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| DECEASED

USLAL RESIDENCE
WHERE DECEAMED
RVRD.  IF DfaTH
OCCURrED IN
TNSTITUNION, GIVE
RESIGENCE MEFORE
ADMISSION,

IPHYSICIAN OR.CORONER)

CERTIFICATE OF DEATH

Regisication District No.__légﬁimury Registration District No.

124

STATE FILE NUMBER

71 0011788
Rogisvar's No._ L 3 9

CITY, TOWN, OR LOCATION QF DEATH L
SPECIFY TES OR NO

rYyes

» Farmington

Community Hosp.

¢ DECEASED — NAME FIRST MIDOLE LAST SEX DATE OF DEATH | MONTH, DAY, YEARD
1 Ida B. Barton Female |\March 26, 1971
RACE WHITE, HEGRD, AMERICAM INDIAN, AGE —tast UNDER 1 YEAX UNDER I DAY DATE OF BIRTH t mONTH, DaY, COUNTY OF BDEATH
1, | SPECHY) BIFTHDAY | YEARS) pars | souas MmN, | TEAR}
B White w. B4 s g 5. 5. N t Fran
IM3IBE CiTy ti1  { HOSPITAL OR OTHER INSTITUTION —| E (3] HOT IH EITHER, GIVE STREET AND MUMBEN 3

STATE OF BIRTH (17 NOT In u,5.4., name |[CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE 11f wikE, GIVE MAIDEN NAME |

-
Sp74¢

m .
CERTIFIER— NAME (TYre Ok PRINTI

COUNTRY } - WIDOWED, DIVORCED «srecirvy
+ Mlgsouri U.3.A, nWidowed .
SOCIAL SECURITY MUMBER USUAL OCCUPATION (GivE KIND OF WORK DONE DURING MOST OF | KIND OF S8USINESS OR INDUSTRY
WORKING LIFE, EVEN IF RETIRED |
. w__Hougewlfe 13,
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Limits |STREET AND NUMBER
LSMECIFY TES QR NO)

LMissouri {3t.Francoid. Desloge w. Y88 .203 S. Cowling

FATHER == NAME rinst MIDDLE LAST MOTHER— MAIDEN NAME FiRST MIDDLE LAST

s, Alexander Willlams

. Mary Deloney

FTNFORMANT — NAME

MAILING ADDRESS

{STREET QR R0.G, HO., OTY OR 1OWH, $TATE, 21r)

vMrs, William Lunsford mw 1411 E. Chestnut Desloge, Mo
PART 4, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa). (b}, AND (cfj T EEn OnAty weib DEaTH
18, IMmIDIATE CAUSE

{a)

7 W)

A AL A CONSEQUINCE OF:

CONDITIONS, IF aNY,
WHICH GAVE WISE 1O ib)

IMMEDIATE CALSE [0),
STATING THE UNDER- DUE TO, OF 43 4 2O
LYIMG Caust (a3t

EQUENCE OF: 7

[y

{c)
PART Il OTHER SIGNIFICANT corm;?s: coppinons conteuric 1o o
A7 I8

jhTH SUT NGO STLATED TO CAUSE GIVEN IN PART 1 {0}

AUTOPSY IF YES WERE FINDINGS CON-
SIDERED N DETEAMINING CAUSE

[ OF NO |
OF DEATH
19% .

| ATTENDED THE

Mo, DECEASED FROM ;" 7 ' T]?Ib.

3-2-7]

n 3/2

7)o Do/ |nit 31543,

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  ( month, pay, Tear) |HOUR HOW INJURY OCCURRED (ENTER WATURE OF IMJURY 1N PART | OR PaKT 11, TEM 18]
OR UNMDETERMINED (sreciFy )
Mo, 0b. e M. | 20d,
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET,J LOCATION  {STREET (A R.F.D. .MO.. CITY (R TOWH, STATE) iF DECEASED WAS FEMALE
(sPECIFY YES of 30} |ratToRY. OFFICE RDG., ETC, (SMECIFY) WAS THERE A PREGNANCY
IN LAST 90 DA
\J0s. 20§, 20g 20h_ DO ves Dl
/CEI!TIHCAY!ON— wONTH AT YEAN i MONTH oar YEAR AND LAST 3AW WI/HER atvi On |1 oio/DID um vmv THE| DEATH OCCURRED AT IHWE PLACE, ON THE
PHYSICIAN: (HO! DATE, AND, TO THE BESE

' ENOWLEDGE, D
CausEi$) SATED,

CERTIFICATION —MEDICAL FXAMINER OR TORONER: O THE sAMS Of TE
EXAMIMATION OF THE BODY AND/ QR [ME tNVESHGATION, 1N MY GFINION,

HOUR OF DEATH

THE ntct&tm

a3 PlcﬂOUNC!D 0€AD

YEaR HOUuRr

k| M.

OEATH OCCURTED ON THE DATE AND DUE FO THE CAUSE(S) STATED.
IS R. A. Huckstep M.D.
MAILING ADDRESS — CERTIFIER

3. Mggical

31!(!' OI [H] D N -'

ldg *

DIGREE QR DTLE r
2 lly
«. n >

DATE SIGNED

> i,
Mo "'B3640

(” BURIAL, CREMATION, REMOVAL
t SPECIFY ¢

n Burliasl

CEMETERY OR CREMATOR‘I’—NAME

wParkview Cemetery

LOCATION

« Farmington, Missourl

CITY Ok TOWN STATE

DATE 1 MONHTH, OAY, YEAR}

s Murphy

FUNERAL HOME—NA AND_aDDRESS i s!#r OH D, NG,
ome ,

arks

ne.. Iﬁf”River, Mo 6€3601

Pt
]

DATE RECEIVED BY LOCAL REGISTRAR
26b.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm o. ;g;:;

P. O. Addr

- S h

2>
Nofe: 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). L
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.




