THE DIVISION OF HEALTH OF MISSOURI

. No.3¥0 )
oo FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH  giieriem ZR906
.10, 3
l)_ : BIRTH NO. REG. DIST. NO. ;’é\g PRIMARY REG. DIST. NO. : Kegistvar's No 30?
q 71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived, utioa: residence before
\ A a. COUNTY Butler a. STATE Mo, v b couurgu‘%i ' ' sdicision).
) b, ClTY (I outzide corpurate limits, writs RURAL and give X g:rAk{ENGTH_, orll. e cgg (I outeide corporste lirsits, write RURAL azJ giva mwm, . .
wosh (in this ce) :
; o Poplar Bluf f T p . own Poplar Bluff ’7/‘9
d. FULL NAME OF (If not in hoapital or Imtimugl give strect address or losaidon) d. STREET (I rursl, give locaton) V
HOSPITAL OR
INSTITUTION  Roxie Road ADDRESS  poxie Road
3. NAME OF a. (First) b. (Middle) ©. (Lest) 4 DATE (Month)  (Day) (Year)
(Typeor Prit)  BOB LEE BARROW OEATH July 28,1950
5, SEX 0 6. COLOR OR RACE | 7. MAR%}EB PEJ)IEVVEECBQSR?IED , 8. DATE OF BIRTH 9, l.A.C-EE {lo .vo;n ;; UNDER | YEAR | W UNDER 2 WR3.
. (Bpecity] ¥. on Houm | Mia.
Male white Warrie 7 Jan 3,1919 I ST 6|25 |
t0a. USUAL OCCUPATION (& nd of wor! 3 - . ar forelgn oount
:omdurinxgglotnurkagu(l(.‘.‘::::;r:ﬂudl; 10b, KIND OF BUSINESSD%?’TI’:IY 11. BIRTHPLACE (8tate or forely: try) / lztgb‘ﬁ_li_{%r;?pw“,qr
r Farm Newport, Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAJIDEN NM:E v 14. NAME OF HUSBAND OR WIFE
Bl ncBarrow HazeéX: :Brow Ba I'row Mrs. Neva Dover Barrow
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown) I (If yea, xive war or dates of service) 7
Yes W.W.II Mrs. Hazel’/Barrow...Poplar Bluff,fMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter cnly onacsuseper | [. PISEASE OR CONDITION
time for 8), (b end (¢ | PIRECTLY LEADING TO DEATH® ) f—;—.& g M

*This does mot mean | ANTECEDENT CAUSES
the mode of dping, such |  Aforbid mdztlnna. if any, giving DUE TO (b) e e ! - -

an heart fatlure, asthenta, | rite to the above cause (o) dating

ete. It means the dig- the underlping cause last.

case, infury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions coniributing to the death but not
related to the divease or’mnduion causing death, . é Q__J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h ) 2. AUTOPSY?
TION 7/
4/ ves [ o fd
Zla ACEIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE - . home, tsrm, factory, sireat, ofics hidy., ete.
HOMIC]DE W . / e
2ig.. T(I)ME (Month) (Day) (Year) (Iloug 21s. INJURY OCCURRED | 21f. HOW DID INJURY ol
. WHILEAT [3-] NOTWHILE
INJURY M L5950 g = | “worx AT WORK Mﬂl W&lm /é/’ft
R -0 her@m:f{ that I atlended the deceased from , 18 , that I last saw the deceased
-alive on , 19 , and tha! dealh occurred al _______ m. from the causes and on tha date slated above.
23a. ATUR 9%)' 2 R 23c. DATE SIGNED
Zreviy ALEL F/-50

TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD~

240, BURIAL, CREMA. | 245, DATE - 24c. NAME OF CEMETERY oa/hEMATOR TION (Oity, town, of count {Etate)
TION. REMOVAL (Bpeity)

urial ¢ | 7/30/50 City » Péplar Bluff,Mo."

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE «.'Lg_g' 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRES3

Pogy ool 2iron, K BA ey FRANK-COTRELL. ...Poplar Bluff,Mo.
7 : = - +PO;
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CALicensed Embalmer’s Staternent on Reverse Side)
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-*\". 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 Embalimer Mo.

* working under my persona! supervision.
1]

SEUGONE oemnresereemrensennsassaloneessesns s;gned.:%%? z__f
Student Embalmer .

Licensed Embalmer No#

the shove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated ‘above.




