THE DIVISION OF HEALTH OF MISSOURI

. N3.300 . b
'o a HLEB OCT 15 1956 STANDARD CERTIFICATE OF DEATH State Fiic Nar;j‘ﬂg? .......
| BERTH NO. REG. DIST. NO. A&_anmv REG. DIST. NO. XOT/ Registrar's Now... /7[5/ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I { ion; id before
. a. COUNTY a. STATE b. COUNTY adinisaion).
¥ Jasper Migeound Newton _
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d. s Residence witkin dimits of
0 township)| STAY tin this place) OR a {'uy or lm:orpnr-lad tawnyy
3 TowN Joplin | 12-yra, TOWN __ Joplin o-*
d. FH!‘SLP'IQ#AN:_EO%F {Lf not ia boapital or instftution, give stret address of location) ASDTI?IEE% (IF rarul, give location) ot, |
§ INSTITUTION  Freeman Hospital 4Tth & Wail Sts, D
, [ 3DNEA(:'2ESOET) a. (First) . b. {Middle) ¢, (Last) 4, Dg?:'E (Month) (Day) ‘(Yﬂﬂ‘)
F (Type o1 Print) LONNIE _ WAYNE BARNARD bEATH _ September 27,'56
ﬁ 5, 5EX \_'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 3 YEAR | & OwDER 2 KES.
(= wr WIDOWED, DIVORCED (8pecify) last birthday) Munuz.l Days | Hours | Min.
§ Male White never married Nov., 10, 1943 12 '
” 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, Cl’r
E :nﬁdlu’iﬂl most of working llie.lvunui!ruth-d) DUSTRY (City and Stere cr Foreign Countrv! oi I%ERI:I(OFWHAT
W one . . None Joplin, Missouri- . ! U S. -4, -
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George L., Barnard . Martha Snow |
k2 [l IS WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S S|GNATURE OR NAME ADDRESS
- {Yes, no, or unknown) {If you, give war or dates of service) NO. .
= No - nona Martha Barnard Joplin. Mo.
l 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper § I: DISEASE OR CONDITION - left : bral 1 - i d ed 055:?' Aﬁn DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) cerepra aqera i10n and edema QUTrs .
E *Thiy does mot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Morti2 conditions, if any, giving DUE TO (b)
| a2 heart faflure, asthenta, | rise Lo the abose ﬂm!f {a} stating
[ ce. It meana the dis- the underlying cause los.
v eate, injury, or compli DUE TO (c)_
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS . .
7 . .| Conditions eontributing to the death but 2ot Multiple fractures of extremities 11 hours
9 related to the direase or condilion causing death,
[;': 19a. DAYE OF OP'FE;N 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ,
z | = s B o (]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY ts.g.. Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) ‘f‘COUNTY) (STATE)
,U SUICIDE . bome, farm, ingtory, streat, office bidg.,wte ) - n .
7z . HOMICIDE _ oA
g 219. TIME {Month) (Day} {(Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
) WHILEAT[] NOT WHILE
v INJURY WORK AT WORK
22. I hereby certify that 1 attended the deceased from _LOIB , lo Q=27 , 1956 , that I last saw the deceased
. alive on 5_6_, and thal death occurred at 3 m., from the causes and on !he date staled above,
230 SIGNATUR% % Cz{ = w%ﬂe) b, ADDRESS Z3c. DATE SIGNED
£ e e 410 Jackson, Joplin, MJ.SSO'LII‘l 9-27-56
24a, BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate}

TION. REMOVAL (Bpacity)
L
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(Licensed Embalmer’s Statement en Reverse Side)
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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 embalr
L0 &« U= o N T , Student Embalmer No,...... seeeees

working under my personal supervision..

[ AT P31 O,

Signature of Student Embalmer

P. O. Address | ’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Jf this bedy is not embalmed, fact should be so stated above.

RITING. (Fail




