| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60~-04:32486

STATE FILE NUMBER

DOCUMENT

-~

.

BY AFFIDAVIT OF-:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. county St, Francois s STATEM{ggouri b COUNTY St Francolsg sdmision
b. C‘IJ;Y {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)TRY Inside Limits
town St.Francois 3Mos. ;18dag. 1own Esther Yu i NoO
c. ;UOLé.Pl;f'ATEOOF (tf NOT in hospital, give location} Inside Limits dAS[t)giEEYSS {if cutside, give {ocation) Reride on Farm
AL OR
mstiution State Hospital NoJob Yes O NoXK 710 Fifth Street Yes [1 No BB
3. II;AME OF DECEASED Firat Middle Lest 4. DS;E Month Day Year
ype or print,
o LYTLE LEEMAN BARTON oeai November 6, 1960
5. SEX 6. COLOR OR RACE | 7. Married XX Never Married (] |8. DATE OF BIRTH | 9- AGE [fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced O |Aug, 28,1892 68 Hgrine | e[ Houre T Kiin.
10a. USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 1 of working lifa, if retired
TATRg " workine life. even if retired) St.Francois County,MoJ U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willis Fletcher Barton

Mary Margaret

David

Lula May Burns

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

(Yei1 no, or unknown} I (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

493-26-554L9

17. INFORMANTY

Address

Records ,8tate Hospital No.4,Farmington,Mo.

Caldwell Funeral Home, Flat River, Mo,

{Licensed Embalmer's Snnmnn! on anru Side)

18. CAUSE OF DEATH (Enter only one cause per {ine for (a), {b), and (c). INMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUsE () Pulmonary embolus = — — = — = = = = = = - ~ — -|Abt 1 days.
C?‘nd'iﬁom, if any, DUE TO (b)A terios cle Ir
ich gave rise to q
:vbo'vu cause (a), tion = » = = = = = = - - - - = = = = = = |Unknown.
stating the under-
lying cause last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bul not relafted 1o the terminal PART (Il. If deceased was femals wes
g disense cendition given in PART | (a} thera s pregnancy in last 90 days.
g| Fsychosis with cerebral arteriosclerosis. [OYes | O N [ O Unknown
£ | 779, wAs AUTOPsY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of [tem 18.)
&= PERFORMED? m] m] m]
tv) YES[O NO(Y
-
& 1{ 20c TIME OF  Hour  Month, Day, Year
a INJURY i, . - ] .
H \Qm * 5 : i
20d. INJURY OCCURRED -~ - | 20e. PLACE OF INJURY {e.g., in of sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, ‘fattory, street, office bidg., etc.}
NOT WHILE AT WORK [
?
121, 1 atended the decesssd from_JULY 19, 1960 o No¥e 6, 1960 nd tasr sw MK etive on NV 6, 1960
> ~ Death .occurred a1 1:15 P. a —m on the date stated above, and 1o the best of my knowledge, from the causes stated.
~ 1 . N f“'§
[ | “Z2s. siGMATURE [Degres or fitle) 6. ADDRESS  State Hospital No. 72c. DATE SIGNED
. Farmington, Missourl J)-F—bo
ALJ CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (State}
MOYAL (Specify) . . .
Nov.9, 1960 Parkview Cemetery Farmington, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. E)lstma's SIGNATURE
Y) v, 3 1900 Wm My 4




)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.
s K Collirtty

Student

Signature of Student Embalmer

Llcensed Embalmer No. =~ ~ ~ 3-'5—3/

. - P. O. Address wa

(Failure to com

N-o;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
‘with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. " o

If this body is not embalmed, fact should be so stated above.



