MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v 001'72
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
?i_z__,}rimarv Registration District No, y 2 /5 Registrar's No. 3"? 7
DO NOT WRITE AMENDED o
ON THIS sTUB } o YaX)
1. PLACE OF DEATH 4 1J0¢ 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 Q . COUNTY Henry . s1a1E Mo b. COUNTY He nry admisalon}
Rev. 4/59 % b. c&y [If outsida corporata limifs, give TOWNSHIP only} Tength of stay in 1b <. ccl)TRv Inside Limits
B4 own Windsor owv  Calhoun Yos [ Ne O
[ 1 6_1,(..}-/ ; 0 ‘71_9_ [ c ;Uol.é b!lAME QF (If NOT in hospital, give location} Inside Limins d. :g%%segs (1f cutside, Eive lotation) Reside on Farm
s& e K142 NSOV DOA Windsor hospital |™& %O Yo O No i
3
3 T 3. (l_erME OF ns)csnsen First Middie Last 4. DC?FTE Month Yenr
ype or print
_— RUTH LOUANNA  BARROW oA January l 1968 |
4 t! 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Morried [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF_ UNDER | YEAR IF UNDER 24 HR
5 Femal e Whit e Widowed IJ Divorced [ 7 _1_1912 5 5 Months Days l Hours l Min.
i— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
S 7 during of warking life, even if retired) .
_ 20 3 Tier 5 & 10¢ Store Quiney, Mo USA
7 9 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
—
49 Claude Mitchell Mag Elhert Lewis A, Barrow
8 37 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
s (Yes, no, or unknownl| (If yes, give war or dates of service}
9 5 470) | Mrs.~Betty Mpeller Creighton, Mo.
] b= 18. CAUSE OF DEATH (Enter only one cauie per line far (s}, (b), d (¢). / 1NTERVRL BETWEEN
10 < Z PART |. DEATH WAS CAUSED a / o / // QMSET AND DEATH
o | = IMMEDIATE CAUSINGY A STAA7 A~ A LALs A AT LKL =
=1 (] ] 7 we /
[/
Rl || B i gon Wom? T
e | | P comnn) abefe( T gralie ST
W IC pave ris
18 E s B ks w /A" A A;Z’ Lo 5
— 0 - lying  caute  Ip#! ALl (2o g (o _f'ﬁ’/ a0 4 VMA?/ . /f_f
% g PART Il. OTHER SIGKHEICANT CONDITIONS CONTRIBUTING TQO DEATH but not r 1o the terminal PART IN. If deceased qu fomale was
= diseasgrrogdition given in PART | C there a pregnancy in last 90 days.
X Z) Aol [ e [t 18 oo
“E‘ =l :;A%ﬂatggP?SY 20a. AccBEm "’SUT([::I!DE'"?-?OMth‘rD‘E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
=] o YES O NOXD
rd - "
rd E S 20c. TIME OF Houl Month, Day, Year
b= a INJURY a.m. .
b4 g g P.m.
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
w E KVS%L‘E‘IVSI[:V?_FI;’%]RK O farm, factory, street, offlcc bldg., etc.) -
- o 7 — — At 2 " £
S oE é 21. | attended the deceased from //l @M o_L'LLé—land last -aww““ on / - // é’ji
@ ; [ p,,,h occurred Bl 7 1 EI M\'Ln the date stated above, snd to the best of my knowledge, from the cavses stated.
m —
2 3 5 2W1uue or t|11e) 7Ib. ADDRESS SIGNED
> & = M _.bﬁ j /‘W,‘t/w A ., / é
[ v I 2—’ g
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c-w, town, or county) (558te)
o fa REMOVAL (Specify) N
z i Burial 1-3-1968 Calhpun Cemetery Calhoun Missouri
3 << 24. FUNERAL DIRECTOR ADDRESS ?s. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
T2 > . i .
= @ Huston-Hadley Windsor, Mo, ., ¥ /763 WM ﬁe—e»«»«
N o o

{Licensed Embalmer's S1atement an Reverse Side}




AL
“
. STATEMENT BY LICENSED EMBALMER -
1 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.

Signature of Student Embalmer .

working under my personal supervision. QM
Student Signed_ 4 C-(J

Licensed Embalmer No. 522-93

P. O. Address )

Note: 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.

o

e




