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nomenclature in item |8,

All diseases in Part | must be cousally related. .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH 2. USUAL RE CE (Where deceased lived. If ingtitution: Regidence b)afore

. COUNTY . STAT “b. COUN ﬁ"‘i“i"“
- Xt
ate Jimits, give TOWNSHIP enly} inside Limirs c. CBTRY |nlyﬁf

Yos N [ OBEOA TOWN Yos[# N

. iva logetion, Length of stay in ib d? STREET {IF outside, g acafion} Reside on Parm
HOSPITAL OR ADDRESS v N

ANSTITUTION iy i o []
3. NAME OF DECEASED irst Middle Last 4. DATE Month Doy Year

{Type or print} OP —
Josn v Barrow| o duly 14 195¢

5. SEX 6. COLOR OR RACE] 7.

MARRIED[ JNEVER MARRIE
wioowen[] ¢y oivorceo[]

(4]

8. DATE OF BIRTH

9. AGE (In years

/ last birthfuy)

F UMBER 1 YEAR| IF UNDER 24 HRS.

Months | Days

Hours l Min.

. USUAL OCCUPATION {Give kind of work done
during mo warking life, even if retired)

L4

t0b. KIND OF BUSINESS OR

INDUSTR
jk .

11

FRTHPLACE (City ond state or country}

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

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, m%nqum)l {l{ yns, give wmu of sarvice}

12. CITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR -

ADDRESS.

25-77 RECD,

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and (c}.) ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 ONSEP AND DEATH
IMMEDIATE CAUSE (a) W W_ a.gx_ s gaul .
e LY
Conditlons, if any, DUE TO (I:) QMA—‘ WM @ m__
which gave rlse 1o }
above cause (a},
toting th dar- !
z lying couse tesr. ) _DUE TO (c) Mﬂbﬂw 43K /S 2r0am,
- Pa OTHER SMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase condition glven in PART 1 (a) 19. WAS AUTOPSY
< P : PERFORMED? 2~
T YES[] NO[de
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
1y
o a a a
S 20c. TIMEOF .Howr Menth, Day, Year
[ INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. ! attended the deceased from ¥h4 P 9 é g #‘&/ VL IQ&%‘md last wwt olive on 7 /?\.ﬁ
Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stofed.
22a. saqmr/ug’ (Deﬂo or mr.) b. ADDRESS . }Are SIGNED
23a. 1AL, CREMATION | 23b. DATE 23e.NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, towm, or county) (Sl_-'.)
MOVAL {Spotif 7 /¢ ~(4 E
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STATEMENT BY LICENSED EMBALMER

O .. .
EARR hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- DY ME, OF DY ooiirrriieiiec it treee e et et e ee et e rra e s s era e neser e tras o Studerit Embalmer Now i,

working under my personal supervision.

4
Student ..oviiiiiiin e Signed , /z//gm ..........

Signature of Student Embalmer
SR Licensed Embalmer Nojfj7

- p.o. Address.%.
+* * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to'comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .v .
I this-body is not embalmed Mact should be so stated above.
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