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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI
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v, |°-4!_Lu

t

DOEC 31 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 41462

15 3004 Y v T
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. R%éir_&pr’: L1 T— .Z.é:........._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY Barton 2. STATE T1linois 5. COUNTY pagrig, - *doimioa
b. %TY (I cutnide corpurate limita, write RURAL and give [ ;.Enifll: OF ¢. CITY (If outelds corporate limits, write RURAL and give townahiz)
. woshl place)
TOWN Lamar e T s Town Peoria oA 8O
d. FULL NAME OF (If net in hoapital or lnstivution, give street address or Jocation) d. STREET (I rural, give loestion)
HOSPITAL OR X s
INSTITUTION Barton County Memorial Hospi t#l ADDRESS510 First Street (/f””
SDNE%%IE\S%FD a. (First) b. (Middle) ¢, {Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) HAROLD DALE BARROW DEATH Dec 25 1952
5. SEX J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE i ren| # moc 1 s [¥ oo #
(Bpacity) Hours | Min.
u W Married Nov 17 1930 g ™ 28 | e
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country) . 12, CITIZEN OF WHAT
done duriog most of warking life, sven if retired) . D . . / ?gNTRYT
Machinist Caterpillar Co. Willey, Colorado -
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F. Barrow Mary E. Beydler Charlotte Streivel Barrow
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, "SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. unkbawa) . dates of sorvioe} . 4
SR | R T e 510-28-4952 Lt. Paul Golden, Camp Crowder, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ .
line for (a), (b), and () | CVRECTLY LEADING TO DEATH® (5) Skull and rmultiple fractures 9 ﬁg
ANTECEDENT CAUSES
*Thir does not mean : ]
the mode of dying, such | Aoertid conditions, if any, giving DUE TO {B) Che st injury
ar heart fallure, asthenia, | rise to the above couse {a) stating . L
de.' It meons the dig- | the undeérlying cause last. .
care, injury, or complica- DUE TO (c)
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - o .-_/
Conditions contribuling to the death but not g g :
related to the dlaease or condition cauring death ‘Llﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' 2, AUTOPSY?
TiON 6
Jd 0 ves [ wo (X
21a. ACCIDENT {Bipecity) Zlb.PLACEOFINJURYi:;;I:I:;-bwt 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
L. . P boms, fgrm, fastory, 8 - wia)
HoMicipgAccident Highway Barton County,Mo.
21d. TIME (Menth) (Day) (Year} (Heun | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I mury  Yec 24 1952 4p o |"werx L awonk X Headon sutomobile colligion
2. I hereby certify that I attended the deceased from __Dec 24 1952 1o _Dec 25 __ 19 52 , thal I iast saw the deceased
aliveon __Dec_ 25 _ 1952 _, and that death occurved atli25 8 m., from the causes and on the date slated above.
Za. SIGNAT!.&‘ // .o cnwzz) I 231, ADDR%J ;: ﬂzo B DATE iGN
%BNB URIAL, CREMA- 245, DATE “ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btaf)
o (Bradty}
burial 7} Dec 27 1952 Brasher .Censfery Jerico Springs, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 -0 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG - | & !
DEC 25 1952 . Long Funeral Home, Jerico Springs, Mo.
"Wicensed Embalmer sgbtat o Reverse Side) -




STATEMENT BY LICENSED EMBALMER

. .. 5! ] rieserscentesnrsnrneansanas
working utder my personal supervision. . . udent tm a';" No
. . Signed

3igned.crsvaressscacsnccsancna

Student Embaimar Licensed Embalmer NA -P? 7

P. 0. Address— 'mw/,ﬁ[m-._“._

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

If this body i not embalmed, fact should be 3o mated sbove. '




