THE DIVISION OF HEALTH OF MISSOURI

. No.300 : Z
e ) rLLUAUG 141954 STANDARD CERTIFICATE OF DEATH Shte File No..
. . .
5‘ 'BIRTH NO. rec. o1sT. no. __/ 7 primary rEG. DIsT. noi.ﬁ..?.i Registrar's Nn_.././...l..
1. PLACE OF DEATH 2. USUAL RESIDEMNICE (Where decosssd lived. If iostitution: residence before
-O a. COUNTY a. STATE b, COUNTY ad:miselon) .
Mo Laclede
b ClTY (1f outcide corpurats Hmits, write RURAL snd give ¢, LENGTH OF c. CITY {1F outaide corporate limite. write RUHAL aoJd give townshio)
I wownahip) STAY (in shis place)| —-5 o
ToWN Lebanon ‘2 Days M&MT. S. A 8
d. FULL NAME OF (If not in hospital or institution, give streat address or Ioeatlon} d. STREET (Ul rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION ws}lace Hospital ~ . __lebanon Ht. 4
33&%?255%% a. (First) b. (Mlddl.e) . ¢. {Last) - ""r';i 4D FE (Month)  (Dsy) (Year
(Twpeor Print)  George Elbridge Earlow DEATH July 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| If UKDER | YEAR | F ONDER 1 s,
_ ) _WIDOWED, DIVORCED csmu}/ Last birthday) | Months ’ Days | Hours | Min,
M W Married July 24 1878 75 |
10a. USUAL OCCUPATION (Giwekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 0 12. CITIZEN OF WHAT
done during most of wgrk:ing Life, sven if retired} DUSTRY COUNTRY?
FRetired Farmer Agriculture Laclede Co. Mo e
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je F. Barlow i 1 Lewis L Rebecca Barlow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) | (If yes, glve war or datea of ssrvice) NO. )
No : : Nonea r Rt. &

18. CAUSE OF DEATH ASE OR G “
. Enter only onacauseper | 1. DIS! R CONDITION
line for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANTECEDENT CAUSES g%l%
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (DY =22 2ANCS
a2 heard fatlure, asthenia, -|- 7ise.to the pbove.cause (o) stating .. ... .. . . e e
ete. It means the dis- the underlying cause lost. °

eate, infury, of complica- . DUE TO (P) __ 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * 7=t '~ ve

Cunditions contritnding to the death but not
related Lo the disease or condition causing death.

INT(ERVAL BETWEEN

.M' :

« || 192. DATE OF bpﬁgam- 190, MAJOR FINDINGS OF OPERATION s . S T | 20 AUTOPSY?
T #?0)‘\ foves ] wo [
21a. ACCIDENT (Specity) 21b. PLACEQOF INJURY te.z..loorabont | 21c. {CITY, TOCWN, OR TOWNSHIP) {COUNTY) . L (STATE)
SUICIDE bome, farm, fnatory, street, office bldg. eva.) e e T T Tt - .
HOMICIDE C s )
B 21d. TIME (Month) - (Day},  {(Year) (Hour} 2le. [NJURY OCCURRED 21f. HOW DID INJURY QCCUR?

- OF i : S WHILE AT[—1}~ NOT WHILE
INJURY - WORK AT WORK

= PPN - '
- - \
22. T hereby cgflfy hat I pjtended eceased from\ , 19£Z, lo H_‘t_ IQﬂthat I last saw the deceased
alij i , 19 , and { atlfoccurred at ., Jr uses and on the date stated above,

23a, 81 R | - o7h (Degree or titlf) | 236 M .;TESI:S-NCE;

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

BURIAL, CREMA. | 24b, DATE s 24c. NAME OF CEMETERY OR CREMATORY 240 “LOCATION (Clty, town, or €a&n -7 (State) .
TIQN REMOVAL (Spwaity)
barial @/6/54  llebanon Cemetary - | Lebangh Lo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR' S S ‘ADORESS

7-12-[95%| 420t




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 ——

. - -
N
PR

,,,,,,,, \ Student Embalmer Ne.

Licensed Embalmer No.—. L[/f (0
P, O. Address o %

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of lncense.)

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

working under my personal supervision.

Student ..... Wseeseusnenvuratesanny ervares
Student Emba Imor




