No. 300 THE DIVISION OF HEALTH OF MISSOURI- 28630
& . .
o’ | FLEDAUG 28 fg59 ~ STANDARD CERTIFICATE OF DEATH Svt i o
"BIRTH NO. REG. DIST. NO. _l_'j_'S_PRIHMY REG. DIST. m.ﬁﬂ%_. Registrar's No 5.5
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deossssd lived. If institgtion; residence befors
. COUNT : STATE ) sdindeatan
e a N“'Ylawrence a. I” I b. COUNTY . v
7 b. CITY (i outeide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (I outelde corpocata lizits, write RUEAL asd give wvn!u;n R
OR townabip)| STAY (in this place) OR
| TOWN Aurora year TOWN Aurora =5/
d. FHOL%P?{\&E %F (If not in hoapital or lnsthction. give ctreet addres or loostion) d'AsDrDRREEHSS (1f rural, ghve location) J
iNstiTuTioN 726 'Wilson Ave, 726 Wilson Ave,.
SDNE‘?:’EES%F a. (Fimst) b. {Mldadle) ¢. {Last) 4, DATE (Month)  (Day) (Yean
(Typeor Primt) ATTORE E. Barrow peATH August 17, 1952
8. SEx / 6. COLOR OR RACE | 7. M.lggalED NEVER MARRIED, | 8. DATE OF BIRTH 5. I:\”GE s yesr| ¥ DeG | AR | ¥ woen 4 v
Femaze / | White married 7 o’ |July 13, 1874 | "9 [T ) e
102. USUAL OCCUPATION (Giwekindof ok | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\0 1d Scate ar Foreign Constiy) 12, CITIZEN OF WHAT
during m His, sven if recired) DUSTRY b 'y UNTRY?
fRousewipa=" at home Osage, Illinois .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OH WIFE
i Joseph McGlasxion | Unknown Tom A, Barrow
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT™S 5IGNATURE OR NAME ADDRESS
(Yve. 8o, 02 ynknown) I (It yon, xive war or dates of servios) | RO,
no no none Tom A. Barrow Aurora, Missouri
18, CALUSE OF DEATH --NTERVAL BETWEEN
) _gnwm]ym:mpg I, DISEASE OR CONDITION ONSET AKD DEATH

Iene for (a), (b), and (e) DIRECTLY LEADING TO DEATH® (5

*Thir dors nol psean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gistng DUE TO (b)
62 heart follure, osthenda, | ride to ihe cbose causs (a) dating ) o
de. It meons the diy. | Ao underlying conse last. . ;

case, injury, of complica- DUE TO (o}

tion whith coused deuth. | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death dut 0t
related (o the disecse or condition couring death.

15a. DATE OF 0F1§%AN- 19b." MAJOR FINDINGS OF OPERATION . g | 2. AUTOPSY?
| L S0 | mOwX
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY {e.g..incrabost | 2¢. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE, bome, farm, Lastory, sirest, offlos bidg.. sa.) B B L. .
HOMICIDE .. i L
219. TIME (Month) (Dey) (Year? (Hoew) | 218, INJURY OCCURRED | 2if. HOW DID INJURY occum‘
T rmn.zn KOT WHILE|
INJURY . - m. - AT WORK

2. I hereby cgrtify that 1 altended the deceased from st to ‘Hﬁ) 165 that 1 Laat s> the deceased
alive a‘n%Llh- 195V gnd that death rred at Jrom and on the date stated above.

2%. SIGNAT{RE ) ; (Degree or title) I 2b. Annnss M I k. DATE SIGNED

. S&W\r\:\ﬁ d | Graosho. ) AN

24s. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY m LNATION (Ofty, town, o1 count, (Btat:)’

_'Bﬁf'zfovfm 8/19/1952 | Maple Park Missouri

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD U\
iy o

DATE REC'D BY REGIST! 'S SIGNATURE )S 7
B8 oo W ot~

na‘s

i mdm.&ammﬂmsdo)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by S

Studont Embalner No. L2

vorking under my personal supervisign.

SLUABNE srrneeresavasannen Si X N M
Student Embalmer . j&

’ Licensed Embalmer ._.¢ L L. .

P. O. Addrw_gw A ._.,_Z

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

If this body is not embalmed, fact should be so0. stated above.




