5. Mo, 300

¥,

10.48

WRITE PLAINLY—USING: UNFADING RBLACK INE—MAKE A PERMANENT RECORD 6

FILED OCT 31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SA4784

S

"BIRTH NO.

State File No...

REG. OIST. MO. mpmmv REG. DIST. m.wxmmmru Ne.

1. PLACE OF DEATH

2. USUAL RESIDEMLE (Where dec d lived. If i

rumici befote

b. COUNTY Reyno ld slmhlnnl.

Iine for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
an Aeart fatlure, asthenta,
ete.* It theans the dis®
ease, injury, or complice-
tion which caured death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

s

a COUNTY  ~ Reyriolds o STATE . Migsouri
b. COHI;Y {If outeids corpurate limite, writs RURAL and give & AlfNGTH OF || ¢ th',r;{ (If ouwide”carporate limits, write RURAL acd give townahin) g d
) plau)
own Lesterville Town®R¥h  43"J¥H, town - Lesterville
d. FULL NAME OF {If ot in hospital or instivation, cive stfest addrems or location) d. STREET T .. (it s, give locatlon) _ e
HOSPITA / ADDRESS ... /' + : 5
NSHTUTION 1 mile west of/Lesterville - -~ - "
35‘5‘?:”5‘5 SOEFD a. (First) . b. (Middle) ‘ c. (Last} . il 4, {)ATE (Month) (Day) (Yean)”
,ﬁwwﬁm, Frederick Orville Barlow oA Sept. 22 1949
/ /6. COLOR OR RACE | 7. #Fo%’f«'fé% le‘\fsgc rgsnmgo. 8. DATE OF BIRTH 9. I..A.GE&&:-).“ o o :Dma ¥ GoeR u ke
. {Bpecify) it ¥, 0 13 Hours | Min.
male 7 white MaT Lo 7 May 10 1880 |7 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forslen oountry) 12, CITIZEN OF WHAT
out of wprking lifs, even If retired) DUSTRY COUNTRY1
‘merchant Kansas U
I!ISa. FATHER'S MAME 13b. MOTHER S MAIOEN MAME 14. NMAME OF HUSBAND OR WIFE
Joseph Wesley Barlow | Laura Smith Mary Barlow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yeos, 0o, or unknowa) | (If re, slve war or dates of servies) NO.
no no . Mrs. Mary Barlow, Lesterville Ko,
19. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronlyonemeuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION
£

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) m:zmg

DUE TO ()

the wnderlying couse lost. A . . e B - .-

1. OTHER SIGNIFICANT CONDITIONS - LT ot T 5

Conditions contributing to the death but not
related Lo the distase or condition cansing death.

Yop)

{Degree n!i,tllle) 33b.

2

a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
| vis (] w ]
a. ACCIDENT (Boedty) 21, PLACE OF INJURY (ug. incrabout | 2fc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE . boms, farm, fastory. stremt. ofies bldg... wie) C . .
. HOMICIDE : . :
tha. T&Qz (Monad) (Duy)  (Tmwr} . (Hows | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
_INJURY o | "worx L] 'ATwork
2 [ hereby ccrlqjy that I atlended the deceased Jrom . 19 , o 19_ that I last saw the deceased
[ ahn on , 19 , and that death oceurred at ________ m., from the causes ond on the date stated above.
. DRESS

I 23%. DATE SIGNED

ram . W M .
24:. NAME OF CEMETERY OR CREMATOR)’
Shy Cemetery

Z24b. DATE

9-25-49

244. LOCATION (Gl:y. town.or county)
Lesterv1lle Mo.

“(State)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

.

Ia_?75' ‘2S. FUNERAL DIRECYOR'S S| GHMATURE

‘ADDRE 53

WhiggAEEEQFE; Home, Ironton HMo,.

fo-1£-£F

icensed Embalmer’s Statement on Réverse Side)




RECEIVED ,o/24 /%9
District Health Officer No. 5,

Distnict File Number---(ﬁﬁiﬁ 7j
Dets Filed ,//;//327//47?

i

STATEMENT BY LICENSED EMBALMER . ’

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by— ...

Student Embalmer No.

working under my persona! supervision.

| 2
SLUdEnt sevessnncassesasrnns oo Signed.. 2/(/”44‘ ............. -

Studant Enbaimar

anenaed Embalmer No. L& -7—

P. O. Addrpgg"%,//}//m jm:/)

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

ﬂthnl?odyunmembdmed.faashoddbe.wmd;bwe.

i

- -




