e

THE DIVISION OF HEALTH OF MISSOURI

3. No.300 EEr
>-ve-x0 i FUEGJAN 61955  STANDARD CERTIFICATE OF DEATH svwre e 9o 31930
BIRTH NO. REG. DIST. NO. é Eé PRIMARY REG. DIST. m..ﬂid Registrar's N.,._.,Aé/_ﬁm...ﬁ_.
é/{) I. PLACE OF DEATH ki : 2. USUAL RESIDENCE (Whars decoassd lived. If institution: residence befors
a, COUNTY s STATE b. COUNTY - d:timion),
03 paias , - Mls souri Pulsski
b. CITY If outslde corpurate Limita, writs nm:.ma:u & ALYENﬂll nl?F c. CITY (It ouside odrporate limits, write RURAL and give township)
) {l o)
d. FULL NAME OF (If not in hospdtal or institution, cive streot address or loeatlon) d. STREET (If rurs), give location) d—
HOSPITAL OR ADDRESS Cit
INSTITUTION None T
3. ':I'QE%ME OIE a. (First) b, (Middle) . ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Edaward Barlow DEATH  Dec.26.,;954
8. SEX ) | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| 7 woes | TR | 7 DoXR # W3,
. WIDO IVORCED (Bpeoity! Last birthday) umh' Deye | Hours | Min,
Maule White Marrvied 7 |March we, 1881 73 |
m:.m USUAL SEEEI?TION u(l(:.h"::a;dwuk 10b. KIND OF BUSINESSDOR ng!- 1L BIRTHPLACE (0, ad State or Faraign Couatry) 12, cSBr:IT’E'-}?”'"“
Farmer Laborer Iberin, Mo Miller Co. '
TS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
__James Barlow { Mapnguret Sorters | -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, 80, 0f goknown} | (If yes, Kive war or dates ﬂl:mhn) NO, A
No 494~-05=-2030 oyd Barlow ocke MO
18. CAUSE OF DEATH BICAL CERTIFI A ZTON g INTERVAL BETWEEN -
. Enteronl 1. DISEASE OR CONDITION / o A orm:rmn DEATH
o yrana ™ | "DIRECTLY LEADING 70 DEATH* 4 Ol | et &, 7~

a2 beart failure, osthenta, | rise lo the M couse {u) stating

y
. /4
ANTECEDENT CAUSES - &
*This does not mean ol ’M i
the mode of dying, such | Morbid cmditions, if any, gicing DUE TO' (0} G I N L v RN ; # -

. It mesns the dis-
I cast, infury, o complh DUE TO (o) — 4
' tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - N
Condittons eontribuzing to the death but not —_—
related to the dizeare or condition cousting death. .
19. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION - - / 20. AUTOPSY?
Z2rragt, — S22 | w0 b
21a. ACCIDENT Bpeaity) 21b. PLACEOF INJURY (s, tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
. home, farm. actory, street, ) . . . .
HoMICiDE L2 . —_— " —_— .

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

UURY e = | Mhoar L eremr . -
' 1 attended the deceased from that I laat saw the deceased
£ and that death rred at m., Jrom the causes tmd date stated above.

(Degreo or title) | 23b, ADDRESS V? DATE
MD Crocker, Mimsouri “
74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, m.umm

Crocker Memorial C tnrv Srocxar

Z4b. DATEV
Qgc/dB/b4

2a BURIAL,

WPt =
DATE RECD BY LOCAL |

- -

WRITE MMY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

ome
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by e, O byamemee

dent Embaimer Mo y 4

working under my persona! supervision.

SLudENt cosnessseccncssaransstaccunsssnannas

Student Embalmer

Mote: I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN l-lANDWRleG. (de to comply with
the asbove constitutes grounds for revocation of license,)

~chubo¢lyuno¢embaln§ed.factd»ddbeu.mdabon.




