No. 2
~1-4-41
-17-39

3

G\P\Q

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

~FILED.MAR 28,1949

DEP:\RTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH ,i 3’ g ?I' }%Alg 021— 0 .

g STANDARD CERTIFICATE OF DEATH Siate Fits No
Primary Registration Dinrict mo_aZﬁ‘ﬂ-:D

Registrar's Na.__;_a...&

1. PLACE OF DEATH:
(a) County.

GRELNE

Springfield, Mo,

{b) City or town

.(lf oatalde city ar town limita, write “RURAL" and pame of township)
{¢) Name of hospital or inatitution:

1026 Collece /

(d) Length of stay: In

In this community.

hospital ar institution

(If wot in bospital or institaiion, write atroet number or locztion)

Pifetime

{Specify whather

years, monthes or days)

2. USUAL RESIDENCE OF DECEASED:
(@ sae Miggouri .. ) County. Greene

(e)

(@

(e)

H\En%

City or town Spl";ngfield, I""[l"}-

{1f outsida city or town limits, write “RURAL")

Strest No 1026 Collere

{1 rural, give location}

Citizen of foreign country?. {Yes or No)

If yes, name country No.

3. {a) PRINT

Fulk name. Osatel Samuel Barrow

3. (b) If veteran,

77 &—ygAL;_,
name war. £

s s MAale

6. {¥) Name of husband!

(L

5. Color or 5, (a) Single, widowed, married,

¢) avorcea_Single

6. (¢} Ageofh ior wife if
alive __. x .years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month: Mal"Ch Ay

3. () SegggSecurlyy vear. 1943 inate. 30 A, a.
No. n/
hereby cemfy that I attended the d fm

21

A /5 §_.3. - 2k 19...‘.‘./.,73
%I last saw h-2?% alive on . 19._."_4..;3

and that death occurred on the date and hour stated above.

Immediate cause of death

Duration

15. Birthplace..........

(Ch-v: 1.;-::. or county)

"Kﬁﬂﬁuﬁki4£1

{State or foreign couatry)

Marv Barrow

16. (@) Informam Mra.
®) Address 1026 College Springfield,

17. (@ Bur lad

i%) Address

Barial, cremation, or removal)

(¢) Place: burial or cremation . LT Q SDECT

{5 Date thereof.... = =43

{Month) (Day) (Year)

18. (a) Sknatnreoffnnera.ldlr—rrmnunn fU"W‘T‘BJ Home

Springfield, lio,

19. (8) -

g e

(Dal.n received local ragistrar)

(Rm% s signatare) ;

22.

(a)
[{))]
{e)
(d)

Addm.//?wg 1 Qv

If death waa due to external causes, 1l in the following:
Accldent, suicide, or homicide (tnecﬂ"y\

Date of occurrence.

7. Birth date of deceased... . ANUWATY 17 1913 Sk, 1. it Yy,
(Month) (Day) (Your) ‘b Ay g—% Lvtt Lrerip o
z fd—\/ 4/(
g AGE: Years Months Days If less than one day Due to. oo
/ 30 1 1 8 hr. min,
Due to.
9. Birthplace Greene On Miganuri 73 § .
. (City. town, or county) (State or foreign country) ||, : - - - [ ‘ .
Oth diti
10. Usual occupation. Farmi ng ‘ (!q:]rnic:nm“::;, P . A 1 / mp—
11, Industry or bust Fﬂ rm i I’lE’_‘ R \ PHYSICIAN
8 (12 vame...William Barrow Mot Cpetatians p) —
= L : g v (- Undetline
2 { 13, Birthplace..... 1 g Vl% a E!.f?llrni—g-— MR
ty. town, tate or foreign eonnlnv . 3
g{ 14. Maiden name. (Narv Kt oirett ||+ Of.autopsy. ‘ csmggage_
tistically.

Where did injury occur?

(City or town} {Comnty) (St
Did injury ocettr in of about home, on farm, in industrial plaoe in publlc pla.ce?

(Specify type of place)
(e M g

7 (M.D.:orﬁ.é)t
Date sign "1‘3

While at work?a. oo

Signature....& Y%

(Licensed Embalmer’s Statement on Reverne S:Je) N ’



PR

- i3

- .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordgd on the revegse side of this certificate was églbalmed by me, 0f By e

,,,,,, Wﬂ’ <2 ¥ , Registered- Apprentice No

working under my persona

) ' P. O. Address..

Note: The al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revocation of license.) . 7\

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

(Failure to comply wit




