Heolth, THE DiVISION OF HEALTH OF MIS50URIL 59_018431

8 Welfore STANDARD CiRTIFICAT! OF DEATH STATE FILE NUMBER
Publi
s:n::. “-tﬂ MAY 2 1 195$.g.mnon District Ne. . .m_.a._.,..w,m.._.Primary Registration District No. 5.09_3_ Regis'rar'{&.jf_.%._z ___________
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befote
missi¢
.__‘300 a. COUNTY Marion o, STATE Missouri b COUNTY Marioff
1-37 b. CioTRY (If outside carperate limits, give TOWNSHIP only) | Inside Limits c cgg Instde Limits
- o Hannibal Yes el Mo L Tow Hannibal | Yok N[
. e. Egls_#l;l:tl%I?F ({If NOT in hospital, give location) | Length of stay in 1b 06 Vd. i][')RDEREE'gs {If outside, give location) Reside on Farm
g insTiTUTIoN St. Bliz. Hosp. ¥ g4 Raker St. _ Ves () Nl
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print} OF
Ellen Sue Ledbetter DEATH May 11,1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] MEVER M.ARRIEDt] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER i YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Hours in.
F . |white o woowd()  ovorceo[1| May 1.1959 18" [98
' I 104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) ¢ {12 CITIZEN OF WHAT COUNTRY?
during m of working lite, even if retived) INQUSTRY
Nore Nore : -‘Hannibal.Missouri U.S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William L.Ledbetter Marilyn Cunningham None
1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
Yes, nk If yes, glve w d f sorvi 1 i ] ! I E] :
(Yes, noNrd nawn)|{|f yes, give war or dotes of service) None William L.

INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b), and {c).
ONSET AND DEATH

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

which gave rise 1o
above couse (a),
stating the under-

Conditions, If any, } DUE TO (b)

USE OMLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, atc. must vse only standard nomenclature in item 18. No symptoms will be lisle_d.

g lying couse last, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlssase condition given in PART | (a) 19. \gAs ’.__AUF'QI'SPS;( Fs
3 <
5 L T 20 . vesy) NO
ey 5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 er PART il of item 18.)
= ri g
H v N} (W O
3 - -
v U 20c. TIMEOF Hour Month, Doy, Yeor
£ a INJURY  am.
% = p.m.
E 204. INJURY OCCURRED 0a. FLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
& WORK AT WORK - /
E 21. | attended the da:eused from _IWGH sow ﬂlm alive on ( M W
- Death occurred at on the date dtated abbve; ond to the besl of my knowledge. from the causes :I!'lfud :,
g
A <. DATE SIGN
o
E -

23d. LOCATION {Cityy vown, or county) {S ¢

Hannibal Missouri

RAL DIRECTOR ADDRESS 25. DATE RECD, BY LOE’AL REG, 6. REGISTRAR'S JLNATURE
mo Broadway |sv2~%’  Ah €
2/ {Li wé Embelmer's § on Reverse Side)




g ——— oy o oy ¥ Iy

ERS— . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT DY oot s a bt s st e s e saera e e e r st raannn e «» Student Embalmer No. ...................

working under my personal supervision.

Student .oovnieii e v s e e Sign
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address M@ ryen AN ./

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

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

If this bedy is not embalmed, fact should be so stated above.



