JRI DIVISION OF-HEALTH — STANDARD CERTIF}ICATE OF DEATH

LED VS

= 5 {J—{ kg ’%% §2
\mrrlmﬁ Jaﬁq{ 3_3 _3.-_----....__Pr|mury Registration District No. 5_42» = _._Registrar's No. _z.é _________ STATE FILERY

DOCUMENT

BY AFFIDAVIT OF

%. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Scott . a. STATEM 1 gsou rib COUNTY Sco tt admission}
b. CCI)TY {If outside carporste limits, give TOWNSHIP only) Length of stay in 1b €. COH: Inside Limits
R
1oWwN  Si{kaston towdn Sikeston Yes OX Mo [J
c. FULL NAME OF (if NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MO. Delta Comnmm.ty Hosp. Yu# No OO 608 Ma tthewS Yes [ No X
7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
VA LEDFORD |- PEAM™. L
5. SEX 4. COLOR OR RACE 7. Married [J  Never M,urrindx] 8. DATE OF BIRTH | 9. AGE {last birthdey) ] IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced s 3 Hours Min.
Female White doved O oed O | 2-8-1883 77 |"8"| 2%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) { 12, CITIZEN OF WHAT COUNTRY

j f working life, n if rotired)
Yandiord™ " ™ ental Property {Harrisburg, Ill.
T32. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
A, Ledford Elle Lewis -
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. [ 17. INFORMANT R e tthews
{Yes, rﬁg.unknown) {If yes, gav: :'vur or dates of service) None h{rs . LUIU. Wil 1iam s Sike ston , MO .

18. CAUSE OF DEATH {Entor only one causa per tine for (s}, (b),
PART t.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

andf(q) -
B'QD‘A/CﬂD Pt it NFori /A

INTERVAL BETWEEN

QNSET D PEATH
p Y0

Conditions, if any, DUE TO {b)

A/'éf. BLossrr E T S8

which geve rise to

bo : ' - y

beng the under' [ ( ,C}/?m, ¢ fucrre R, e 7 D/S:

ying cause last. ¢

PART II. : PART 1L 1f  deceased was female was

dizease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but net related to the terminal

there a pragnancy in last 90 days.

Nunn’e ee

FUNERAL,

{Licensad Embalmer’s Statemen? on Reverse Side)

o
=}
-
5 I [ Yes [ O Ne l B Unknown
:-: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? O (| ]
=] YES[J NOO
el +
& |20 TiME OF  Houl  Month, Dey, Yesr
z INJURY  am.
w p.m. e
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 204, CITY, TOWN, OR LOCCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J 56 _ r py / s /,?0/& ey L{
21. | attendad the d sed from ” /?! : = to. o LA and las? saw malive on. b . : . c
Death occugséd at 7 ¢0 ‘-\ ﬂ L1 m on the date stated sbove, and to the beit of my knowledge, from the causes stated.
22a. SIGNAJURE {Degr ng/mlt) 22b. ADDRESS 2? DATE ;IIGNED
M 4 Sikeston, Moa 6. 2.
23a. BURIAL, CREMATION, | 23b. DATE lm AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL ( E
Feu &v81 T 'Buriel 6-6-60 |Sunset Cemetery Harri
CiOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRA| ESIGNATURE




1960

STATEMENT BY LICENSED EMBALMER

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

or by : , Student Embalmer No.

working under my personal supervision.

Student _Signed M %}.w

Signature of Student Embalmer

Licensed Embalmer No. b ""

s P. O. Address

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shall sign in his OWN handwrmng ' L
“* " if this body is not ‘embalmed, fact should be so stated abdve. . :

. ¢ - - . . - -




