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FILEDNOV 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43593...

STATE FILE NUMBER

Registration District No, —......., {.Zd.. ...... Primary Registration District No. 3.@.3_3_ ........ ~ Registrar's No. / 7é._.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Rosldcﬂ;- before
o ONTY Laclede = STATE Mjggourd " T Laclede
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
o Lebanon Yoy Noo 0w Lebanon ASAN Yo Moo
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b -
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm

mstTunion 724 Barlow Ave, |10 Yeasrs aopress 724 Barlow Ave, YesO Nol

3 namx or Firat Middie Lot 4 DATE Month Year

(Ty e o0 ving) Francis Melvin Barlow searn OC T, 31 1956

)

3. SEX

Male

6. COLOR OR RACE

White..

-0

7. mnn}{oﬂ NEvER MARRIED [

“wiboweo 1

B. DATE OF BIRTH

DIVORCED 1 Jan .

18, 1880

9. AGE {In years

r?girmdav)

IF UNDER 1 YEAR {IF UNDER 4 HRS.
MnUuJ Daws Heoura l Min.

“F10a. USUAL OCCUPATION ((Gipe kind ojwork done

during most of working life, even if retlred)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. cm:r.EN OF mur COUNTRYT

0.

34 -a or unknawn) | (If yes, ping war or dates of sarvics)

4162-10-6799

Mras. Pearl Barlow

Laborer Laclede County Mo. U.8. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joaseph Barlow Ellen Lewis
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[|7. \INFORMANT Addreas

Lebanon, Mo.

18. CAUSE OF DEATH [Enler only one caure per,
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a}, (b), and

7

INTERVAL BETWEEN

Oﬁ' AND DEATH
g 2D

WHILE AT
WORK

D NOT WHILE
AT WORK

Jarm, foctory, street, office bidy,, etc.)

2

Conditions, if any,
tehich gave risg fo ,DUE To ) N
above c;mz ;t » : ! !
atating the under- .
z lying  couae lest. DUE YO (c) ‘
o PART . OTHER SKGHFICANT CONDMMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(n) 3. :E»;SF &mg"
= .
g ves [ no B3
= 20a. ACCIDENT SuUlCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Port I or Part 1T of item '18.) ’
: § - 'a (] a
3 2. TIME OF Hour Month, Doy, Year
INJURY am. - > PN
E p.m.
. & ZIH._INJ_URY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, 201. CITY, TOWN, OR LOCATION COUNTY

to

m on the date stated above; and to the best of my knowledge, from the causea atated.

d Jast saw :‘:; alive on

21. I dttendsd the d.ce.uid from /p - jy - 2. z s
Death occursed at 1 . 0
. le)

28

ntg;fizitaudey-fzzZiaza‘

2Ze. DATE SIGNED

V&S &1

2. aum;v'n'.. C?E_mrg?:‘. Z3%. DATE 23;. NAME OF CEMETERY OR CREMATORY Z3d. LOCATAON {Cify, {oten, or county) (State)
MOVA| b {a] . .
BETLEL" [11-3-56. ebanon City Cemetery| Lebanon, Mo,

24, ABBRE

e

273

{Licensed Embal

25. DATE RECD, BY LOCAL REG.

/-3 - 195 &

26. REGISTRAR'S SIGNATURE

t on Reverse Side)

*s Stot

4.%/-//4;/




tizceiveq . ]l“lai‘_g_(a e o

Lacleds Courty Hesltk Unit

. . File No. Lr\{o .

.‘Date. Filed--j__,_:. 3":§;‘::: '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or By . .o, e aeeetiieesrrasemrereriraaanes , Student Embalmer No.......

working under my personal supervision,.

O . s R b,

Signeture of Student Embalmer L ooeTTmmImmmTmmmmmmemggTmTiiTmmamm oy

|
P. O. Address ..

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 handwtiting. i

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



