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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q1 R Primary Registrotion District ngg3 .................. Ragistrur's §814

FILED MAY 311957

Registration District No. ........

186‘?3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceoied lived. If institution: Residence befors
. STATE . b. COUNTY admission)
a. COUNTY a I1linois ¥ Scott
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
TOWN ST, L'OUIS MO, Yes! NeoD TOWN Glasgm YesX MNoO
c. ﬁgk}h{:‘:g%g': (If NOT in hospital, givelocotioni|Length of stay in 1b STREET g | 1@ {If cutside, give location) Reside on Farm
O & wstirution BARNES HOSPITAL 3 2 aooress ¥ YesO No®
3. NAME OF i 4. DATE Da car
DECEASED ]ﬂ{ﬁA Lﬁﬁﬂﬁ!\ FTM'EL oF ﬁﬂ? 21, 195{
(Type or pring) DEATH
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HAS.
I ° marrieo [ wever marrfgn () g 15, 18 l ag birthda) [sianths | Dawve | Houre | Min.
Female ¥White WIDOWED |j pivorcen [} une 3 9 7 9
-] 10a. gsu‘n occupnloat(iawf ;ind ofwjort dm;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato o country) / Y2, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
Housewife At Home Green County, Illineis, U.S.A.

13. FATHER'S NAME

Monroe Barrow

14, MOTHER'S MAIDEN NAME
Sarah Barrow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?!
{Fes, no. ov unknown) | (If yes. vive war or dates of srvice)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

USE ONLY i'SLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

No. 1, None Betty Cooper, Winchester, Illinois,
18. CAUSE OF DEATH [Enter only one cause per ting for {g), (), and (c) 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} g ARC TNOMA GF LEFT-RREAST
1
WITH METASTASES 15 Yrs.
Conditions, if eny, DUE TO ()
which gave rise to . -
abor;e cgun ;).
slating the under- .
- iying cause lasl. DUE TQ (c} .
=} PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 19. WAS AUTOPSY
g 0~ PERFORMED?  f
3 17 vesg) noll
E 20c. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Lor Part 1 of item 18.) il
B O O O _
2 20c. TIME OF Hour “ Month, Day, Year .
a INJURY o 'm. -~ .
E m.
E.§ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK 4
2l. f attended the deceased h:m/qﬁs‘y_kgj_l_ggy_ cto _MAY D3 QBT and jast saw ,:“;1 alive on 5
Death occurred at 09 m on the date atated above; and to the best of my knawledge. from the causes stated,
2. sm?@ - or title) ; ) 22h. ADDRESS BARNES HOSPII‘AL 22¢, DATE SIGNED
-&"%% YR : 8/o Joc
23a; BURIAL. u.\rg?rd\. z:sb. BATE 23, NamE or CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or couinty) (Sta’e)?!
REMOYA \pecify : ’ —
REMO¥AY Ga21-57 Glasgow Cemetery Glasgow, Illinois,

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 14700 Washington,

25, DATE RECD. BY LOCAL REG,

MAY 2 2°57
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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 e

byme, OorSy .. ............. B U , Student Embalmer No........

working under my personal supervision..

Student.i....oi ittt Signed... ...... R A R e D .
Signature of Student Embalmer
' . ) Licensed Embalmer No..?../...
o 7 P, O. Address . _ -7 .14

.owd

Note: The above MUST BE SIGNED BY’ 'I‘HE LICENSED EMBALMER in hl.s OWN HANDWRITING. (
to comply with the above corstitutes grounds for revocation of hcense).. '

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng L.
If thls bodv is not embalmed, fact should be.so stated-above. © 6. Iy
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