No, 300
10.48

e
L

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

<

\

BIRTH NO.

FILED MAY 11 1950

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH sty i o 33109

7y
. )
REG. DIST. NO. 3/2 PRIMARY REG. DIST. m.&/_. Rm:’:trdr’.rNo..._....@‘.‘.... .........

. PLACE OF DEATH
8. COUNTY  pndrain

2. USUAL RESIDENCE (Whers deccased lived.

U insthasion: soce befors
+. STATE Missouri

b. COUNTY  And 1 1 Mdwisioa:.

b. CITY (I outside corperats limita,

¢. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL and give township)

D writs RURAL and give OR o .
TO\EJN Vandalia sowuthip| STAY ia thie pla TOWN Vandalia 00 (//
d. FULL NAME OF (1f not ia hoapital or fustitation, glrs streot sdd Asgggl'ss rurl, give loeatios} o
iNeritution 210 East Park 210 E:a st Park
3. NAME OF . a. (Fis) b. (Middle) e (Lest) + oATE (Mmm‘ -
e o James Overton Barrow oob May L), 19558
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs n: UNDER | TEAR | O GNOER u MRS,
Mate °| White | WEMBATEE e [Fuly 20, 1871 Pl B |
i0a. USUAL OCCUPATION (e ind ofwork | 10, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (St or forsies eomutrs i Ol 25T IZEN OF whiaT
pfrocise e smeaitrind | Bop RY laAshley, Missouri CogpaRY?

13b. MOTMER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Betty O'Eannon Birdena Barrow

13a. FATHMER'S NAME .
ffrancis Marion Barrow

5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yumn& or upknewn) | (If yes, xive war or dates of servios)

None No.Martin Barrow, San Diego, California

|| a¢ heart failure, asthenia,

‘Il. Enter only onecause per ). DISEASE OR CCNDITION . C' -~ ONSET AND DEATH
line for (), (b), and () DIRECTLY LEADING TO DEATH (2) O 1 hA o (o z4 x

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the obove couse (a) stating
the underlying cause last.

*This does not meen
tAe mode of difing, such

DUE To © QM_ | - s

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n

etc. It means the dis-
eate, infury, or complico-
tion which caused death,

related Lo the diseasre 07 condition 2t dtaﬂb.

i9a. DATE OF OP_IE%‘\PE 19, MAJOR FINDINGS OF OPERATION RO . D 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5.. toorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE horoe, farm, factory, street.office bidg., #ic.) - 3 .o

HOMICIDE .
21d. TIME tMenth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[] NOT WHILE .

INJURY - WORK AT WORK -

2, I hereby certify that I attended the deceased from aé_l.g._._ IQS‘J{. that I last saw the deceased

alive on

19.)__41 and that death occurred al __‘L:&m from the bauses and on the date stated above.

23c. DATE SIGNED

: {Degree or uug,',ab ADDRESS
1 ML,&L)‘ 22& - !Z!Q#'IU'S'i-
hA‘dE F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stato)-

ancalia Cemetery

23a. SIGNATMRE ¥

24n. BIJRIAL. CREMA-
TION JREMD "

bm% 1954 Vandalla, Missourt

s

ADORESS

%’I‘ERECDBYLOCAL

a«{/o J95F

‘,/’/ﬁj lalia, Ho.

(Licensed Embalmer’s Sut:mmt 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, or by oo

. Student Embalimer Mo.
working under my personal supervision.

Student .ceireeirras esrmessrastsserannsnsan Signed........ ﬂd—m A [5 ﬁ ﬂ»z;

Student Embalmer
' ' Licensed Embalmer No 1%/ é ?

P. O. Address_ Y AAAL ZALAL . ...

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.)

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




