J \. ION
B T o, o0k

LTH — STANDARD CERTIFICATE

OF DEATH

~60~037993

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
; o COUNTY GREENE s STATE prgy b.coony GREENE admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ CITY Inside Limits
or SPRINGFIELD
owN  SPRINGFIELD TOWN Yes Gf No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS _
INSTIUTIOND O AL City Hospital YesEI Ne (] 1550 E. Flarida Yes J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
James LeRoy Barlow DEATH October 2, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [X [, 'DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months Cays Hours Min.
Male White owed [J vereed D 113 Oce. 19b8 1

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during st of warking life, even if retired)
Tn I:Dant

Infant

10b. KIND OF BUSINESS OR INDUSTRY

1%,

BIRYHPLACE (City and state or country)

Springfield,

12. CITIZEN OF

WHAT COUNTRY

13a. FATHER'S NAME

Ukknown Mary Barlow

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

None

[ISA
USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)| {If yes, give war or dates of service)

None

Te. SOCIAL SECURMTY NG.

17, INFORMANY

Mary (Barlow)flfonﬁxer) Spr

Addres] 550 E.Florida
ingfield, Mo.

No
18. CAUSE QF DEATH (Enter only one cavse per lina
PART ). DEATH WAS CAUSED BY:

IMMEDLATE CAUSE ¢

(a} (b), and (c).

 thimas & Yin. 2borss |

INTERVAL BETWEEN
SEY AND, DEATH

dlsea:e condition given in PART | {a)
UMITENDE pﬁ(gm

_B)EATE Eu not reigct ithe.rer”n

z e LY Ve
Conditions, if any, DUE TO { ‘/- |~

whith gave rise to

above couse {a), i !

stating the under. v n !

lying cause last. DUE TO (c 4

PART . OTHER SIGNIFICANT CONDITIONS PART NILYF  deceased was  female was

there a pregnancy in last 90 doys.

]DYe:

lDNo

l 3 Unknown

9. WAS Al OPSY 70a. ACCIONT  SUICIDE  HOMICIDE p
PEREQIMED? [} O
vesW NOJ

MEDICAL CERTIFICATION

20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of izam 18.)

child o

Suddew S:L{)_e thee w

WHILE AT WORK [§
NOT WHILE AT WORK ?’

iara faclory, s!rnet; o f?ldg

\S-bnruu oRiefd

COUNTY
Gt eme.

. TIME OF Houl  Month, Day, Year |
INJUR
[0-2-bo Qlosr 63 a8 Acgind Frogt Set
20d. INJURY OCCURRED ~FACE OF INJURY (e.g., in or about home. 201, CITY, TOWN, OR LOCATION STATE

M Q

7

21, 1 attended the deceased from.

-y}

Death occurred &

her
last saw i

ive on.

M!a stated sbove, and to the best 6f my knowledge, from the causes stated.

Vineo kO
BURTAL, CREMATIN.

EMOVAL (Specify)
rial

P) P
{Degrea or title) . ADDRESS
N ’
236, DATE ¢ ¥ 23c. NAME OF CEMETERY OR (RERATORY 3d. LOC

i O

22¢. DATE SIGNED

YO_Jlb?

{City, tawn, or county)

{State)

Greene County Missouri

24. FUNERAL DIRECTOR ADDRESS

. DATE RECD. BY LOCAL REG.

KLINGNER MORTUARY, INC.SPRINGFIRLD MO.| /o //_

Mez@

J lI.L.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. |

1

working under my personal supervision. / / ’,
KR LW g -
Student Signed I ..i.n LK X/

Signature of Student Embalmer

* f
Licensed Embalmer No. ‘
SPRINGFIRLD
N P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ic
with the above constitutes grounds for revocation of license}.

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

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



