eoith THE DIVISION OF HEALTH OF MISSOUR! L)__O 00041

W;Il'fu‘re STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Eorvice - gistration Districs No, 'l ..Primary Regisfrmion Disfricl ND-_,,&Q:Q ---------- R‘ﬁi"r“"s ND-.M\_B,.,é ------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resnien;a before
00 4 a COUNTY Adgir o STATE priggouri * WY Adair® mywm
[1~57 b. CBTRY {If outside corporate limits, give TOWNSHIP only} tnside Limits c. C{IDTY cdli g Inside Limits
toww Pettls Township Yes (] Na [ rom Kirksville, Mo. Yes[] No [
c. EIgLII;I NAM%SF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
SPITAL ADDRESS
INSTITUTION 6 mo. R.F.D# 3 Yes 3 o [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) OF
| Eva Lena Ledford beATH Jan, 35, 1959
5. SEX } 4. COLOR OR RACE T'MARRIEDDNEVER marmED ] 8. DATE OF BIRTH 9. AGE' (bli:':;:;; ﬁfﬁ“é:ﬁ“ IE:::J.DER 2:“r:as.
Female White wiooweo[] -3 pivorceoX| B-6--1902 58 ol S
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dugipg most of workjng life, even if retired) INDUSTR ]
; Hotigewite Farm home Green Castle, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Welcome J. Ayers Carrie Shaver Divorceé
3 g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
F 3 (Yo migyenkoenm| (1 voo_grsmor dotor of sevien) | ey argr_ s8¢ MTe, ATthur Kumm, Kirksville, MO,
F o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
1 w PART i. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
o MMEDIATE cAUSE (o _ Gunshot{ fevolvép}wounds , one into the
g heart, one into the chin and one into
w i Conditions, tany. . DUE TO () __the pipht hand Minutes
> which gavae rlse to | ey
; above =:u:o ‘}a}, }
stating the under-
8 % Iyir:g ncal.lso last, DUE TO (c}
- 2Z2fF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART 1 (a) 19. WAS AUTOPSY
® Z 2 n n ? { PERFORMED? _
5 zlE__22 Cal, revolver was loaded with 22 "long" ammo BlX| ves[] no®a
- % = [ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= = [
S M U U ¥ |Mrs Ledford was shot by Albert Ledford
¢ ZHS[20c TIMEOF Houw Month, Day, Year
£ =3 INJURY
s %[%lapp.8;158 1/25/59
_E % 20d. INJURY OCCURRED 20e. fLACfE OF INJURY(a;(?., i"bcludabomh‘;m" 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE arm, factgry, street, office 9., etc.
B 2% [work " O avwork U | Farm Home Kirksville, RFD #3,Adalr, Mo.
E 21. | attended the deceused from , to and last sowt alive on
5 Death occurred at A pp . 8 :éo £ m on the date stated above; and to the best of my knowledge, from the causes stated.

_Ug 220. SIGNATURE f (Degree o titla) 72b. ADDRESS 20, GATE SIGNED
3 o2 2l Coroner 3 Kirksville, Adair, Mo, 1/28/59
23a. BURIM,, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) {Statw)

& REMOY AL 4{Specify)
. Euriaf 1-28-1959 Liop Cemetery Fornvam Ces, Mo

24. F

o

ERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ﬁGtSTRAR S SIGNATURE

2l Mo | /- 28-195F E) 6’«:&%

(Lidnud Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY &, OF BY ierininiiii i eie e st e s e e res e reer e vn s re s sranra et st nrras , Student Embalmer No. .........cc..ceueee

working under my personal supervision.

Student ....ooveiiiiiii Signed ,
Signature of Student Embalimer

Licensed Embalme, No‘é‘féi‘?
P.O. Address.%&d... %2

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 above,




