THE DIVISION OF HEALTH OF MISSOUR!

w | PLEDMAR 271956  STANDARD CERTIFICATE OF DEATH State File »;10 1
' BIRTH NO. REG. DIST. NO. éé l PRIMARY REG. DIST. uo.,’éﬁ.i_. Registrar’'s Nn//
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: reskdence befors
) a. COUNTY Put nam a. STATE Missouri b. COUNTY Putnam sdwimion).
b, CITY (I outside rorpurate Limlte, write RURAL and give " c. Ak{ENGTH EF c. Cg’;{ o. Is Residence within Limits of
townahip) (in )| u eit; - T
TOWN  Upionville U7 da ows  Union Tmp va TR
d. FHICESLPP#ME OF (If not in hoapltal or institution, give street address or location) . ASDTDRREE.J:S {11 rarsl, mve location) o gz ; Zj_a
INSHTUTION a , RFD Unionville, Mo
3.DNEACME OEFD a. (First) b. (Middle) ¢ (Last) 4. Dé‘;E {Month) (Day) %m)
(Typeor i) B11 jah Ellag Ledf ord oearyn Mar 8 19
5, SEX b 6. COLOR OR RACE | 7. MhquADF({JT’:'EB PSIE\\;'ggCE[A)RRIED. 8. PATE OF BIRTH S.If'GE {In .ro;n F UNDER | YEAR | T UNDER 3 3.
o - L , 18pe Apr, 25’ 1871 ”8&‘1-? NI@J[ I? Hwnl Min,
10a, USUAL OCCUPATION (e Lind ofwork: | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ((,, s seate or Foreign Country) €] 12@4%%?;:%”
! L“iw-uv %‘.’1’ Putnam Co, Mom
| ilaa.vn:m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. i . . '
John A, Ledford 4 Elirabeth Pherigo Martha Turn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ﬂDDRESS
W-.nﬁgunlmmrn] (lfmhﬂvoowuor dates of service} nene NO. | Roscoe V Ledf Ordh_Unlonvll le ’ [a]
18. CAUSE OF DEATH o MEJICAL CERT'F'C‘“' ON ONSET AND BEty
. DISEASE OR CONDITION "
- Eater only anscsuseper | 1, BiRRart OF, E0V0T0 DEATH® (g M

Hne for {a), (b}, end (c)
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b

rize Lo the above cause (o) stating
the underlying cause last,

*This doey not megn
the mode of dying, such
a3 Bearl faliure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which caused death,

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but a0t
related Lo the disease or condition causing death.

19a. DATE OF OP_F'ROAN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Aaaa | wi wX

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, tarm. tactory, atrest. offics bids..ete0.)

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WH"-EAT NOT WHILE
INJURY . . AT WORK -

2. [ hereby certify that I attended the deceased from _LLQ__ 195:5 to _B_—L 1914 that 1 last saw the deceased
- N A

alive on , 18 , and thal death occurred at m., from the caltes and on the date staled above.
W Wa nmg% % 7: DATE SIGNED
/‘7%5// 7
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CR ATORY 24d. TION (Olt{ town, or county) (Smte)

TION REMOVAL (Spacity)
R
DATE REC'D BY LOCAL

325"

m, . Centerville I owa
ADDRESS

ER DIR OB~ & §IGNATURE
Wﬁé"— Unionville,

3-9-56

REGISTRAR'S SIGNATURE

o]

—

Q,‘ WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statemeddl 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 en
By Me, OF DY .ottt tiieiitii s aaa s reersi e ane e P , Student Embalmer No,........

working under my personal supervision..

L2V 13 3 AP Signed.. .
Signsture of Student Embalmer \i‘s
Y Licensed Embalmer No.

P. O. Add:_'ess

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.



