THE DIVISION OF HEALTH OF MISSOURI

No.300 i
10.48 ALED'NOV 28 ‘ STANDARD CERTIFICATE OF DEATH  rateFite No AT €22
1956 318 10032 28
! BIRTH NO. REG. DIST. NO. X PRIMARY REG. DIST. MO. Reginivar's Now e veresisnsesnnea
. 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where dacotsed lived. 1f Institution: residence before
O a. COUNTY ' u- STATE Mo . b. COUNTY sdsrisinn?,
b. CCI)LY (1l outclde corpurste Ulmits, writs RURAL and rive ; . ALYENG1;:|: OF‘ c. ng d. Is Residence within Uevty of
w nal < ted town?
TOWN 8t. Louls rowmatlol} i ﬂ“ place own Ste. Louis ol ﬁ'”"’?«? =
. d. FP‘-lJéIS-F'!q'II'AAT_EO%F {If pot in bospital or Inatitutian, give street ad..‘.ruo or loestion) RBS (It rral, give locatlon)
wstmution . Mlgsourl Baptiast Hosp. lg'qu L4388 a Kossuth Ave.
3 DNECEASOEFD a. (First) b. (Middle) &7 (Laat) 4 Dg;g (Month) (Day)  {Yean)
(Tvpe or Print), Maud - Ledford DEATH 1l 2
5. SEX I ' 6. COLOR OR RACE | 7. \:"IARRIED' BIE\\:'OEE P&!SRRIED..‘}L. 8. DATE OF BIRTH 9~1.A'GE’ (::Id.r-;n LI; Ugﬂ IDfﬂll ; UNDER # HEE.
(Bpecify) t hirthday oh aye ours | Mis.
Female | White Widowed Apr. 11, 1885 n- f |
N wzonl.,gfrﬂ;SE?E:%EL%JE.’::S?:&T&I; 191!- KING OF BUS[NESSD%ETIRNY- 11. BIRTHPLACE {City and State or Forsign (‘Aunlly)-é 1z CIHZE'§TOFWHAT
Hougewlfe Home Vandalia, Mo. eDehs
13a. FATHER' S NAME 1$h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Henry D. Bower | Avonla Uhey Gordie Z. Ledford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUth;rOY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥ee. R0, 07 unknowa) | (If yea, give war or dates of service) none . Mrs . Zeln& stumpe 727 cranbro ok
18. CAUSE OF DEATH MEDICRAL CERTIFICATION INTERVAL BETWEEN

Enter only opecauscper | 1. DISCASE OR CONDITION

ONSET AND DEATH
line for (8}, (b), and (¢) | D'RECTLY LEADING TO DEATH () S AA_%AL

*This does mol mean ANTECEDENT CAUSES % , "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M Fb__

as hear! fallure, asthenia, | rise to the above couse (a) stating

de. M means the dis- the underlying couse last.

case, injury, or complica- DUE TO {c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nol
- related to the disease or condition courinp death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OQPERATION . é 20. AUTOPSY?
TION 92/ O A 0 4
YES NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ~ - (STATE)
SUICIDE bome, larm, Isgtory, strest. office bldg.. a0}
HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I atlended the deceased from _&Lo_ 19& lo .4&._2._ 18 "z that I last saw the deceased

alive on _.&,[_2._ 19_56, and that death occurred 3.0:35:&1 ., from the causes and on he date stated above.

. (Degree or titley M 23c. DATE SIGNED

H-3 -3¢

24z, RAME OF CEMETERY OR REMATO!}Y _424‘1. LOCATION (Qity. town, or county) (State)

Lake Charles Cemetery St. Louls Cou

25 FUNERAL DIRECTOR' S S1GMNATURE ADDRESS
Drehmann-Harral 1905 Union

Embdmer- Smr.mm on Reverse Saie)

ey

BUR(AL. CREMA-

24n.
TION REMOVA.Lard.Irl

DATE REC'D BY LOCAL | REG

NOV 3 1956

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT BECOR:D'




g6hg=¢ °ep

uoq3uTyusen 0zi€
JITTION °M Aausy °*aq

'STATEMENT BY LICENSED EMBALMER

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

3 s T % N . e ceenarsasaaaaees

working under my personal supervision..

Student . . . . o iiiiiiiiiaiiiiaircieziirenannaen
Signature of Student Embalper

Licensed Embalmer oy134
P. O. Addresst_/. W

Note: The above MUST BE SIGNED BY THE l.:ICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
T-.this body is not embalmed, fact should be so stated above.




