IRE VIR Ur FEALIR UE lsaJuid .
o | FIED AUG 18 1983 <yANDARD CERTIFICATE OF DEATH o 27156

). 48
' BLRTH NO. REG. DIST. No. /3~ 7 PRIMARY REG. DIST. uoi-?ﬂz'r Registror's Na/fﬁ._.ﬂ.
1. R.ACE OF DEATH - 2. USUAL RESIDENCE (Whm decetsed lved. Ii instivation; residence belors
a. COUNTY STATE b: COUNTY adilsion’.
Jasper > Missouri :* Jasper ~

b, CITY (I outside corpurete Umits, write RURAL and give
OR township) | STAY (in this place}|t
town Carthage

¢. LENGTH OF ¢. CITY (If outside corporata limits, write BURAL ncd give township) (pQC :
QR
62 vears  Town Carthage \

NT REC&)‘%——. ﬁ

d. FU&SL NAB{E %F (If not in hospital or institution. give atreet addrem or location) dAsl;rgREESrS {11 rural, gve location) ’ \
NstTution 911 Case St. / 911 Case St. -
3. l;‘EACNéESOEFD n. (First) "b. (Middle) o, {Last) \ 4. DS?:-E (Month) (Day) (Yeur)—,
(mcarPrim) WALTER PERRY . BARLQOW DEATH Aigust 7. 1949
= 5 6. COLOR OR RACE | 7. mIAD%F:“E'EB gf\’gs MSRRIED. 8. DATE QF BIRTH 9.:'(55 (In v"ln a'l; um::l T YEAR | O UNDER 1 wms.
b , (Bpecify) t birthday’ on Days | Hours | Min.
S ma le ﬂ white RBrLled . § May 15, 1887 | 62 | I
10a. USUAL OCCUPATION (awe kiad of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
q.‘. macws of working Lite, svan if resired) DUSTRY COUNTRY?
= truc operator - Carthage, Missouri USA
P 132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ Moses J., Barlow { Martha Lunsgford Paarl Taft_Rarlow -
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
- o {Yes, 00, or unknown) | {If yee, ive war or dates of service) NO.
© no none . |Mrs,W,P, Raplow,911 Case,Carthage,lMo.
I || . cause oF oEaTH MEDICAL CERTIFICATION . INTERVAL BETWEER
1 z I. DISEASE OR CONDITION . TH
z |l E::fm"’(‘:{ by od (& | DIRECTLY LEADING TO DEATH® oy
e This does mot megn | ANTECEDENT CAUSES
G || e mode of aving, ruch | adorvia conditions, i ans, gising DUE TO (&)
| as heart follure, astheni, | rise to the above cause {a) Hating
-] dc. It meene the dig- | She ynderlying couse lost.
™ caie, infury, or compli DUE TO {c). _ -~
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bud not 2\ ‘f j )(
3 ) related to the disease or condition cousing deaid. .
[t 19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o ; | 20. AUTOPSY? KI
& O]
g . . . .. .. - C. : YES NO
5 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
A AT S N R -
g 214. TIME Mooth) (Day! (Year) (Houn) 2le. INJURY OCCURBED 211. HOW DID INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
i INJURY @ | WORK | AAT WORK
- deceased Jrom IQH to wﬁf that I last saw the deceased
E' and that depm' courTe a!'z_.B_p_ m., from the ghuses und on the date stated above.
E of i 23c. DATE SIGNED?
E ATION (Olty, town, or county)
& Park Cemetery | @arthace, Mo,

/3 5. FUMERAL DIRECTOR'S SIGNATURE " AbDRESSE

mg}l{nell Mortuary, Carthage, Mo

s Staternent on Reverse Side)



RECEIVED g-16-49
Jeeper County Health Office
County File Number __49~8-812
Oate Filed _______8-17-49

Ll T S ——

STATEMENT BY LICENSED EMBALMER

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

. , Student Embatmer No.

working under my personal supervision.

Student coassens Creseranes ceerenanan cramans S@eLW

St.udent Embalmar
Licensed Embalmer No. 2% ©

P. O. Address_.éﬁm{%_ﬁ‘_?e_t) ........

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license,)

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



