THE DIVISION OF HEALTH OF MISSOURI
F FALED JUN 1 1950  STANDARD CERTIFICATE OF DEATH e e e 16B37

I BIRTH NO._____ __ ___________ REG. DIST. W, m PRIMARY REG. DIST. WO._39 2 2 Rugistrar's NowsiBo Lo
qﬂ’ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. U isstitali ‘dence befors
l a. COUNTY Harrison a. ﬁﬁlaouri COUNT' A dam.sm.
.b. CITY (1f outslds corparats Umits, write RURAL and glve ¢, LENGTH OF ¢. CITY (If outsdde sorporate limity, writs RORAL and give township) ’
OR towrships| STAY (i this place) OR 4
Towny Bethany 60 yr - TOuwN Bathany
d. FULL NAME OF {If not in bospital or fnstitation. give strect nddrees or location) d. STREET (U ruaral, di: toestion)
HOSPITAL Of ADDRESS
\SHTUTION none South 15th St.
3. gs%:%ﬁs%% a. (First) b. (Middle) ©. (Last) a, DATE (Month) (Dsy) (Yean
(Typeor ey W1ll iam C, Barlow pEATH 5 5-1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysar| IF UNDER 1 m ¥ DNoER u HE.
1) N DOWED, DIVORCED |{Spacity) - last blrthday) | Months Hours | Min.
1) | whit te married  / 2-6-1860 1 90 2129 ||
10a, USUAL OCCUPATION (Givakind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forslgn country) |z CIT{ZEN OF WHAT
rlan-dur!n: E Uiw, svan if retired)} : DUSTRY , COUNTRY?
Banker Jackson County, QOhig J.8.
138, FATHER'S n_ms 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE ’
James/Barlow 1 Lucinda.Nally | Jda Rsrlow
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' 5 S!GNATURE OR NAME ~ ADDRESS
(Yeu, 00, or unknowa) | (If yes, sive war or dates of service) NO. -
= — I1da Barlow; Bethany; Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter cnly onecanse per [. DISEASE. OR CONDITION ONSET AND DEATH

b‘
line for {a), (b}, and (e} DIRECTLY LEADING TO DEATH® (5

o

s

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giving DUE TO (B)
o8 heart failure, asthenia, | rise to the abooe couse (o) dating '
ete. It meons the dis- | ‘the underlying couse logt,

cate, infury, or complica- . . DUE TO {(c)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontrituting to the death but not / ‘77
related to the disease or condition eausing death. X
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : ’ . ‘ 20. AUTOPSY?
TION
) .- - . _ . : ves (] o [J
21a, ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (e.x..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, isstory, street, offios bldy., e1e) - . T .
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . WHILEAT[~™] NOT WHILE . .
INJURY WORK AT WORK

2171 hereby- that I aliended the deceased Jrom 19 W IQJj__a that I last saw the deceated
alive on . 19‘LQ, and that death ed ai * Jrom UkZ causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

23a. SIGNAT (D or title) _’23b ADDRESS 23¢c. DATE SIGNED
) @ Ao’  Bethany, Mo. -~ - -f_i’-/?ﬂ
REM: _-_ 24b. DATE ~ 24c.-MAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (State)-
TION EMOVAL )
urigl f 5_3‘1959 Mi rinm : Bethany Mn
DATE REC'D BY LmEAGL REGISTRAR'S SIGNATURE 25. FUN ERAL DIRE 1’0& $ SIGNA Aﬁb!%
- —. REG.
| b - 94— 5o QJ‘&L JQLM/MAL__ 7/

' (Licensed Embalmer’s Ststement on Reverse Side)




ISTRY
HEALTH OFFICE

2 CAMERON, MO. 2>
DES 1953 .- K .
= -
")
& 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, ar by

Rt o meacen e ea g na s rme et mmare Student Embslner Mo.

B s
Student ..csevvvecnascanse B Signed ’

'f;tudmt Embalmer ’
Licensed Embalmer No 3 f ? ?

P. O. Addres&_.m N 7%"

- ¥
Note: The sbove MUST BE SIGN!.-".D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgure to comply with
the above constitutes grounds for revocation of license.)
chisbodyhnctgnbalmgd.._ha:houldhsomdnbwe.

working under my personal supervision.




