TANDARD CERTIFICATE OF DEATH 633035596
- STATE FILE:NUMBER

DO NOT WRITE AMENDED Registeatioh Distriét No, . _..___~ -~ Primary Registration District No.- J /?I Recistrar's No.

CLLLL TR S8 '
LR b bl - 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before

VS 300 a. COUNTY a STATE Mg b county DeKsglb admissicn)
Rev. 4/59 b. cgl'!v (I outside corporate limirs, give TOWNSHIP only) Length of stay In 1B <. CCI)LY Tnside Limits
town  GClarksdale life town Clarksdale Yes (X No O

1 .} 32 o <. ;%éP“‘AATEogF {If NOT in hoapital, give location) Inside Limits dASEEElEETSS ) {If cvtside, give location) fReside on Farm

24 220 INSTIUTION  FOME In +towm Yes @ Ne D . Yes O No [
3 1 kR gmoror BECEASED ~ First Middle Last 4. DATE Month Day Year
vee o peint) Donald Malcolm - Barrow DEATH 9 18
5. SEX " | 6. colLor OR RACE 7. Married D[ Nover Married [J |9. DATE OF BIRTH | 9. AGE (test birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
BI ale 'l'r«"l‘hi te Widowed [] Divorced [] 4 -22 —188 76 Mnnlh:l Days Hours Min,
T0a. USUAL OCCUPATION (Give kind.of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Clty and state or cauntry] | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ;
Poatmantar Postal servic Mo U.3.A.

13a. FATHER'S NAME "3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Barrow .- Jessie McDongld Hallle Barrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknawn) | (If yes, give war of dates of ssrvice) ',' none Hallie BaI‘I‘OW ' Clar‘ksdale Mo
: no- ’ - :

18 CAUSE OF DEATH [(Enter cnly one ceuse per line for (s}, [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
A "

IMMEDIATE CAUSE [a}{_

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o

above cause (a), -
.stating the under- -
lying cause [ast. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If decessed was female was
- disease condition given in PART | {a) there s pregnancy in last 90 days.

IEYGS ] [0 Ne l [ Unknown

19 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature 'of injury in PART .| or PART (I of Ttem 18.)
PERFORMED? - -0 a O : : :
YEST} NOJ

.

20c. TIME-OF - Hour . Month, Day, Year
T INJURY a.m.
. p.m.

.. ‘OCCURRED ~20e, PLACE OF INJURY (=.q., in.or about horne, | 20f. CITY, TOWN, OR! LOCATION:

2d wdH.EYA? WORK O farm, factory! street,’ office bidg., et} .

HOT WHILE AT, WORK (] L Py

21. 1 atterided ‘the deceased fr _ - .
) ; te stated above, and to the best of my knowlédge, e cavses stated.

Death occyud at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

1

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23c. NAM OF CEM ERY OR CREMA 23d. LOCATION (City, town, or county)

Memorial Parit : 8t Joseph Mo

25. DATE RECD, 8Y LOCAL REG.

taysville UMb J&— /948

wi d Embalmear's $ t on Heverse Side)

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

Note: The above MUST BE SIGNED BY THE- LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall- sagn in his OWN handwrmng.

£ this bocfy is not embalmed, fact should be so stoted above.

P




