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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

rlEExUnMﬁTée 1\@:&1 Smtistli"cl

Registration District No,..!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
CQ " 5' Primary Registration District No..ﬁi

oy

Regutmr’: Y I RS- -

1. PLACE OF DEATH:

I -
6. (b)) N 1, bang lf .....

) "’ff“]'f‘ﬁéhé’“ﬁed
Ja:

10. Usual occupation....

11, Industry or pq& 1. S

MOTHEL FATHER
o T

7. Birth date of dec _ J : A s Lo

8, AGE: Years Months Days If less tha.:n ‘one day
75 0 9 ....hy, min

9. Birthplace lexas /[

(City, town, of colnty)
-

m

12. Name

13, Birthplact. s e e o

. Maiden name....

(€. L R own
i 14, Mai
1" 1"

13, Birthplace,,

(Clty, to
(a) Informane?k
(b) Address... ¥
(w ...Burial . ...

{Burial, eremation, or removal)

16,

17.
Lutle

(2] Djtethercot....l ..... 27 ..... 4.8

Mnn:h) {Day) (Yelr]

SSOU.I'_'L

(¢) Place: burial orcrﬂuatwa!.g

‘!l
18. (g) Signature of funeral dlretér!“ {" AT

v;,{, ;

(b) Address....G’.

“(Daie .r-eceived toca)

Oz rk . USUAL RESIDENCE OF DECEASED 7
(a} County..rrnerunas B 8' ................................................................................. (a) State M1 S_SOU.I'}_ (B} Cou.nty _______ cOZaI'l( .......... 7 _______
) Cityortown..... o218 _YTeek Twp- Rural (&) City ortown. Utie- rural Vo)

o oo e i T o S S R i e G VAR T

' {1f not in l;(‘]‘s;i‘f:;‘ or 1nstltut.lan. Write street number or logstlon} (d) Street Ko..... (If tursl, glve loostion) 0
(d) Length of stay: In hospital ot institution....... )
In this community. 60 yrs {e) Citizen of fareign country? (Yes or No)

years, moaths or days) Lf Fes, NAME COUDIYarrmarssrssiesesmursesnsesans
3. (a) PRINT J'ames Henry Ledbetter MEDICAL CERTIFICATION
FULL NAME el 20, DATE OF DEA % nth.... anuary day I
3. (b) If veteran, * . 3. (¢) Bocial Sectmty \o l z; . 6 . P

o .. I l'mﬂr minute, M.

name war.

21, I hereby certify that I attended the'd

................................. Aerssrsasrianarss

| - ——
that T last saw bYW alive on. ﬂf’ 2‘

and that death occurred on the date and hour statcd above
[

Imw cause of deg:_h

Other conditions s
(Tnclude pregnaney within 3 months of deach)

.................................................................... PHYSICIAN

Major findings:
Of aperaticns,

- B T arrrine erevennre s e s R re e PR SRR AR PR PTILSS SaRr TR FAOP S

Underline
the cause of
which death

Of autapsy..... should be
charged sta-
........ tistically,
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY ) mmcrmimreicecriveesrs s s senssersnsnases sosneres
(B) Date 0f OCCUITEIEE. ..ot cecamimestise s s b sansarasaee sastsmeneses semonsassenenss sessesasasns soss
{¢} Where did injury occur i - o
T(City or town) (County) 1 States)

{d) Did injury oecur in or about home, on farm, in industrial place, in public

(Hpecify.type of piacelf
T e (¢) Means of injury

-
Address. M s YO

Jeflerson City Printieg oﬁ

'(I icensed Embaimnl Statemment on Relerse Side)

e it = LR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .this certificate was embalmed by me, or by e

r— eetstererareraTs TS usa me TR S8 b4 st £t come e es st eerm £ eem et e et eem e e s 9t R e e Registered Appreatice No

working under my personal supervision, O//oozm
: Signed M/

Licensed Embalmer N 37/6/
P. 0. AddresW %

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 this‘body is not embalméd. fact should be so stated above.
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