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THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH State Fite No... 9 991

r.,.m. NUV 2 4 1953 Re€G. DIST. Mo _AFS  priuary REG. 0137, 0. 4B R | Regisirar's Nu..g..é_........._..............

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbare d d lived. If sl : residonce before
a. COUNTY a. STATE . . b, COUNTY . adinitmion),
Putnam Missouri Putnam

b. CITY Ut outald rute limits, write RURAL and gl c. LENGTH OF || «. CiTY .
2R S o T * awneblp) | STAY (o this placa] OR . * T‘;@”ﬁﬁ'wféo“’r‘:’u“"”w‘::i
OWN Unionville Life Time TOWN Unionville = No b

d. FULL NAME OF (f aot in hoapital or institetion. give sirest addrem or locetion) o STREET (K rural, give location) 1) 3&0

HOSPITAL OR ADDRESS
INSTITUTION

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dey)  (Yeun)

( Type or Print) Clgre Ethie Ledford DEATH Nove I6 1953

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yeam| r moem | m DR 4 ORKS,
. WIDOWED, D.IVORCED (Spod.fr{ lant Mﬂ.hrh.r) Mnlﬂu’ Hours | Min,
Female White Married Feb, I5 I88I I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND QF BUSINESS OR IN- [ 15. BIRTHPLACE ; :
dmdnrinxmutolwmklulﬂo.l:uUn:r:rd) - DUSTRY (Civy aad Seate or Forwign Couatry! 0 lztngP:%ERt‘r?FWAT

Housewi fe Own Home Putnam County Missouri UeSahs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Joe Burns 4+ Rosmlie Henness Jegmes F, Ledford

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknewn} l (If yeu, £ive war or dates of servics} NO.

No None Unlongxlle, Moe -

18. CAUSE OF DEATH ) . -MEDICAL INTERVAL BETWE {

2 - - ONSET AND DEA
. Enter only onecause per | [. DISEASE OR CONDITION ) .
lina for (a), (1), and (c) DIRECTLY LEADING TO DEATH® () A F7 w7

*This does not mean | ANTECEDENT CAUSES
the mode of dying, wuch | Aorbid conditions, if any, giring DUE TO

as heart failure, asthenia, rise (o the ebove cquse (o) staling
de. It means the dis- | the underlying cause loat. . - W
eare, tnfury, or complica- 2 g .

tion whieh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS - l’ U

Cendilions contridbuting to the death but 2ot
related to the diseaae or condition cousing death.

192, DATE QF OP_F]ROAP; 18b. MAJOR FINDINGS OF OPERATION . .| 0. AUTOPSY?

‘33/X YESD ND@

21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
!S'I%IhcﬂiglEDE Lo bama, farm, fagiery, strost, ofice bldg.. e10) .

21d. TIME (Month) (Day) (Year) (Hour) - 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT[—} NOTWHILE
INJURY m. | work AT WORK

2. I hereby ceriffy that 1 gttended the deceased from , 1.9.5?. !M, 19&._...-5, that I last saw the deceased

alivf o i O— /b | 19477, and that dept rred ot 10800Dm., from the causes and orf 1R ate stated above.
31 URE = hés Io)* )i 238 AD@RESS S . PATE SIENED
A , y g
s = i ./A{" =i A_ BT A A //‘/,
24a. BURIAL, CREMA- | 24b. DATE s, NAME OF CEMETERY O CREMATOR 24d. LOCATION ICity; town, or coanty (Btate)
. - i

TION, REMOVAL (Brecity) . : - ., : N R s .
urial Nove I9 (953 | Unionville Cemetery Unionville, Missouri

DATE REC'D BY LOCAL %1 RAR'S SIGNATLRE '2_(6 % FUNERAL DIRECTOR 'S BIGMATURE ADDRESS

REG. . omstock Funeral Home . .
1 -2/-53 am.n!’l, e L e N 25 "9 Unionville, Mo
{Licensed Embalmnl Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . e rridiiidcaararese et PO , Student Embalmer No..covae...o.

working under my personal supervision..

Student ......cooiiaiiiiiiiiiii i Signed.... Jrrvy MW

Signature of Student Embalmer

Licensed Embalmer Nolzé/?

P. O. Address.% __________ 20,

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license). “

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




