" Mo, %00
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THE DIVISION OF HEALTH OF MISSOURI

FIEDNOV 1. 1954  STANDARD CERTIF

ICATE OF DEATH 33037

State File No.

. BERTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 1___._000 Regittrar's Na........l...l..o..é..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. If Ioatitutlon: residenoe befors
. COUNTY € . STATE ] . b. COUNTY Juntwmlon).
2 Buchanan gt Missouri Buchanan "
b, CITY (1 outside corpurate Himite, write RURAL and give ¢c. LENGTH OF ¢. CITY (I ouslde corporsts limits, write BURAL and give townahip)
[s] S townahip)| ST, xt l-hh:hul
TOWN t. Josenh ) TOWN  S%, Joseph & ‘
d. FH%SLPP'PAT.EO%F (If not in hospital or | lon. eive streot address or L ADDFE CIf rursl, give location)
insTiTUTion 203 Victorian Court Apts, 203 Victorian Court Apis.
3. NAME OF a. (First) b. (Miadie) ¢. (Last) 3, n.m-: (Month) (Day) (Year)
DECEASED
DECEASED  WILLIAM CLAY BARROW o October 17, 1954
5. SEX 6. COLOR OR RACE | 7. VMV[AR%!I'IEEE EIE‘\;'OEECEBRRIED. /| & DATE OF BIRTH 9, 1:A.GE tn rt,n.n l:' u;:l :Dr:.: ; UNDER 3 HRS.
. (B on ol Min,
Male White , arr{ed o Feb. l’ 1898 , : m'

10a. USUAL OCCUPATION (Give kiod ol-rork 10b. KIND OF BUSINESS OR IN-
élﬂduﬂns most of working lH] wren if retired, DUSTRY
t & Realty Co,

11. BIRTHPLACE (Stats or forelgn oountry}

a 12, CITIZEN OF WHAT
] . COUNTRY?
St. Joseph, Missouri

arrow Bros., nvestme
FATHER'S NAME 13b. MOTHER'S MAIDEN

13a. )
t John Everett Barrow Jessie Elaine

NAME 14, Nms'og' MUSBAND OR WiFE
Mac Donald | Margaret K. W. Barrow

WR]TE‘ PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no,crunkoown) | (If yes, xive war or of service) N RNO.

17. INFORMANT'S SIMATURE OR NAME ADDRESS
Mrs. Margaret K. W, Barrow, St. Joseph, Mo

alive on and that death oceurred at 1+ & Ul

18. CAUSE OF DEATH MEDRICAL CERTIFICATION o :g'rmvilﬁm

. Enter only onecatss per 1, DISEASE OR CONDITION P -

Line tor (5 (b and tey | DIRECTLY LEADING TO DEATH®(5) ortal Cirrhosis . i yr.

*This doer nol tean ANTECEDENT CAUSES

the moce of dying, tuch | Morbid conditions, if any, giring DUE TO (B)

a1 heart failure, asthends, | .rise to the abore eause (a) :mfnn _ . B - o o= R

de. It mesas the dis- the underlying cause last.

cate, injury, or complica- i _DUE TO {¢) _ :

tion which eauped death, | [1. OTHER SIGNIFICANT CONDITIONS i v -

: Conditions contributing to the death bk not
related to the disease or condition cuudng death.

19a. DATE OF OP%E}AN- 195, MAJOR FINDINGS OF CPERATION T e g - © ] 2. AUTOPSY?
o . S EO ves X] wo [J

21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (eg.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, strest, offios bidg., 1a.) ‘ . PRI | L
HOMICIDE
21d. T(ID'I.-"E {Month) (Dsy) (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE .
INJURY ] m. | “WoRK AT WORK o . : r
2. I hereby deceased from 218..5& lo _&Q_Lz_ IQ_SH tha.t I Iast gaw the deceased

l- P m., from the causes and on the dale stated above.

{Degroe o7 ti

wﬁiéyt':mi;{ attendedé}&e
N 0

23b. ADDRESS 23¢. DATE SIGNED

902 Edmond St., City 10-19-54

24c. NAME OF CEMETER

19, 1954 Memorial Pa

232, BUR [AL, CREMA- |
TIOE, REMOViL (Bpedty)
uria

¥ OR CREMATORY 24d. LOCATICN (Olty, town, or county) (State)
rk Cem. St. Joseoh, Mo. .

DATE REC'D BY LOCAL

RE RAR'S SIGNATURE Q/ 1_/_3'

X as; /5%

25. FURERAL DIRECTOR'S S1GNATURE

(Lumed Embalmet’s Statement on R




i~ B
L =]

&,

Es

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

Student Embalmer No.

working under my personal supervision, %
Signed ‘@/14 M__

Student ..ivevencrenncccne Causnencrsevennnn
Student fmbalmer

Licensed Embalmer Nog

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




