rlo.soo
ho .48

——

\is

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 16 1955
REG. DIST. no._t&_

29078

State File No....

0. 290 Dyuir EDI..

Butler

BIRTH NO. PRIMARY REG. DI3T.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoassd lived. I Luatitution: residence before
8. COUNTY 8. STATE sdusbalon),

Misso uri b. COUNTY Butler

¢. LENGTH OF
ST Y (in this place)

elp.

b. CITY (I outetde eorpurats lmits, write RURAL wad glve

own Poplar Bluff e

¢, CITY -+ 4. 1s Residence within Lmits of

SewPoplar Bluff i ey

( 6. COLOR QR RACE | 7. MARRIED, gE‘\I’gECNEISRglEg‘/
WED 4
Male [EVhlte A Ted =

d. FHé%P?‘TI'A;?_EOOF (If pot in hospital or institytion, give streat addrem or location) ASJDRREES'-S (&1 rarat, glve location) ~ I } 7
INSTITUTION 317 Vine 100¢& Gardner - 4%
3 NAME OF =, (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yewr)
(Tvpe or Print) Clardy E Barrow DEATH 8-26-55
5 SEX 8. DATE OF BIRTH 9. AGE (In years| o unoER 1 TEAR | UaDER 1 WIS

Momhl Darys

5 birthday)

Hours I Min.

April 8, 1899

10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN-
lons durlng wost of wor . wven if retired} STRY
tate Emp.

114

11. BIRTHPLACE
e

{City and State or Foreiga Cnnnuy) O

12, Cl'l;‘l%g?‘}?F WHAT
Wayne Co., MNo.

placemsn
13a. FATHER'S KAME 13b. MOTHER'S MAIDEMN

John H. Barrow

Cora Mason

14. NAME OF HUSBAND'OR WIFE

Mary Barrow

NAME

15. WAS DECEASED EVER IN U.S.ARMED FQRCES?

, or unknown) l (If you, give war or dates of service}
-~ -

B re

16. SOCIAL SECURITY
NO

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"|Mary Barrow, Poplar Bluff, lo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r.uigaggﬁ_m
. Enter only onacausoper 1. DISEASE OR CONDITION . A H
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) _\_j_éﬂnﬂ:!a).
*This does nol mean ANTECEDENT CAUSES
the moce of dying, sueh | Mortid conditions, if any, gising DUE TO (B) e
as beart jablure, asthendo, | 7i3e (o the aboee cause (o) slating
ede. It means the dis- the underlying couse last.
care, infury, or complica- DUE TO (c)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death bul 1ol
| _related to the diseare o7 condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
iAoz ol ves L wo bed
21a. ACCIDENT {Bpecify} 21b. PLACE OF iINJURY (s.1-.Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE . homa, [arm., fastory, streat, offios bldg., eve.)
HOMICIDE
21d. TIME {Month} (Day) (Year; (Hour) 21a. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK
22. ] hereby certify that I atlended the deceased from kg'g..[zﬂrr‘so 5T to B2 L4519, that I last saw the deceased
alive on i . 19____, and that death occurred at Aﬂ'om the causes and on the dale staied above.
3. SIGNATURE {Degroe or tit.lz)_ 23b. ADDRESS 23:. DATE SIGNED
. ]
G- a: MD Poplar Bluff, Missowri
%ON EMlg\nl'-ALCREMA 24b, DATE 24a. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (State)
8 )
T AL L) | 8-28-55 M emorlal Gardens Poplar Bluff, Mo.
DATE LOCAL AR'S S|GNATURE® 2. FUMERAL DIRECTOR' S S|GNATURE ADORESS
W A /;( e Obreer Croy & Fitch Poplar Bluff, MO,

")‘n“VV(

kam%)
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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 emba

BY ME, OT By ottt et et u et rea et o , Student Embalmer No............

u\forking under tny personal supervision..

AT TS U 0 SRR Signed M ;/M ................

Signature of Student Exmbelaer

. Licensed Embalmer Nows dad.

. : P. O. Addre sdﬁb&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




