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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ket ULt 2D 1400 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae pie No IR
 BIRTH NO. REG. DIST. NO. ;2 EZ PRIMARY REG. DIST. No-m Registrar's No........(.aﬁ- ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f !nstitation: resldence before
a, COUNTY Pulaski a. STATEMiSSOLII‘i b. COUNTY Pulaskrdmmlnm-
b. CITY G utide cormrae Ui, wite RURAL sad ive | ¢ LENGTH OF | ¢, CITY . 4 Is Residence withln Umte of
L4 H ia ceol a o Ta
town RURAL Liberty T.S7"°RYYE™ | town Richland Ri. 2 S B
d. FULL NAME OF (If oot in hospital or institution, give strect address or location) STREET (If rral, give location) ‘S u
HOSPITAL OR : ADDRESS
wstitution Rlchland BRt, 2 Ricnland 2t, 2 Vi ‘r{ D
3. NAME OF a. (First) b. (Middle) ¢, (Last} 4, DATE (Month)  (Day Year)
DECEASED .
(Tupeor prim)  HETDETE L. Barlow ey Qct 138, 1§5§
5. 5EX ‘5 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EE‘J. 8. DATE OF BIRTH 9. AGE_ {In yenrs| IF UNDER ) YEAR | F UNDER 24 MBS,
Mzle ‘1 whi te m%%[@RCED (Bpecify) Ap'ril 1k , 1885 ll?t)rlhd.nv) Mcnth.-, Days | Hours , Mia.
1ta. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE ... o o . _“c:“m, ™ 12_ CITIZEN OF WHAT
4Pop dpsioe @t of working life, aven if retired) Agrlcul tureDUS‘FRY Pulaski éohn y H{ééouri C’ (GOUNTRY |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., _Tennis Barlow Rosa King Allle Berlow
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea. r‘r or unknown) I {Ii yos, give war or dates of service)}
C.

451-18-1433} Mra, H,L. Barlow Richland, Mo.

18. CAUSE OF DEATH _ £ OR CONDITI
. Enter only cnecawty per 1. DISEASI R NDITION - -
Line for (a), {b), and (e} DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
N . ONSET AND D

“This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b} > . 5 # .
a4 heart failure, asthenda, rise to the ebove cause (o) stating Z -

ee. It means the dia- | ¢ underlv:':gq cauae_last. - {
tase, injury, or complica- DUE TO (c) H 2&

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot : ~ o
related to the dizease or condition causing deafh.

19k, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?

ves [ no 54

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE, hoze, fart, factery, street, office bldg., ets.)
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY - m- | “work AT WORK

22. I hereby certify thgt T allended the deceased from _,L‘,Zélrm__, to M.‘? , that I last saw the deceased
alive on 19 , and thal death occurred at LLQQ.E m., from the causes awd on the date slated above.

23, SIGNA R {Degree or f.itle}r ADDRESS . D SIGNED
é(%?zggtz2’1ﬁ11ac4uch/\ b¢4gD(J ‘l*i?ﬂV“Z4L4“£Zé5}J4¢6 15

24a, BURIAL, CREMA- | 24b. DATE ) 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TBURIEY " | 10/21/55 {Rollins Cemetery Pulaski, County Missouri

DATE REC'D BY LOCAL qs?’d:f‘W o OR' 8251 GNATURE ARDRESS
17772, ] 4552’419\-4t1 ;ii‘v*-=

{Licersed Embalmet’s Statement on Reverse Side)




BTN/ AR

"""""""""""""" iy 3|H
B0 YlcE,, atas il
},C'/ﬁ’ A A E R

o ‘ A

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by .. .. R , Student Embalmer No..........

working under my personal supervision..

P

Student......oiviiirinrii i Signe
Signature of Student Embalmer

Liicensed Embalmer No...l’.{'.é.
P. O. Address .. At

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




