0. 300

0.

Lol
QQ

e

WRITE, PLAINLY-

48

USING UNFADING BLACK lN;K—MAI{E A PERMANENT RECORD

r

- BIRTH KO.

THE DIVRION OF FEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.m"mmv REG. DI5T. NOA—_i_C_j Regs:frarlNo.mﬁ..g

HLED JUL 21 1955

3191

Sta18 File Nocvovriatemecernorervmsrersmsssonsenen

1. PLACE OF.DEATH

2. USUAL RESIDENCE (Where ducoased lived, If ..n-muueaa reicence before

a. COUNTY STATE b. COUNTY v adinisaionl,
Platte : - Missouri Daviess
B CITY 0t outaide coroursio limits. write RURAL and give S AENGTH OF || . ciry 4 I3 Residence within lmits of
Jtownahip) nl.-:a) . & tity grincorporated town?
TOWN Rural BEY Tovmnship i y.s oW allatin P N
d. FULL NJ\ME OF (If sot is  hoapital or izatiwution, :ln strect nddress or loeation) STREET (If rural, give loeation) [ q
HOSPITAL ADDRESS _ _ _ 7
INSTITOTION 2 Miles West Gashland, Magte
36%%%%5%% 8. (plrst) . b. (Niddle} ¢. {Last) 4. DSIE {Month) {Day) {Year)
{ Type or Print) FL EE DEATH
5. SEX 6. COLOR OR RACE 7. MFRD"?U‘IED' I‘éi‘_'\yERcthRRIED 8. DATE OF BIRTH 9-:.(35&&!‘;#::" ;;’ UNDER | YEAR .
. (Bpec t b ay) ont! by Min,
Male White WEEBWEH ® o™ Juiy 4 1877 - e e
1a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dons of working lfe. even if retired}

Grocery StofE™"

) /| 12 CIMIZEN OF wHAT
NTRY?

(_U:‘n'lq_lownj.-ly -néfllie cr Foreign Country

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas C, Barlow

IS, WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, 8o, orunknoowa) [ (I{ yes. rive wor or dates of sarvice)

16. SOCIAL SECURITY

97-14-5853

NAME

Sarah Pran€fes Lockard

14, NAME OF HUSBAND OR WIFE

Nina M, Barlow (Dec'd)
17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS

Ralph Barlow, Gallatin, Missouri

. Enter only onscauss per

18. CAUSE OF DEATH
1..DISEASE OR CONDITION

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH‘(,_,)

ANTECEDENT CAUSES

Morbid conditions, if anyp, giting DUE TO (b)
rise Lo the abore cause (a) stating
the underlying cause lost,

oot ay DUE TQ (c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ele. It meany the dis-
“ease, infury, or complica-

MEDICAL CERTIFICATION

s Pcneintnr —Fhittit

INTERVAL BETWEEN
ONSET gND DEATH

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mof
related to the dizease or condition causing death.

tion which caused death,

19a.

2. AUTOPSY?

DATE OF OPERA- |,iS5b. MAJOR FINDINGS OF OPERATION
TION .
. ves [ wo

21a. ACCIDENT (Epetity) 21b. PLACEOF INJURY (s.x..inorebout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - « homa, farm, [uctory, streat. ofice bldg..ene)
. HOMICIDE . . S .
21d.” TIME (Month)  (Day) -~ (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
= INJURY WORK AT WORK

zz.‘I‘hereby cerlify —that I attendedsthe deceased from _,Z:.L"'_, iﬂ;&f lo _2"_’L, 19878, that I last saw the deceased

- alive on , 19 , and that death occurred at

m., from the causes and on the date stated above.

{Degres or tile}{7)

23b. 23c. DATE SIGNED

‘ M-'w Feaesd

ATE

1’7—1955

24a. BURIAL C
Browvn Ceme

242. NAME OF CEMETERY OR CREMATORY

24d. LOCATIO)] ity, town, or county) ', v (State)

tery

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

257-|5

> /62 /n-“i‘*-

IH DDRESS

qatba s Missouri
TU
om e

RE
/| :pg s Gallatin, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..
(o] AT =1 o A R

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



