(LED- JUL 151953  STANDARD CERTIFICATE OF DEATH s, s S2UDIR
ree. orsv. wo. | raowany rec. oist. w0. 290 | wpitrars Mo 217

BIRTH NO. e
o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
a. COUNTY Adair . a, STATE M 1 geour 1 b. COUNTY Adair adinislon).
b. CITY Of catolde sorpurate limits, write RURAL und give c. 'LENGTH OF ¢. CITY (I outeide eorporate limits, wrise RURAL and give towmsbip)
townabip) | STAY um.u.pum- OR
ToWN Nineveh twnshn, none TowN Kirksville ooly
FHGLSSLP#ME OF (If not in bospltal or lnstitgtion, d- strent addres of location) d.ASE')I’gl;EEETSS (If rarsl, give location) /
NeHTunoS mile i ___.__._g n 401 W. Scott
3. NAME OF s (First) = " L2 Vv e (Lagy 4 DATE  (Month) (Dey) (Vear)
(Typeor Print)  Stella Eliz abeth Ledford DEATHJuly 11, 1953 ‘
5. S5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER Mmgﬂ:! . 8. DATE OF BIRTH 9. AGE o vy 'nﬁ " oo 1 o
Female | White YREFLEE ™ = \apr. 25, 1887 | 8B™ "= |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelsn sountry) 12_ CITIZEN OF WHAT
done during most of working iifs, sven if retired} DUSTRY COUNTRY?
Hougewife Own_home Migsouri © |usA
13a. FATHER'S WAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge Smith 4 Luey Brow : W edford |
I3, WAS nffkmE? E\(IIER mﬂu.s.mmsn FORCES? | 15. SOCIAL SECUR{H: 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 , QY nown] . war or dates of 3} -
D) | mrmrizezit™ | None . * (Geo. W.. Ledfoﬁdlml T Scott!
18. CAUSE OF DEATH MEDICAL CERTIFICATION . P mﬁgw
1. DISEASE OR CONDITION
e tor (o oy e 1 | DIRECTLY LEADING TODEATH+) _Compound fracfure of skull and 5 mins.
——————— | ANTECEDENT CAUSES internal injuries. .
| "This does not mean Car accident,cetting off -
the moda of dying, such | Morbid congitions, if any, gising DVE 70 (0 CAY 8.€0: 0 on
o heartfuture,asthenta, | 7ise fo the sbove eure (s/waty  ghoulder and loosing. comtrol of cpr... -

efc. I! means the dis-
ease, nfury, or eompli DUETO () _
tions which cansed death. | 11. OTHER SIGNIFICANT conoitions 102 entered through wight front

e Gauses or condirion eusing aeats._ Window striking head. _
i9a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . I o R .| . auToPSY?
o ves (X wo (]
2ta. ACCIDENT (Bpecity) zm.pmcsormwnvm:z.m 2c. (MIPPROWNROR-TOWNSHIP) 702 / (COUNTY) ’ {STATE)
momcioe Aceldent | RYSEaayEs " Nineveh Adair Missouri-
21d. TIME (Mooth} tDay)  (Yead) mmp 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' T s
oF WHILEAT[—] NOT WHILE
mivry  July 11,1953 825 worx L] arwork i Car turned over 3 times( car aceident

22, I hereby cerlify that I atlended the deceased from . 19 lhal 1 last satw the deccased
aliveon .. 19_£) ., and that death occurred al JJ.DH from the causes and on the date ﬂa!ed above. .
23a. SI (Degroe or title) | 23b. ADDRESS . - 23c. DATE SIGNED

- Coroner Kirksvilles; Adair Co, Mo,! 7-11-53
Ua. BgERIAL, CREMA- b. D 24¢, KAME OF CEMETERY OR CREMATORY ZM UZXZAT!ON (Olty. town, or county) (Btate)

TIQN, {Bpecily)
'ﬁurmfaﬁi July 13 195X uz._f.mm_ce.meie.r_y_
DATE REC'D BY mL REGIST g H NATURE, 5 FUNERAL DIRECTOR’ 5 31 ADDIESS

7-13-55 | |1t /-0 ,g;... 4‘,,,3 yro.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

('demhIm'l&l!mﬂmRm&&)
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STATEMENT BY LICENSED EMBALMER
- .
I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by
. s Studant Eabaimer Mo.

working under my personal supervision. -

StUdent .uinsaceciaccnsssacatssscrarasrinaes | -Signed . }%\_j % W

Student Embalmer
Licensed Embalmer No #‘ g 9

P. O. Address_ﬁ{dm\/ Ler, 2720

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiffe to comply »
the sbove constitutes grounds for revocation of license,)

If this body is not empaluied, fack shduld be so dtited ‘above.” 37 ° 77 .1 T o Tl AR




