MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;_63....01 5383
pEPARTMENT OF U .LI;Q:I::I;T;WIA: :o.'til.-é:gj___l’rlmaw Registration Dis’ricf No. .2.".“..1‘7 —==-—Registrar's No. ——Zé ——————— STATE FILE‘NUM&ER

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY SCOTT . ) . 8. STATE MISSOURI b. COUNTY NEW MADRID sdmission)

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay-in b e. CITY Inside Limits

N STKESTON 15 hrs. ||. 1own  MOREHOUSE Yengl No O

c. FULL NAME OF (i NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR. ADDRESS ’

iNsTiTUTioN' MO, DELTA COMMUNITY Yos ] No[J Rk Yes [1 No (X
3. NAME OF DECEASED First Middie . Test 4 DATE Month Day Year

{Type or print}
BURLEY EUGENE LEDBETTER DEATH 3-18-6

5. SEX 6. COLOR OR RACE 7. MarriedX) Naver ‘Mariied [J [8. DATE OF 8IRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE © Widowed [] Dverced 08 /5 /1907 55 Months ] Days Hour_l.—] Min.
’ 10a. USUAL OCCUPATION {Give kind of wqu done | 100, KIND OF BUSINESS OR'INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
T, of working. lije.se i ired) - . R ‘e
Tipypey EreEy farming Tupelo, Mississip ?’l» U, S.
132, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND CR WIFE

vave Ledbetter ' Fanny Horton _ Susie ledbetter
15. WAS DECEASED EVER.IN U.5. ARMED FORCE%Z;_I.&._SSEIALSECLIRID' NO. [ 17. INFORMANT Address

. ﬁn,—ffoor unknown)l {If yos, give war or dates Susie Ledbctter . EI#IOI’ShI:)IiE 1

18. CAUSE OF DEATH {Enter only one cause per {ing for, INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: % .- | ONSET AND DEATH
) IMMEDIATE CAUSE (s) b.—béJ s TR

J

AMENDED

DO NOT WRITE
ON THI$ $TUB

VS 300
Rev. 4/59

( o0 ‘7
2 0

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TC (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermmal PART l1l. tf, dsceased was  female was
disease condition given in PART | (a} . thers a prognancy in last 90 days.

lr[] Yas O Na I [ Unkmnown

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY I'or PART Il of item 18.}
PERFORMED? - _lr 0 a 0
- YesQ. NOC. )
20c. TIME OF Hou Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.) ]
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_MEDICAL CERTIFICATION

0
NOT WHILE AT WORK (]

21-.' | attended the deceased. from 3 "" L Y" Q_L. Io_3:].8.=63___.lnd {ast saw m.live on 3-18-63

i 00 —P- m on. the date stated above, and to the best of my knowledge, from the causas stated.

Daath occurred at

22s. S1G RE {Degree or title) - ‘| 22b. AGQDRESS . — . 22c. DATE SIGNED
X Alarreo ou 5T Pt howean o |F-19:63
Z3a. BURIAL, EREMR‘IION, 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY -~ 23d. LOCAIION (City, town, or county) [State]
L (Secify) . .
10 olig- s il /74 Oak Grave Cemetery .Charleston, Missouri:

A x 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
* WEVRIHE"% sons Iuoreﬁouse , Mo %

(Licensed Embalmer’s Statement on Re\feyu Sidae)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by s ‘ Student Embalmer No.

working under my personal supervision. ) . ) r) '

Sfu'deni_' . i Signed é & , v’/m

Signatura of Student Embalmer

iicensed Embalmer No # ?6 Cf

. o ) _ P..O. Addressm
. .ot -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN -HANDWRITING. {(Failure to comply
with the above consmutes grounds for revocation of license). - ‘
- .+ .If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If. this body is-not embalmed fact should be so s?ated above..

.




