burial

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where detoassd lived. I !natiretion: residencs beforo
an. COUNTY a. STATE b, COUNTY gtm
Lay Micaourd Lafayette,
b. CITY (I outcide corpornts Hmita, write RURAL snd give c. LENGTH OQF c. CITY . d-. 1s Residence within imits of
' l,’ township) | STAY (in this placed|} OR . 1 .‘f’“’ or_incorporated town?
TOWN Eural r 15 I % [ N ‘.py Hr. TOWN Lexlngton i es )
d. Flllilé’_LP:{_‘{\MEOOF (If not in hoapital or Imnr.uuon :ivo atreet addresa or location) ASDTDRREES (It rursl, give location) 5-.5' ‘f%
INSTITUTION  #ioods Take R.F.D., 2 e
3. NAME OF . (First b. Eiﬁﬁl Rl . (Last,
DECEASED 8. (Fiest) ( ) .- (Last) 4. DATE (\Ionth) (Dg) 1(5?;}
{ Type or Print) Howard Harrlngton DEATH
5, SEX D 6. COLOR OR RACE | 7. #&R"}E% gwggchéngED 8. DATE CF BIRTH 9. AGE In years] IF UNDER 1 YEAR | ¥ UNDER u ues.
. (Bpecify) irthday) |Monthe| Days | Hours | Mia.
Male White Never married March 20, 1925 | 32 - [ [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1l. BIRTHPLACE . . . 2. ZE
don.durinlmnlt.olworkjuﬂh.u:anlzf roetrr::l) DUSTRY . (Civy und- State e Fo."“n Countrvl ?1 CCITIT q'%: WHAT
r Construction Linneas, Missouri ] e A, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
' Zlbert Harrihgton , Carrie Jane Gillespie None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yeu, xive war or dates of service) .
No ) 4'39-2.4-283:7' Mrs. Lena Wheatley Caney, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}ML BETWEEN
| Enter oniy cnecauseper 1 1. DISEASE OR CONDITION . ) INSET AND DEATH
line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH‘(a)
“This does not mean ANTECEDENT CAUSES - ' :6 .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heari fullure, asthenia, | Tite fo the above couse (a) stating
cto. It means the dis- the underlying cause last. '
case, injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
.o Conditions contributing to the death but not 1
related to the dizeare or condition causing death.
18a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 4 2_ 2. AUTOPSY? J
TION - ..
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x., inunbont 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE J . é home, f !amry nuet. cﬁubld p t
HOMICIDE 4 @ € tob Mov s Late ny CosenDy .44
21d. TIME tMonth)  (Day} (Year) {Houn 2le, INJURY OCCURRED 2if, HO@ DIC INJURY occufir . v
QF WHILEAT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certzfy that I atlended the deceased from , lo , 19 , that I last saw the deceaced
- alive on - , 19 and thal death occurred at m ., Jrom ihe causes and on the date slated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS . 1—JS/NED
D.Cof B Cormra— : 4"*/ : ? 57
BURIAL, CREMA- | 24b7 DATE 24z, NAME OF CEMETERY OR CREMATORY QCATION {Ofty, town, or county) {Etats}

July 30,1957 Salem Cemetery Excelsior Springs, Mo.

DATE REC'D BY LOCAL

7 '027 -37
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Y ~ STATEMENT BY LICENSED EMBALMER

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

by me, W ......................................................... , Student Embalmer No.............

working under my personal supervision.. :

Student........ovpziiaainianiaaoas Lea CeragaeeeT Signe
Signeture of Student Embalmer '

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the abcve constitutes gfounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not .embalmed, fact should be so stated above. -

WRITING. (Fa



