FILED JUN 23 1954 THE DIVISION OF HEALTH OF MISSOURI 18669

5. No.300
n - STANDARD CERTIFICATE OF DEATH Stte File Mo
' BIRTH NO. REG. DIST. NO. ! Zﬂz PRIMARY REG. DIST. 39__L_3- Registrar's No %-

% 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare dsosassd lived. )f inatitution: reailence befo:e
U || a county : a. STATE b. COUNTY sdimlon
D Grundy _ Mo, Herder

D b. CITY (I outedds corpurate Umits, write RURAL und give ¢. LENGTH OF c. CITY (U outede porporata timits, write RURAL and give towmhip? -
OR . e 9| STAY (in this place} OR . é S f’
8 TOWN _Pxineeten | ¥rse Town Princeton obS
d. FULL NAME OF bospital or fmstitath dd location) . ET location)
o NOSPITAL OR (It aot La‘ 1 or tive streat or d Asl;r[')‘REEﬁ (If rural, give . I
] INSTITUTION iy 1
B |TAANEST o b- (iddle) e (Lust) COATE (M) (Din)  (Ye)
B (Typeor Pint)  (Jeorge LeRoy - Barrows DEATHIfay 25,1954
4] 5. SEX 6. COLOR OR RACE | 7. #&%&B' NlE‘gggclgSRELm. 8. DATE OF BIRTH 9. AGE s Tesn| @ moo | TEAR [ GeR M .
. . i : Dars | Howvw | Min.
% | Male White IMarr;eE Dec.16,1908 |
é m:;“ Uﬁi& gcczizﬂlm Qe kind of work 10b. KIND OF BUSINESSD%FStT IRN‘; 10 BIRTHPLACE (i1 1ud State or Foraigh Coumtsy) O 12, CI'I;:ZEI‘HI?F WHAT
K Farmers Druggist t.Moriah, Mo. [J.5.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
" T.L.Barrows : 4 Pearl Ston Martha Barrows .
12 |15 WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< (Yes, 00, or unknown) | (I yus, give war or dates of servion) NQ. .
= x x Mzrtha Barrows Princeton, Mo,
hld 1B. CAUSE OF DEATH - © INTERVAL mbgrignu
.|| Bnter onty onecensoper | 1. DISEASE OR CONDITION
%l vne for (w), (b), and ¢y | DIRECTLY LEADING TO DEATH® (5
g *This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlona, if any, gising DUE TO (b)
3 o4 heart failure, asthenin, | risefo the above cause () xating . . . .
- de. It means the diy- the underlying cause last, - . . —_ o
) case, Infury, or complics. DUE TO {e)
= || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Condilions contributing o the death but 1ot
a related to the dizease or condition exusing death.
E 19a. DATE OF OP_FB'“ 19b. MAJOR FINDINGS OF OPERATION (. . .o o . / - & :M..l'lOPSY?
i ' . . R0 ves L) w0 O]
o |28 ACCIDENT (Bpecity) 21b. PLACE OF INSURY ta.g..ioorabout’| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| 1CIDI bome, tarm, fastory, strest, office bldg..ee) . . L .
z HOMICIDE , : : : co :
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' : WHILLAT NOT WHILE
' J_' TNJURY : - - m | work AT WORK 5 T . L.
E ended the deceased fro ; 19E£, to ’i’ﬂ?&; 19'.% that T last aaw the deceased
18 | that death occutbedat . m., the causzes and on the dale staled above.
E Zia. SIGNATU - or titlu)q Z3b. ADDR N : 23:. QATE SIGNED
E " [4s. BURIAL. CREMA. | 24b. DATE WE OF CEMETERY OR CREMATORY | 24d. LOCATION (citﬁ. town, of euunr.
. TION, REMOVAL (Bpeelty) . Y AR - S \ Y e
§ RBurigl D=27-D4 lagonic Ceme. Jamespott, ¥Ma, -

DATE REC'D BY LOCAL | REG 'S SIGNATURE ” g 18 FUNERAL DIRECTOR'S SIGMATURE"''" ~ ° Anﬁnss *
5..,17:5'55' m/v-._e, M_M&rtin Funeral, Home Princeton, I,
( s Statenwent on Reverse Side) 2 7 Z; -




& |
. 4L . . -
o
o
&
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by——....

. , Studont Embalmer Mo,
working under my persona! supervision. ' ,

i % M‘ :
Student cuciiseesianeanees Geraureas Signed_.... : ;

Student Embalmer . )
. ' Licensed Embalm ﬁn I 4L

P. O. AddressM— m".m

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

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




