No. 300
10.48

396

<

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 25 1950' STANDARD CERTIFICATE OF DEATH

BIRTH NO.

&, COUNTY

I. PLACE OF DEATHBI ’

REG. DIST. NO.

29966

Stade File NO.wveeourerorernmmieresnemparassian

/8

8. STATE M4 sgouri

2. USUAL RESIDENCE (Where dacossed lived.

b. COUNTY

b. C(I)EY (I outaide corpurats limits, write RURAL aod give

TOWN

c. LENGTH OF

51.“" IEON: place) '

» - townahip)

c. ng (If outalde corporats limits. write BURAL as. givs township)
Town  Lebanon

Lacl edé"“f‘PB

"

J
d. FULL NAME OF ¢ hos or hgatit: . ire gtreol, address or looation) (I rarul, give Joca!
HOgPITAL OR St J;'h 'mw ; * ADORESS 426 S, Jefferson Avenue
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
,m“m, Lawrence L Barnard I peatiSepts 15 1950
6. COLOR OR RACE | 7. MFD%F;&EB gIE\"’ESCESRRIEEI;) 8. DATE OF B[R_TH B.SE {In :u:n Ll; ::::l lD;mn ; HOER HMI:.
( {.} aurmn .
u HEPIEd ™ 7 | March 7,1898 | 82 | |
10a. USUAL QCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn ooutitry) 12, CITIZEN OF WHAT
dt-d?‘ S“j'ﬁm"m if retired) DUSTRY . COUNTRY?
a alesman Automobile febster Co. Missouri USA
13a. FATHER'S MAME : 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Lemuel C. Barnard Christinia A. Yandell | Jessie Selby Barnard

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

line for (&), (b}, and (c)

*This does not meen
ihe mode of diting, such
as heart failure, asthenia,
cte. It means the dia-
care, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condisions, if any, gising DUE TO (b)
. rize to the above cause (a} staling .
the underlying cauae last,

DUE TO (e)

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.&o.enrémknown) (I‘WI ‘v#mrfdatuolunﬁeﬂ 492-10-66r87 MI"S. Lo L. Barnard 3 Lebal’lon, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION o AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the discase or condition causing

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY te.g.. lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, tastory, sirest, office bidg. et0)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OoF : : WHILEAT[] NOT WHILE
INJURY m. | work AT WORK

22. T hereby cerly)
alive on

that I attended the deceased from
- /X

Z3a. SI%TU RE
S,

{Degres oz title) | Z3b. ADDRESS »

W,

-

(S Vo

J.(._!Ll_'l_ 19{9 to _&_/_5;, 190D, that I last saw the deceased
. IQ‘EQ_, and that death occurred at i;_ mﬂ from the causes and on the date slated above.

Z3. DATE SIGNED

ATUARL

WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL. CREMA-
OVAL (Boweity)

ON, Rl
urigl rJ

7] « | 2. NAME OF CEMETERY OR CHEMATORY \\| 244
844 /50 Panther Valley Cem '\)

24d, LOCATION (Oity, town, or county)
Rogersville, Missouri

{Btate)

DATE RECD BY LOCAL

/ 730

mers

REGISTRAR'S SIGNATURE 1/
FE Loty e

ERAL Dll‘lECTOI ) SIGHATI.IRI:

‘ADOWESS
Lebanony Mo,

(Licfnsed Embalmet’s Statemwnt on Reverse Side)

It fastliution: retidecce befots ™
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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 embalmed by me, or by
Student Embalaer No.

Signed_..W . é_ MML

Student veeesereecaniannsons sasseeseaeess .o
. Student Enba nor
Licensed Embalmer No..<5/. 7. A,// i

P. 0. Address -zl a %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply witl

the above constitutes grounds far revocation of license,)
If this body is not embalmed, fact should be 0 stated above.

working under my personal supervision.




