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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FUED DEC 5 1951

! SIRTH NO.

:Ei. DisST. wNO. 5_7

36637

&‘mr Fuk No —

PRIMARY REG. DIST. NO. &Q9_5_. chulrarlN- /:’ O

7. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbers decessed lived, I § rerkdance bedors
. COUNTY STATE »dioimion),
. CASS > Missaurg > OUNTY Cass [ o
b. CITY (If coteide corpurate limits, write RURAL and c. LENGTH OF . CITY (I owmide sorporste limits, write ntm.u.n.: cive tewnghin
OR . .ﬁj T
oon  Drexel, Mn. o] STRELEEL o Drexel, Mn' G/
d. FULL NAME OF (If not in bospijgl or Instispfion. give strest sddros’ or Location) d. STREET {11 tural, ghve loeation) -1 .
HosHTAL SR tJf'-lw M ADDRESS N Street I\Iumbe rs, ..o
3. NAME OF a. {First} b. (Middie) ¢. (Last) . 4. DATE {Month) (D
DECEASED R B : ay) © (Year)
o ooy BARLOW HOIMES MC GREW ° oeams 11/25 /1951,
8. SEX d 6. COLOR OR RACE | 7. MIARRIED, NIEVERch[A)RRIED, 8. DATE OF BIRTH 9. l:GE (1::’::;" I UNDER | YEAR | F inDER a0 Mas.
{8peciiy) . it 2 } Moatha | Days H Min.
Male White | REFRPEY® 7" | peg, 27,1884 6 |"EakRg ™"

10a. USUAL OCCUPATION (Givekind of work

10b. KIND QF BUSINESS OR IN-
don-dm:munul'wﬂu Hl-. even i rotired) DUSTRY

11. BIRTHPLACE (Stats or foreixn coustry)

/

12, CITIZEN OF WHAT
COUNTRY?

Vete Qolls V terdnory Wa . Kansng e odl e
FATHER™ S NME 13b. T‘HEH'S"MAIDEN N l4‘. NAME OF HUSBAND OR WIFE
Jg : %/)2 N of r Gnlda Redinger KcGrew,

_Enter only onecauseper | |, DISEASE OR CONBITION

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

*Tris does nol mean ANTECEDENT CAUSES

WAS DECEASED EVER tN U, S'ARMED FORCES? | 16. SOCIAL SECU V 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, aonunnkmwn) ] (L yea, llmmord.-luolm) 0.
0 re. None. Gnlda McGrew.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DlRECTLYLEADINGTODEATH‘(Q)(:QIQIJEII[ OQcelusion= Sndd an lasth

the mode of dping, such
o2 heart foflure, asthenia,
ete. " JU means the dis-
ease, infury, or complica-

MMorbic conditions, if any, giring DUE TO (b}
riae to the above caure (a) mg,;g
" the underlying cause last. > =™

DUE TO (¢}

e s em o arr

e

11. OTHER SIGNIFICANT CONDITIONS - ~% ™=

Conditions contribuling to ihe death but 20t
related to the disease or condition cauring dealh,

tion twhich caused death,

" WRITE PLAINLY—USING .UNFADING BLACK 1

REG ms’ SIGNA .7 z yﬂ

6/51‘EG

19a. DATE OF. OPERA. | "19b. MAJOR FINDINGS OF OPERATION . .y PN + | 20, AUTOPSY?
e gbﬂ.o: ves () wo ]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (a1, fagtory, strest, office bldg.. wte.) LR -
HOMICIDE - ] . .
21d. TIME (Month) (Dwy) (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY "work L "ATWORK. e
- — -
2. 1 hereby certify that éaue ded the d dfrom oy 23 i& » 19____, that I last saw the deceased
abee-hCCEE SEA Wign s&%{ death occurred at _5_4...0.0_ ., from the cauzes and on the daie stated above.
23, SIGNATURE (Degree or title) | 23b. ADDRESS - Z3c. DATE SIGNED
_ ‘46’ "Ds .. ,| . Drexel, Mimsquri. : 11/2%4
. BUR I-AL CREMA 2b. DATE 246 KAME OF CEMETERY OR CREMATORY . 'Md' LMATIOH {Clty, town, or wunty) ..
TION, REMOVAL. (Bowetty). . -
Remnv.ﬂ 571 11 /26781 Alleh Kansss Cem. L7A 8.
MTE 25] FUNERAL D OR°S $1GHNATURE " ADDNESS

Drexel, in.

(Ticansed Embelmer’s




DEC 1 1951
s Chel tpdET :
, BEALTE uzmgmwf:

oo g =

weleT I3

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, GFBFREE . coreren ——

working uiAS 000Nt TROStFisivg.

Student XN AR AL LG KoK 310
Student Embalmer

1950

P. O. Address Drexel, Mn

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, f_act should be so stated above. -




