. 300 THRE FEB 23 1952 THE DIVISION OF HEALTH OF MISSOUR!

o i h]
o2 STANDARD CERTIFICATE OF DEATH State Fite Novrn AR D
’ : BIRTH NO, /2 17/ REG. DIST. NO. &_‘j:_ Pl—nmv REG. DIST. m.m Registrar's N"&“"‘ ........ s
(.\ ¥ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsasad lved. I ivstitstion: residencs befors
L/ s, COUNTY a, STATE . N b. COUNTY admimlon),
i 13 llep . ¥issouri _ Miller
b, CITY (I outeids corpurate limite, writse RURAL and give ¢. LENGTH OF || c. CITY (I ourside corporats limits, write RURAL and give townahip)
R townabip)| STAY tin thin place) OR
TOWN s . T TOWN Iber‘i *
d. FS(E'S-P'I‘ITEA'.I‘.EOGF (If a0t in Boepltal or Instisution, glve streot address or location) dg[_ﬁ% {1 rural, sive location) g :'f" u . Py
INSTITUTION -
3. II;EACME %% 8. (Flirst} b. (Middle} ¢. {Last) 4, 06;5 (Month) (Day) (Year)
{Type o7 Print) Andrew Barlow DEATH _Teant, 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tn years| & teoem 1 n;u ¥ URDER M MBS,
: IDO\ﬁ IVORCED (Sp.ei/:ly tast birthday) | Monthe ' Hours | Min
Male White erried Sept. 9, 1882 | &9 oal |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 4
?‘zrlumnnd working "{-Ymvmﬂnl;:) DUSTRY ta or forelen vountey) 0 IZ‘CSLIJTP;TZE"}?FWHAT
erming FMissouri TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James RBarlow Margaret Sesukers Cyrild ne Rer
15, WAS DECEASED EVER IK U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, or ynknowa) l {If yeo, Eive war or datos of service) NO. ’ .
N one Mrs, Berilda Tsrlow Iberis, Ma,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecaumper | |, DISEASE OR CONDITION . ONSET ARD DEATH
Jine for (2), (b, and (o) | DIRECTLYLEADINGTODEATH*yy _ Coponary Thromhosia . | Immediate

ANTECEDENT CAUSES

*This docd not mean

the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b) COPOTiaI‘Y sclerosis yrs,
_ad keart fallure, asthenia, rize to the abore cauae (o) ltatlw e . e e s R U .
“eic. "It means the dls- the underlying cause last. S awR T o R Ress - - 2T T - -~ - -
cake, injury, or complica- - DUE TO- .(c) e 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘2w, 27 0 7 ° 7 W g
Conditions contributing Lo the deaih bul not
related to the disease or condition couting dcu!.h .
- 19a. DATE OF OP'IE'I%A; “19b. MAJOR FINDINGS OF OPERATIONy ~ 3.5 . ™ ch oL sy v T 207 AUTOPSY
%JOI vis 0w (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.£..ioorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
Is-ll(l)lhcl=EFDE bome, farm, fnctory, streat, offics bldg.. ete.) . - LI e n A

214. TIME . (Month) - (Day) (Year} ,Vtﬂou) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE

INJURY : v : = |- WORK AT WORK

2. I hereby certify that I allended the.deceased from Nov, § , Iﬂg to l&n._ESLlu952_, that I last saw the deceased

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on i that death occurred at 6 2 3Q0m., from the causes and on the date stoled above.

23, SIGNA R . egres or title) ,{"23b. ADDRESS 23%. DATE SIGNED
. ‘%Wﬂ Ay .D.0..0 ). .. Iberia; Mo, - - . . - l2/1/82
24a. BURIAL, CREMA. | 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate) *

TION, REMOVAL (Specity) o LA - ‘
Buriesl A Ipsh, 1/19 H D3 n Pumng rq
DATE REC'D BY LOCAL | REQISTRAR'S u;rmuas [’ 76 ADOR =
3 REG. ‘ .
A - d- 7 3 e P A ’.l NCAA a2

™ (JnmedEmbalmnl ntenen?” on Reverse Side)




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, of by oo

Stud Embalmer No.

working under my personal supervision,

SEUIENEt wevanesvonnsnrrsssassanssavacnsanes Signed
Student Embalmer

- . Licensed Embalmer

P. O. Addr -

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

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




