7. 8. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALITH v

. 517.39 BIEE S 25 STANDARD CERTIFICATE OF DEATH " State File Mo 3‘1255{{
% ; Primary Registration District No... é 74 Registrar's No, ..u/fl? e

Registration District No

1. PLACE OF DEATH: . . USUAL RESIDEMNCE OF DECEASED:
(a) County. (@) Smtc....HJr.ﬁﬁQWi .. () County.
{b) City or town N .
" ,é Y O W IF utstde lts or town limits, write “RURAL" sud name oﬁwnshlnl (e) City or town...... St'“fl‘ggi ) ¥
(g} Name of hosm or institution: ’
0 ‘Yeterans Administration. Ho (&) Street \o...}&lgl...!{ag_l;imton 7
(lr not Ln hospitsl or institution, write si* It rural, give lopation .
. {d) Length of stay: In hospital or institution.... 'i l N
0 (e} Citizen of foreign country?....... {Yes or N&)
In this communil:y..............6...3381'.5 .....................................................................
years, months or days} . : T €8, TAIE COUDETT verertninriorsramrarimsmsssssassss sonssraesstoes stat rrstsesrrssnssasanos nanssssnsusansrs 1420 brss
MEDICAL CERIIFICATION

Full) RAvs . BARIOM, . Jokn B.

20. DATE OF DEATH: Month....S8DE -*s-y 11
- 3. (&) If veteran,

-2 I i D s staa 30 e
d\ 5. Color or

name war....

21. I hereby certify that I attended the deceased frnm emvass

6. (a) Single, widowed, married Aﬂg, ..... D Iy S , 191}7 tnﬁﬁpt.n
divorced.. H&rriﬂﬂ. /

race.... that T last saw hLML.... alive on..
6. (b) Name of hushand or wife.... and that death occurred on the date and hour stated above.
Rose. Barlow . aliven.. 2o years || Immediate cause of death. Eﬂopham hemorrhage. | . .
7. Bisth date of deceased... T/ 61.19 ? st e o LTS S o SUNUR— ERIITI— [—
' ‘Day) ‘Yeﬂr) - wnranpeumasaan
8. AGE: Years Months Days If less than one day Due to
28 2 5 vre hr. min,
: /[P
9, Birtbplnce......'.“kgg.ng.tta : &rmmﬂ .......... A
(City, tawn. of county) Frivovnamig it v ol | I Tl Rt
: Rerom Oth diti et nsgenges
10. Usual occupation...... Die Filer T - (m&'uﬁﬂrég:;cy within 3 montha of deaih)
11. Indusiry or business ' || PHYSICIAN
Alajo ngs: . . : -
E 12, Nameower HRKIOMWI oo 22 L . S
’ : . nderline
& 1 13. Birthplace. Unknown . . .. / R | = sporaneeas thﬁ_&;lﬁse g‘f
o which dea
= M tfxll wn. o eounty) Of aumpsy...!&:nmn.ﬂ...nﬂio.r.ma. ............................... should be
14. Maiden name.. A (SQ ) " charged sta-
_ E , .{See canse 0f death). . ..ol tstically,
g 15. (Etate o fofelen g 22. If death was dus to external causes, fill in the following:

Yet.Admn.. Kﬂﬂﬁn (2) Accident, suicide, or hemicide (specify)

ferson Barrra'ckg. Hisﬁouri (b) Date of occurrence....

(¢} Where did injury oceur?..... et bl et AT SR R Rt ey ratn
17, (8) worrernnns Remowal.. ... ¢ Date thereat. Sept. 129[;,7 T : ;
{Burtsl, cremation, or removat) Month} any) (Tenr {City or town) (County) (State)

16,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(d) Did injury occur in or ahout home, on fart, in industrial place, in public
il (¢) Place: burial or crmﬂ"‘}\'-‘ggt:-t-'l-'atg A?' ------------------ place?.: .....................................................
18, (a) Signature of funeral dlrcctnc Koffmelet.ar U & L CN). \'hllc at . . (qwrye)tnhef:fnplu?:mun....,..............£.2 ............
b pgiress,. JELM:.So... Br 3v\23! Slmtnz qzn, (M. D. omethesdr?...

19. (a) /mzz e (B)
(Date recejved tocal rl .

u,M/dress.Y..e..g. Ad.m Hasp. ,Jaff Bkg. . MBate nlznedgllll)'q

Jefferson Clty Printing Co. ~ " icensed Erﬁlmcrl Statement on Reverse Side)




&>

- - - . .. — e . f— -

STATEMENT BY LICENSED EMBALMER

'
;
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