THE DIVISION OF HEALTH OF MISSOURI StewartliSO

No . 300
o l FILED JAN 12 1953 STANDARD CERTIFICATE OF DEATH - g rie
'BIRTH MO. REG. DIST. NO. li Vrmmv REG. DIST. NLL;'B Regisirar's Na.................é............-.-.
HJJ 0 [ PLACE OF DEATH ; 3 2 USUAL RESIDENCE (Whers deceased lived. If {ostitution: resldence bafors
a. COUNTY a. STATE b. COUNTY sdmimion).
{ Howell Missouri Bowell
b. CITY (11 cutaide torporate imits, write RURAL aad :ir:-u ) [ !;FNEE OF ¢. Cg&r . In Rerldencs within Limits of
tow! { en) . + clty qf.ipcorporsted town?
Town Mountain View "1 I8 months| ToWN Mountain View ¥ %0
. FULL NAME OF bospital or jastitat] ,, — ) -
d HOSPITAL O {If oot in DIN civa strect or . ASI;rgREETSS (i rors), give loestion) C' ﬁL& 0
INSTITUTION
3DNEACDIA':ES%E a. (Flrst) b. (Middle) ¢, (Last) 4, Ds}'g (Month) (Day) (Year)
(Twpeor Prinsy  OSCAR S IMEON BARROW peath  Jan, 4=196)
5. SEX t] 6. COLOR OR RACE | 7. #ﬁ%ﬁ%’ EF\‘r’gEc ‘ESRR'ED' 8. DATE OF BIRTH ) Asmn T ek Yoax | inoe 4 v
- A {8, laat ntha| Days § B Min,
m w m =0 57 | Dee. 11-1877 76 o 1231™"|
IOa usum. OCCUPATION (Ghekfod of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. -
-mol-wﬂuﬂh.nm‘!mﬁ-ﬂﬂg h ) DUSTRY (Ciky asd State or Foreign Country) / 12&83’;11'?\"70’:%‘“.
arming , Nlinois
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unlmown Kitty Barrow
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME AODRESS
(Yo, 00, ot unknowa) | (If yes, xive war or dates of servies) RO. “
no Merrill Barrow 324 W 3h N. Little Rock Ark
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

. Enter only onecamseper | I, DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (y,)

‘ONFEI' AHE!JEA:'ZZ_

o This dors mot omean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
2 heart fallure, asthenia, | rise to the above canse (a)} du.lina
cte. It meons the dts- | ihe underiying cauae lodt. oLt

Y—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (e}
tion which cauaed deeth. | Il OTHER SIGNIFICANT CONDITIONS
: : " Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ‘ _ 20, AUTOPSY?
f %a&(’/ YES D NO D
2ta. ACCIDENT : (Bpecity) 21b. PLACEOF INJURY (s Inorabost | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE _/ bome, farm, tastory, street. offios bldg.,e30.) .
- 4 .. HOMICIDE i’ '
-2 21 TIME (Mcoth} (Day} (Yeart' (Hour) | Zle. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: INJURY m. | WHLEAT[™] NOT WHILE -
2B o I hereby certify that T attended the deceased from % 6a M that I last saw the deceased
T 5 * alive on’ , 19____, and that death occurred at m., from the causes and on the date stated above.
| (Dogres or title)- | 23b. ADD. Zc. DATE SIGNED
A - .
27140 g %MFW peili /= F=rpas
E 2 Ebll 6\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or connty) (Btats)
Wpecity) ~ : or con
§ ogur g /=7 =74 Green Lawn Mountain View, Mo.
DATE RECD BY LOCAL | REGIFIRAR'S SIGNATURE 1212 25 FUNERAL DIRECTOR™S 51 GMATURE ADDRESS
— & 4 O [Duncan Funerql Home Mtn View, Mo.
q

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was emt
by IMe, OF By L. et cenaiseseeeeeeeaeeeaaaanaaas

working under my personal supervision..

Student........iiiiiiiiii it
Signature of Student Enbslmer

Licensed Embalmer No./ i sl

P. O. Addres&/ -

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7€ this Body is not embalmed, fact should be so stated above.




