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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. go i PRIMARY REG. DIST. m J -
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BIRTH NO.
. FLACE OF DEATH 2 USUAL RESI DINCE :Ww lived: .1 towtitation; raskdence before
a. COUNTY a. STATE adnimion).
Marion _ Mi ssouri Mariond ) f/ 74
b, CITY (I outaide corporate limita, write RURAL and give c. LENGTH OF c. CITY (if outelde mﬂm‘}-ﬂ.smx.m ivs sownship).
OR = 3 e toweebips| STAY da thi place) ) : d
TOWN Hahpdbal= TOWN H&ﬁnib -l
d F#&SLPN'PAME OF (I not in hoapltal or institution, give strest addreas or location) d.A%r[?REEErS ° (I raral, give location)
INSTITUTION Residence 1253 Essig / E
3. NAME OF 8. (Fist) b. (Miadle} C. (Last) i 4. DATE
DECEASED ] OF (lgo:,nh)t (gar) Q(Yiag 50
( T¥pe or Prind) Arvilla Tyy Ledford DEATH €plember :
5. SEX 6. COLOR OR RACE | 7. #{\D%“Eg gll-:‘\;'ER %QRRIED , 8. DATE OF BIRTH 9. I.A;?E (o res) = w0 | Taan
{Bpe o: Houre
__ﬂn!_ilé White Never Marrf ﬂo’ April 23,1877 e '3_:'] DTA ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

1. B’IRTHPLACE {Btate or lorelzn eountry) 12, CITIZENOFWHAT

(Yes, no, or unknown} | (If yes. cive war or dates of service)

None None ,No. record g CORNEYh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O WiFE
HLeonidius Ledford Foma Kinney/ , None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH" ()

No None None Miss Bess Shields Hannibal Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
- Bater only cnsesue per | 1 BORESS, OF, CONOIT O Found dead .Apparent Coronary ThrombogiB  A'0 AT

line for (8}, (b), and (¢}

ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (B)

*Thit does not mean
the mode of dying, such

Senility

of heartfellure; asthento;
ete. It means the dis-
case, injury, or complice-

“the underljping cilise last.
+ . - DUE TO.(€)..owenn .

mriae to.the-above. catiae (4 ) HOHMY o mmt v e s i oy

-

- ek

R L o -'l [

TS A

I}. OTHER 5|GNIF|c]m1"”'c:bN[51ﬂons“‘""'

Cunditions contribuling to the death but nol
related to the disease or condition causing dzcﬂl

tion which cavsed death,
. L
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el

--tsa;-:ihré'-'cir-br‘saﬂhﬁ' iS5 MAJORFINDINGS ' OF ‘OPERATION"

Lo zamtaded Saebard

ST el .).A.u— B ER]

VITAZ Lop g o b Dirimgr s e lcam

0. TAUTOPSYT

-yes =) w0 (]

P

2lc. (CITY, TOWN, OR 'rowns:qm sivrenas COUNTY) oo qots (STATR) oy

le ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g . in or about
DE home, farm, llotwy street, offios bidg., e10.)
HOMICIDE
21d. TIME - - (Month) (Day) (Year) (Houn) le INJURY OCCURRED 211. HOW DID INJURY OCCUR?
S . e - WHILEAT[S]- NOFWHILEf™ f cecnrenna i waa e P ) TIP2)
INJURY WORK AT WORK saalnged Fosbuid

, 18 , lo , 19 , that I last zato the deceased

221 hereby certify that I<attended the-decedsed from
alive on aﬂd that death occurred at

m., from the causes and on the date stated above.

B {Degree or mle)

; x(}, LCornoer-i2E 4

23b. ADDRESS 23¢c. DATE SIGNED
”QOQ&BﬁdﬁawaysHéﬁﬁibelwﬂiﬁsouri 47 9,/217/50

24a. BURI AL
TION REMOVﬁ

Buri 7]

24b. DATE

a/12/50

24c. NAME OF CEMETERY O
~Riversidey ..o

R CREMATORY:Z: | 1244 LOCATION '(Olty [ town! or county)*'“-* - '(State)*”
prHannibalvMd ssourt dad =4 1

medy Goresr 6280

DATE REC'D BY LOCAL
REG.

7/,3/50

L

ADDRE 83

Hannibal Missouri




RECEIVED _SE | |
MARION C@. HEALTH DEPT.

DATE FlLED_EEP_AA.Hhﬂ-

STATEMENT BY' LICENSED EMBALMER
1 hereby qe'rtiiy'tﬁat the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by oo

Student Eabalmer No. .. .....

., f i ‘/I ﬂ

L:ccused Embalmer No. _7Bl4

; work-il_tz_under my personal supervision.

Student ......-'..;.........;............... S o Slmed..,%%

Student Embalmer

| ‘P. O: Addms Hanmbal Missouri

. Nou: The lbow.MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fulnre to comply with
th-aboummdnhrmmdﬁmu.) ’

Hhhﬁrummbdmd.&u"dmu!dbcwmdm \
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