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*{ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT '"RECORD

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. t S‘é PRIMARY REG. DIST. m._ﬁ__&g/fmumnm R

FILED SEP 181957

State File No 323@7
PEY

BIRTH NO. feereees s snetrresieve
1. PLACE OF DEATH .. Z. USUAL RESIDENCE (Where tessased lived. If iostitution: raskienes Belors
a. COUNTY  JASPER 2. STATE. M| SSOUR b. COUNTY NEWTON lmion).
b. ngY ({If outside corpurate limita, wtits RURAL udm‘iv:.u ) €. ALYEFGE; DE':] €. CITF;: (1 outside corporate limits, writse RURAL and give u.“.u,,
TOWN JOPLIN dhi 45y TOWN NEQSHO 2.3
d. FHldis.Pl;d_ngn:I‘EO%F (If ot (n beapital or Instisution, Eive stzeet sddress or location) 'ASDFI'?FEEESTS . Cf raral. give location} 7 B
instirotion  ST. JOHNS HOSPITAL 630 So. Lafayette St.
3. NAME OF a. (Finsh) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Yean
{T¥pe or Print) CARSOR BARLOW DEATH AUQ- 2 ’ i
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEECIESRE:EE! Y 8. DATE OF BIRTH 5. AGE tn yeun i homa | Tix | Gooen .
Male White MWERETESL P * [Apr, 8, 1899 58 l | M

10a. USUAL OCCUPATION (Qivekind of work

dooe mol rﬁkﬁfc&h . wvan lf rotired)

10b. KIND' OF BUSINESS OR IN-

High School "™

1. BIRTHPLACE (City and State or Fonin-Cn“l.ryl

McDonald County Missou T8LA.

12, C[TI%EN QF WHAT
ri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wesley M.

Barlow.

|Anna Jane Harvey

14. NAME OF HUSBAND OR WIFE
Ozel la Barlow

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, no. koown) | (If yws. clve war or dates of servics) NO. . . ] .
None None Ozella Barlo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'rznv::ﬁgsrw?a“u
' Enter on_'[y O CALSE PET -L-DISEASE -OR CONDITION_ - .. B
Yine for (a), (b), end () | PIRECTLY LEADINGTO DEATH* (y) _
Thiz docs ot mean | ANTECEDENT CAUSES - -
the mode of dying, such ﬁnrmmmdbgm if a(m; d'ﬁ" DUE TO (b)
as beart foflure, asthenia, e {0 the above couse (o g ]
cte. It means the dis. | the underiying caure logd. : - -
ease, infury, or complica- DUE T(? {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~
Conditions contributing to the death but niot //9‘0 /
related to the disease or comdition cauting death, .
15a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . o .. |-20. auTOPSYT O
. TION 0 0
ves ). no
2te. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (s.s.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, larm, taotory. streat, offios blds..ete) -
HOMICIDE :
21d. TIME-  (Mooth) (Day) (Yesr) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ’ meEAT NOT WHILE
INJURY m. AT WORK .. . .
2. ] hereby certify that I atiended the deceased from % fo _3_%, 108" Fihat I last saw the deceased
. alive on s 19&Zand that death occulred : , from the cause? and on the dale stated above.
Za. 51G RE - {Degree or titlc) 'Fm. ADDRESS i Zic. DATE SIGNED
. . o Y4 5
24a. BURTAL, CREMA- | ME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or county)” (State) |
TION owu. ) A
g1 8r80-|957 Macedonia Newton County Missouri

f//ﬁ}:‘fDBle-

ADDRESS
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STATEMENT BY LICENSED EMBALMER.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o ivimvemivcennn

Studont Embalmer No.

working under my personal supervision,

Student ..evveerssscissranerrresnsesonaanrs
Studmt Enbalnar

P. O. Addras_méegé__ﬁ@g..; .....

Note: The above il5.’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmcd. faa ‘should be so. stated above.




