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Coroner cannot certify to a death due to natural causes.

fler, oi¢. MU3T UsSe ONlY sIandaid nomenciarure N 1tem |B5. No symptoms will be listed. Aljl
. . -
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

{
¢

FILED NOV 19 1956

B el
THE DIVISION OF neac 1 n'UF MISSOURI

STANDARD CERTIFICATE OF DEATH

sl

Registration District No. ..__‘ ...................... Primary Registration District Mo. 3_.0...90 ................. Registrar's No &,,3...._‘
1. PLACE OF DEATH‘& 2. USUAL RESIDENCE (Whera deceased lived. [|Ff instire i Residence before
o COUNTY : Adair o STATE W b, counTy A & admission)
b. Ccl,'II;Y (It surside corporate limits, give TOWNSHIP only} | Inside Limits c. 0 Inside Limits
R
OR Kirksville Yes® NoD or , Kirksville w/ ‘3 Yee X Noo

e. FULL KWAME OF (1 HNOT in hospital, givelocation}

Langth of stay in 1k

{If outside, give location) Raside on Farm

HOSPITAL OR d. STREET
mstitution Ko Qo He abpress 1004 N. Luther Stae, YesD MoK
3. NAME OF First Middie Lagt 4. DATE Month Day Year
Tame o rin) Lillie Mable Ledford otatw Nov. 11, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In years | IF UNDER ! YEAR BF UNDER 24 HRS,
/ m\nmfn B nevern marmizo (] S 88 I lont _?nndu) Montha | Dam | Howrs | Min.
F wiooweo [J ovorcen [ S€pta 2h’ 18862 | . l
10a. USUAL OCCUPATION (Gioe kind njwort done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Uiz. CITIZEN OF WHAT COUNTRY? _
duting most of working life, even if retired)
ome Home Mercer, Mo. U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ Andrew Michael Unknown
it.'.;, WAS nsci:isulgwil:rm u.s. Anm:don:oafssyl : 6. SOCIAL SECURITY NO.|17. INFORMAMY Address
&, O . w8, pive war or s of saryice]
[ I x Bl 01 3635-3 Wlnfield Scott Ledford K1rksv1lle » Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if anv
wmch pare Tis

'« obete - cause “
atating the under-
tying cause last.

DUE TO (b)

18, CAUSE OF DEATH [Enler only one catize per )

INTERVAL BETWEEN
ONSET AND DEATH

e 0 (c)MﬂLL[ UnLtass 9/44&44«4

I attended the deceas !:om - =
Death occurred at L]

z
=) PART I, orur.n SIGNIFJCANT CONDITIONS CONTRY BUT NOT RELATED TO THE TERWANAL DISEASE COBPITION GIVEN T PART 1) 9. WAS AUTOPSY
pest 2( PERFORMED?
3 191 dse Aa ‘2e9/2¢0 2.0 OA vl o=
E 20a. ICCIDENT su:cm: 7 HomicioE [ 20 nﬁﬁmss HOW INJURY OCCURAED. (Enter nature of infury in Part I of Part lof item 18) RCES
g 0 o -
o . -
=1 1 20c. TIME OF Hour Month, Day, Year
S INJURY @ m. .. PR
E p.m. ‘ - .
E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. 9., in or aboul Rome, | 20f. CITY. TOWH, OR LOCATICN COUNTY STATE
N wHILE AT [] NeTwHLE [ farm, factory, sirect, office bidyg., ele.)
WORK AT WORK .
2l R to'M&é—nnd last saw m alive on ﬂ:Mé__

m on the_gan stated above; and ta the best of my knowledge, from the causes stated.

22a; sunuvum .

23a. BURIAL. CREMATION, | 23b. DATE

REMOVAL {Specify) 1]_/})4/56

Burial

title)

23¢. NAME OF CEMETERY OR CREMATORY

Ledford-Cemetery

N ADDRESS . <. B .
: Aﬁb. _ Kirksville, Mo._-

22¢, DATE SIGNED
- la-g-az

Z3d. LOCATION (City, fown, or cotsniy) (Stote)

Putnam Co., Mo.

ADDRESS

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

-1%-56

25, Rsslamn's SENATURE S i

{Licensed Embu'mel’ = Sfcfemeni on R.vof.lo Side)

‘\.v—




- - +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ......... et eeraeeaeameeeneemaemeameaeemeaeeeneeneaamanmaeieaaaean » Student Embalmer No.....-...

e

working under my personal supervision..

Student .. ..ot Signed
Signature of Student Embalmer

P. O. Address/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwriting.

If this body is not embalmed, fact should be so stated abdve. \\L .,,_\ i - -




