. 300 FEDERAL SECURITY AGENCY ’ MISSOURT DIVISION OF HEALTH

o || P REE Y15 STANDARD CERTIFICATE OF DEATH  si it oo 4032

1 3s0e g
Registration District No, ,_Aim____ Primary Registration Disttict No..._._- J.:_O__._OO N Registrar's No. 199
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Buchanan (e} State_Missouri (# County__ Buchenan //
(3 City or town St. Josaph
{If outxids city o tawn Listite, write “RUBAL” and name of towmbied || () City or town______Ste JOBOPH /
{c) Naine of hospital or lnstltum%l‘l: {IF outside cily or town Limits, write “RURAL”) ’7
State Hospltal #2. , e Hoapit

(If not in hospital or inatitation, write streat number or hﬁ) (d) Street No'siaj" pii%%.:;gg:%&&%]. #2. rd
(2) Length of stay; In hospital or instit umEmple Q . YO Arfe.

“ vi m . (3pecily whesber || () Citizen of foreign country?. No. {Yes ar N’Q
In this community 3 years.

years, months ar days) ‘ If yes, name country.

3. {a) PRINT s MEDICAL CERTIFICATION
FULL Millie Sarab Ledbetier
e - 20. DATE OF DEATH: Month FE@DTUATY. _day......J4th

3. (&) 1f weteran, 3, (&) Social Security Now
None | Nona 10 gear 1988 mourodoo_minute QO Aan.

name wat.
21. I hereby certi wl attended the deceased from......ncpe.. o ¥
5, Coler or 6. (a) Single, widowed, married, /2 7 :9,‘/4fm / 74 7 :9%
race. Wi te_ mvom&mzrie.d__.?l that V1ast e b 8F_aliveon—f. 4o

4. m.Egma.l_Q/_.._

19.....:

WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

6. (5) Name of husband of Wife...oom— o 6. {¢} Age of husband or wifeif || 2ud that death occurred on the date dnd Kour stated above. .
Duration
Phillip H. Ledbetter alive..00 - vears i . DU / A PSP Rtk
. Birth date of deceased_JULY. . .7 1878
{Month) (Duy) (Yoar)
8. AGE: Years Montha Days If lesa than one day '
A 69 7 7 hr min ‘
9. Bmhm__;____F:_glla Citv Nebraﬂkﬂ. / |
(City, town, or oounty) (Sr.-u o forcign u:mu.:i')
10. Usnal occupation Attendant .. e N 'mhammﬁnm wil..hnSDnmhold- ?-
11. Industry or business___otate Hospi tal N0.2. PHYSIGIAN
8 (1 Nameﬂ...m_D_H_,.lan_lalt ,/ ﬁizf W Underline
= | 13, Birthptace_Unknown, —_Kentucky’ 3‘&;‘;‘3’;‘,};
[T (State or foreign country) Of autopay. should be
E 14. Maiden name. ... _Ck_ &QQEOBtOH F * B . : m;m.
S 1s. BMthn%??_W oS —— || 22. 11 death was due to external causes, fllin the following: °
-y 0 GonLY
16. (&) Info o Mr. Phillip H.Ledbetter : (2) Accident, suicide, or homicide (specify)
.- @), Adiress_Employee State Hoapital #2. | @ Dateof occumencs
17 @ _Removal” () Date thereotF8be 16,1948 . || () Where did injury occur? Gy o towey  (Comnty)
{Berial, cremation, or removal) (Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc plane?

(9 Place: burial of mmauon_Q rkﬂmal — P
- 1 s T . .. ify t of placs)
18. (o) Signature of funeral direc Sl e While ot work?. __' (’L‘)" Mfma of injury.._ U

() Address 1GU6. mGnl_hnun ,é aph Mos 7/ 9>
Z / . é ¢ jz * . 23. 8y . f] (M. Dmm
1. @ e ilncll mistrar) ® Renwifar s signatere) o AF #i || Address... & < M&' d _ Date .1 B

{Date received

(Licenscd Embliacs's Statcment oa Roverse Side)  $ /'W 2210
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. STATEMENT BY| LICENSED F.MBALMER et e . -
o, . B . _." . R R o oot )
1 héreby certify that the body whose name is recorded on the reverse side of this certiﬁcate was Smbaln;ed by me, or by
- . — L. = [ .. . Np: Lo . .
e . et i Reg:stered Apprenttce Nn
workmg under my personal supervxsxon e UL £ oo !

....... 525ﬁ ,Miaanurl

‘

s e e P 0. Address....5.1:3...!199.@.911;..)&0-

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWR[T[NG. (Fallure to comply with
the above constitutes gmunds for revocatlon of licénsé.) - - R i .

.f't LT T L e Tt
It this bo_dy is not embalmed; fact should be 50 stated"above. .

- .




