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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

h
Primary Registraticn District No........roh

State File No...

01082
5203 .

Registration District No... Registrar's No
1. PLACE OF DEATH: || -2:: USUAL RESIDENCE OF DECEASED: ey )
{(3)- County Tasiiaseas forreris s ens st s e e (s) State Mi_ ssouril (5) Countymmn e, I / /i

(&) City or town
(2t outslde cityfor town limits, writs “RUBAL" aud name of towushin)

{c) Name of hospital or institution: DeI od ge Ho sp D
Ll

(If not in hospital or. Lnnut.uﬂnn. “write stroet number or looation)

(c) City or town

Stl

yYouis

(d} Street No.:

(1f outeide clty or town lmits, write *"BURAL™}

RSO AV e

/ {If rural, gve location) 0
(d} Length of stay: In hospital or institution...
Inh (Bpectty whethier 1 (¢) Citizeh of foreign country? (Yes or No)
o this community
FeRrE, months or days) If Y05, DAMIE COUMLIY ciimtrerrrmueeerareecesemsarosretaessrrsrsrsetosms sorsesssessanesea ens srasssas srmsas sussssasenss
3. (a) PRINT MEDICAL CE CATION
FULL NAME w000 K. LEDOLT - ki 20. DATE OF DEATH: Monr.h...,...........H'F.I'...e...............day ......... 5 .......................
3. (b) If veteran, 3. (¢) Social Securityy . 194‘8 o hour 4 . 15 P M
name war, none =of = A
21, I I:crehy certify that I attended the d d from...
6. (a) szle widowed, married, || __. /fr—tfte et s 1948, o 17/,“"“‘“‘!.. . 15.48
4. Sex that I last saw hlm ..... alive on 4. 194-'8
6. (b)Y Name of busband or wife.... 6. {¢) Agze of husband gr wife jf || 20d that death occurred ca the date and bour stated Duration
............ Fulos...Tenoir .. alive...... 3. 5......years || Immediate cause ofgicath
7. Birth date of degeased M@ Ls 18, T89S
(Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day
v 56 o I9 he. min
9. Birthplace. 2.8 wille. Tenn. ; 1&/ .....
{Clty, town, or couliy) En co teyy [ e
. . - ditia OGNNSO . sl S U,
10. Usual oceupation.... 2 E81.. matal. worker. ......................... Oter conditiong s G|
11. Industry or business... - i PHYBICIAN
L. Maj dings: R
E { 2. Naamewnrn LONE Fn TENOAT o 3 o
. nderline
< L 13, Birthplace Nag hVi 1le Tenn j .......................... et eer et e e et b aan bt the cause of
= ' {Clty, tmr.?. ?r notmt.y} { ﬁlﬂnta or fortlgn country} of wénch ld(f‘th
& i 14. Maiden name... K. " LLLEDDEY covrrrercsrsssasssssorssensiasssesssns selssnsoss sossnssssrsras soresvssassesemansessssnsor :hat:*:;ec} nl:e-
l_,m rna / ............ tistically.
. E- 15 B‘“hpla‘:‘ i e or'{oumy) i Stateor mm?uem{:lng: - 22,.1f death was due to external causes, fill in the followings. _—  _ __ _
16. (a) Informant.... AL John Stephens .......... (a) Accideat, suicide, ar Bomicide (8PECHEYYeorrrmmmrrrrmeerrresissiess
(5) Address 4730 Kaston Ave, - (5) Date of OCCUITEOC i crmerecriasresseressmnrssssssasssnrns soss sorsenes
17. {a) Burial ....................... (b) Bate thercof..J.un e..8 48 (£) Where did injury occur “{Clty or town) {Conntyy (State}
(Burlal, eremation. or removal) V ha? 1 Month) (D7) (¥ "It ¢d) Didinjury occur in or zbout home, on farm, in industrial place, in public
(¢) Place: burial or cremation... 8‘1 a -8 Cem' T place?a..
(Specify type of place)
13 (@), Slznzture of funeéra! ‘B"m" orentThoe While at work# 2 .ocoverereimvcracrenrenee {e) Mecany of injury
(5) Address............. 600 Na . ,
N 23. Signature M. D, ar othcr) ..............
19. (@) .. SRR K s ) ‘
(Date received local reglstrar) Address....... 5. Date sizned 3. .-2 -
JefTerson City Printing Co. (Licensed Embalmer’s Statement on Reverse Side) .




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

Y ST Registered Apprentjpe No. 2

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the algove constitutes grounds for revocation of license.)
If this body is not-embalmed; fa’ should be so stated above.
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