THE DIVISION OF HEALTH OF MISSOURI

viviae #4426

Ho. 300 y n
o | HESFEB 29 1950 STANDARD CERTIFICATE OF DEATH .. 5l Bk e ...
. (£
BIRTH NO. REG. DIST. WO, _.,./Af_\ﬂmmv REG. DIST. NO-_Q.Q.ZRmulur'zﬁalég?.Ti_u._..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d Hved. If i : reskl befors
. COUNTY STATE . i nimton.
} / B Butler & Missouri- %X yaibAe? o
b. %‘EY mwuuowmmuumlu.-dhnmbnudm) ser‘F:‘fTH,EFs <. C!TY (I outside corporaty timits, write RURAL and ghvs towmship)
tomn  Poplar Bluff  *™| 4t o Mill Springs yory
d¢. FULL NAME OF (If nos ia hoapital or instisstion, ive streat addrems or loeation) d. STREET (1 raral, plve location) /
HOSPITAL OR i . ADDRESS G t
INSTITUTION Doctors Hospital en'l Del.
3_NAME OF 5. (First) b. (Middke) c. (Last) 4 DATE _ (Month) (Day) _(Yew)
e o Bva James Reed b febe 13 1952
8. SEX 6. COLOR OR RACE } 7. #&%ED. E'E‘\fgﬁ MSRRIED. 8 DATE OF BIRTH Q.hA.(‘;E (lnn;u ¥ QNOER | TIAR | 7 meoxm b oxps.
f . . {Bpacily) Months | Dayw | H. Min,
Femsle White Nrdowed. 2~ | April 24, 187 (B | ™|
10a. USUAL OCCUPATION (Clve kind of wark | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreizn sountry) 12, CITIZEN OF WHAT
dope during most of working lile, even if retired) DUSTRY / COUNTRY?
Housewife Arkansas
13a. FATHER S NAME 13b., MOTHER' S MAIDEN. NAME Jld. NAME OF HUSBAND OR WIFE
James P{ Barlow | Susan heid
:3 WAS DECEASE:) E\;'II;IR ll:itl's ARMdED I:JRCB? 16. SOCIAL SECURIT\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo. or wi you, WAT Qr tan .
"o | e Robert Reed Poplar Bluff, Mo.

18. CAUSE OF DEATH

. Enter only onemiise per
Iine for {(a}, (b), and (c)

*Thiz does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

CAL CERTIFICATION 2 INTERVAL BETWEEN
ONSET AND DEATH
@ _Za&bmaa«m Oz’uvu-&- el

N
WRITE PLAINLY—USING UNFADING BI'LACK INE—MAKE A PERMANENT RECORD <

Morbid condilions, if any, giving DUE TO (b}

rize o the abooe cause (o) ttazing . . .

the underiying cause last. - - . Y
DUETO (9 ms@.ﬂmﬂc é ) ;ﬁg .

I5. OTHER SIGNIFICANT CONDITIONS

o heart fallure, asthenda,
ee.” It meana the dia-
ease, infury, or complica-
tion which caused death,

Conditions contribuding to-the death but n
related to the disease or condition causing dmﬂl

.19a. DATE:OF op%%ﬂri 19b: MAJOR FINDINGS OF OPERATION' DTN N P | 20. AUTOPSY?
- . - /IM[‘M-‘L__. % ’?‘a % yes L] o
2ia. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e, imnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
ls']%ﬁ}glEDE homa, [arm, fagtory, street, offion bldg.,et0.) EIC L 3 '

21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE L.
INJURY - : WORK T WORK . . o
- -~
2. ] hereby certify that I atiended the deceased from M 187 1o SRt/ 3 19 8D-that I last sow the deceased
alive on __afctedn 1 B ,IQL and that death occurred af ), from the causes and on the dale slaled above.
2%, SIGNATUR woe {) (Degresar titte) | 23b. ADDRESS 23c. DATE SIGNED
. . ,MD -Poplar Bluff, so. . - |- ‘
24a_ BURIAL, - | #b. DATE T 1 | PecAME OF CEMETERY OR CREMATORY | 244, Loc.mou (City, town, or county) _(5tate)
TION, REMOVAL (Boedity)
Burial 4 |2=-14-52 Woodla Poplar Bluff, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ < G 2. FUNERAL DIRECTOII; S SIGNATURE Banonufs‘
REG. rneer Croy & Fitch Poplar Bluf Mo
2L s 52 | 2. - A J D > MO
{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

1e52
sunich 56 GLTH CENTER
FILE Naiégiigilzfi._fL

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 Embalmer No.

working under my personal supervision.

Student c.cavessansnnannans webbnensn enenas
Studant Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




