MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-0216145

DEPARTMENT OF PUBLIC HEALTH AND WE ] 3073

R R b N } 3¢ STATE FILE NUMBER
istrati istri e P istrati istrict e e i PRl
DO NOT WRITE AMENDED egittration District Ne. - Primary Registration District No Registrars No -
ON THIS 5TUB B [,
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers decessed lived. If institufion: Residence before

a. COUNTY 5 Co r 7- a. STATE % b. county & C ay admission)

b. CITY {If outside corporate Fimits, give TOWNSHIF only) Length of stay in 1b <. CITY Ingide Limits

S O AR LL LR [ 2 || S O L g rorhe 0

c. FULL NAME OF {If NOT in hospital, give location) EInside Limits d. STREET (If ouvtside, give lacation) Reside on Farm

_]/—[’Q_L HOSPITAL O ADDRESS
el WA 228 &gt/ 7 Ayer |meen 326 CLps07 Jae |0 ws

3 3. NAME OF DECEASED First Middle Last 4, DAIE Month Day Yoar

e TAMEs Piieps BARLoW | v MaF  23-s96 2

[4) 5. SEX 6. COLOR OR RACE 7. Married [(GeRever Married [} |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ tF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

Widowed [] Divorced [J _/:_/&g 76 Mn‘élh: | :ﬁ Hours1 Min.

10, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 72. CITIZEN OF WHAT COUNTRY

Pﬁaﬁfﬁmlife,ewni!mirﬂ) FAKME/? p},;slay/? g/é/ﬂ’ a: ;- Z
12a. FATHER'S RARME” 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tl BAALS W No STECORL Berrf A A< o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY NO. l? INFORMAN‘I' Z Address
{Yes, no, or unlwp) ' (If yas, give war o:d)ra of service) ”O A/; Gf 5@;5&

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUsE ta) _ pelxte Conecestive Heart F‘allure

DOCUMENT

Condinions, ¥ any.y Duetom AT teriosclerotic Heart Disease

which gave rise 1o

asbove caunse {a),

stating the under- "
Iying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART HI. If deceased was female was
disease condition given in PART { (a) there & pregnancy in last 90 days.

.- Diabetes Mellitus I [T Yes I [J No i [ Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] ] ]
YES D NO:E]
20c. TIME OF Haur Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK []

21, | attended the deceased from 2=1 0—6 2 to. 5- Qq "6 ) and last saw :rr"" ative on. ?-1@—62
Death occurred at. Q H 3‘0 p- m on the date stated above, and 1o the best of my knowledge, from the causes stated,

22a. SIGNATURE (Degree or title) 22b. ADDRESS 230 N . S DI‘igg 22c. DATE SIGNED

(n-,/ Cape Girardeau. Mo. |5-25-62

23a. BURIAL, CREMA IO 23d. LOCATION (City, town, or county) {Stare)

B ™ e 2019 G CiAArEFes e :

24, FUNERAL DIRECTOR ADORESS OHAA;Eé 25. 'DATE RECD. BY lOCAL REG. 26. REGISTRAR'S SIGNATURE
STUBLS FUNEALLL oM E MO, | oy DL— /P00

{Licensed Embalmer’s Suieéanl on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Mo. 0

" P. 0. Address

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




