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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _i& PRIMARY REG. DIST. No-.lié’_c’s_“j. Registrar's No.__.a??.e.‘.s.._.. rnsrrsesraeeie

AEB APR 6 1950

9481

State F:lc No .......................................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENLE (Where dscossed lived. I institgtion: rewkdence before
a. COUNTY Lawrence a. STATE - MiSSO'l]I‘i b. COUNTY NGWtOD sdimimion],
b, CITY (If eutcitis corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If.ouudde corpormm limits, write RURAL sisd give townehip) W
OR Mt. Ver Mo. * townahip)| STAY (in this place) ) . 6 7
Town MbLe Vernon, XO. days TOWN Neosho, Missouri ’
d. FEOL%PF{_\AT-EO%F {1{ not in hospital or institution, give streat addrem of locailon) d IASJ[?RE& (If rurs!, give location) ]
- ermumion Mo. State Sanatorium | hh s. High’
3. NAME OF a. (First} b, (Middle} ¢ (Last) .
DECEASED John 1 4 Dg'll:’E {Month)  (Day) (Year)
{ Twpe or Print) o Barlow DEATH 3- 23 1950
S. S5EX 0 6. COLOR OR RACE | 7. ‘oh\'{lADROF‘:'!'EB ISIE\\;'OEECESRRIED, 8. DATE OF BIRTH 9.£Gsiri;|;:'a;u ;: ur ) YEAR | O UWDER b HRS.
* \ {Bpacify) t ¥, on Days | Hours | Min,
Male White Married i 3-15-80 70 | |
10a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .(3tate ot foreign sountry) {} | 12.SITIZEN OF WHAT
dona during mast of working life, even if retired) DUSTRY [ . COUNTRY?.
Groceryman Grocery Store Neosho, Missouri e Seh.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Diva Barlow

NAME

Biot Barlow Mary Price
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yea o, or unknowa} | (I yes, kive war or dates of service}
No None

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

" [Ethel McMichael, Record Clerk,Mt. Vernon

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

I, DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION"

DIRECTLY LEADING TO DEATH* (3 Adherent Pericardium
Tuberculous Pericarditis

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any. giving DUE TO (b}
rise to the above couse (@) tta.!mg

the mode of dying, such
a8 heart fallure, asthenia,

: - s * the underlying couse lost. - T vo- B -
ete. It means the dis- 2
rase, infurg, o complica. _ DUETO@ _PuJ:mo_nary Tuberculosis About. 5 y'rs.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . & -2 .7 & . . . ¢ 7
Conditions contributing to the death but 10t -
related ‘g)nfﬂe di.s’:aae :I:aconditimi causing death. 0 C);‘X
19a. DATE OF OPERA- | 19L.: MAJOR.FINDINGS OF OPERATION -- .o g : T -« 20, AUTOPSY?
TION & =
- PP - YES NO
2la. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. luotory, rirest, office bldg.. 1.} o EPE IS
HOMICIDE
214. TIME (Month) (Day) (Yer) (Hwr | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o OE : WHILE AT[—] NOT WHILE )
INJURY . WORK T WORK o e .
2. I hereby ce'rttfy that I atiended the deceased from Feb, 8 IQ.EQ to March 23 | 1950_ that I last saw the deceased
. alive on _March 2 L1 , and that Mh oceurred al _2_._Qﬂ_a.m from thc causes and on the dale stated above.
23. SIGNATUR ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
L ZZ Mt. Vernon; Mo, -~ - - 3-23=50
24a. BURIAL, CREMA- | 24b. D) 24.-. m{aasfop CEMETERY OR CREMATORY | 24d_LOCATION (Olty, tawn, ot eounl.y) . (Btate). ;
TION, REMOVAL ) V h ”
i S AT Ll O SepSho_ . _HO.
DATE REC'D BY LOCAL | REGISTRAR'S SléNATURE 4[} 25 FUNERAL D) a:c‘ron '8 51 GNATURE nonn:ss
REG - D .
M{”@ .




STATEMENT BY LICENSED EMBALMER

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

............. . Student Embalaer No.
working under my personal supervision. ﬁ&"ﬁ
Student ....cessvcsrncnnens Nessmeusevnusnnn - Signed 16 F2E -

Student Embalmar . / ~ 5{6 }[ﬁ

Llcemed Embalmer No

P O Addrpqaw : ; 2

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lenre to comply w
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated zbove.




