| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|
D

FILED VS AUG 17 185

Registration District No, ___

DOCUMENT -

BY AFFIDAVIT OF

?2{2__---___J’nmnry Registration District No. Q..Q.Q_----_Regmrar ‘s No. -.7&4 ........

59-024718

STATE FILE NUMBER

P2

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residencesbefare
5 COUNTY  anaane .. 35TATE M4 ggourd couwwty I.gelede nd/éon]
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limits
R
TOWN  gnpingfleld 1 da y TOWN Lebanon Yes (X No O
c. FULL NAME OF (1f NOT in hospital, give location} Inuda Limits d. STREET {If cutside, give location) Resicle on Farm
HOSPITAL OR ' ADDRESS
INSTITUTION 8t.John's HOBpi tal Yes ff] No L[] 333 Weat Third 8t, |v=0 nOX
3. NAME OF DECEASED First Middle Last 4, DATE M-omh Day Year
{Type or pring} DOFTH
SANDRA KAY BARLOW EA Jul 16, 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | ¥- AGE (last birthday} | IF U:‘hDER 'DYEKR ': UNDER i“‘ HR
fe hite Widowed [] Divorced [] May 5 , l 944’ lsyr. nths ays ours in
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
duri ng life, even if retired)
BEUdEHY none Richland, Mo, U.S.A,
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

Martin Barlow

unknown

none

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)l (I ves, give war or dates of service}

PART L.

Conditions, if any,
which gave rise to
sbove cause
stating the under-
lying cause

none

16, SOCIAL SECURITY NOQ.

17. INFORMAMT

Address

8t.John's Hospital, Springfield, MO,

IMMEDIATE CAUSE (a)

DUE TO (b)
(a).

last. DUE TO (<)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, [b), and {c).
DEATH WAS CAUSED BY:

Conetral

s dlorma_

INTERVAL BETWEEN

Connbra .  Ceuduaim

T

ONSET AND%I:
L3

e,

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1 deceased was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days,
; ]I:I Yes [ J Ne | [] Unknown
é 19. WAS AUTOPSY Na. AC%T SUICIDE HOMDICIDE mb.P%iRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
v PERF D? a
v YE NO
2 s B a _ ) TL&M_. 0—‘0{/\/
5 - . 20¢. TIME OF Hou Month, Day, Year v
=1 INJURY , & e ‘A -
o Ml Ol Y
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20, CHY, TQWN, OR LOCATION CQUNTY STATE
. WHILE AT WORK [] farm, factgry. street, office bidg., ete.)
'~ NOT WHILE AT WORK &, lﬁfui o
I
21. | attended the deceased fro ! - 1:'.._._’.7.1_110T nd last saw w"" on 1] 16 ’-fcl
D“'g)-, occyrred  at. hd P!a on the date statad sbove, and to the best »f my knowledge, frum 'he causes stated.
22a. 514 [‘RE ‘ {Degree or title) 22b ADDRESS 22¢, DATE 5, NED
(e m . Sy, Yo fidd ,ﬁlp
aT=1 - -— 3
Z3a. BURIAL, CREMATIONN | 23b. DATE 1] 23c. NAME DF CEMETERY OR cnemMonv 23d. menov((c.ry,uun or countp} (shse)‘ l

“Barial

7-19-59

Lebanon Cemetery

Lebanon,

24, FUNERAL DIRECTOR

T.J.8hadel,

ADDRESS

Lebanon, Missouri

25. DATE RECD.

g-t0 - 57

8Y LOCAL REG.

;;GESTRAR S SIEA'IURE

{Licensed Embalmer's Statement on Reverse Side)




o a0 d
] i < Yo
Vi e STATEMENT BY lICENSED EMBALMER

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

01: by Student Embalmer No.

? warking under my persanal supervision.

Student

Signature of Student Embalmer

- n I - . 0~
-~ . e L s R . Licensed Embalmer No._-_?’_L.__

taoe o - . .
' . P. O. Address
/
.. -, AN !Note The abovg;'MUST BE\SIGNED BY THE LICENPED EMBALMER in hls OWN HANDWRITING. (Failure to «
ce e wnlh’lhe "ablove constitotes grounds for revbcation of licerise).’ ! :r et SR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 4
If this body is not embalmed, fact should be so stated above. - e

. >

S T LY - - . .

a




