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THE DIVISION 6r HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

AILED SEP 29

2989v'

State Fiie No. . vieeeceveeereevintssssnsnssos
'BIRTH NO. " rec. oisT. wo. __J OO primany rec. D1sT. 0. DAY Repistrar's No Q"'f
1. PLACE OF DEATH 7 USUAL RESIDEMLCE (Where decossed lived. If lawtitution: rasidence before
a. COUNTY . Lo 0 STATE iy %-. o+ .. b, COUNTY adicimion?.
- Dent Missouri — rii Dént @3 5
b. CITY (I catokds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ooudde corpornte liczits, write RUILAL:anv- towaship)
townahip) | STAY (in this place) . . i
Toun Rural-Watkins Years TOWN Rural-+Watkins' twp. 4]
d. FULL NAME OF (If not in hoapital or institution. give sireet address or J d. STREET (IT rural, give location) '
HOSPITAL OR . , ADDRESS s
INSTITUTION 6 miles West of Lecoms 6FiTes Wast of Lecoma
3. NAME OF - (First) b. (Middle} c (Las) . ... ' | 47 7 % rMonth)®
prceasen ¢ 4PDATE Y % (Month) (Dey)  (Yem)
{ T¥pe or Print) CORA GERTRUDE - LEDBETTER bEaTH  Sept. 17, 15650
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia years] ¥ Grom | EAR | ¥ Ukoen u has.
TDOWED, DIVORCED (gpecify} mem) Months l Days | Hours | Min.
Fe. / Wh, arried =/ July 26, 1903 |

ma USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHPLACE (State or forelgo sountry) 12, Cb'l;‘IZEN OF WHAT
Y

. Enter only onemtise per

.az heart fallure, csthenia,

during moe worldu life, aven if retired)

ousew Dent Co., Mo. 7] eSeAs

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fipps Sarah Hunt Jesse L. Ledbetter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yv.m unkaown} | (Il yes, glve war or dates of nerrice) . R NO. : .

o None Jesge- L. Ledbetter Lecoma, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH INTERVAL BETWEE!

1. DISEASE OR CONDITION

line for (a), (b), and {¢)
“This dors mot mean ANTECEDENT CAUSES
the mode of dying, such

rise to the above cause (n) soting |

de. It means the. dise “~the-underlying cause last.

ease, infury, or complica- DUE TO (c)

DIRECTLYLEADINGTODEATH'qy -~ Portal Obhstruetion
Morbid condifions, if any, giving DUE TO (b} ——-Hepa.ﬂiis

- . P

11, OTHER SIGNIFICANT CONDITIONS " * * 4

Conditions contributing to the death but not -
related to the disease or condition cauring death.

tion which caused death.

SES X

-19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - . e R - ‘| 20. AUTOPSY?
TION
Ao - . - - Lt - B YES l:] NO D
214, ACCIDENT (Bowcity} 21b. PLACE OF INJURY (o.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, faglory, street, office bldg., ete.) T N . o T
HOMICIDE
21d. TIME (Mozth) (Day) (Yea) (Howsd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R : WHILE AT NOT WHILE =
INJURY m. WORK AT WORK . -

z: 1 hereby certify that I attended the deceased from B=24=50 19
, and tha! death occurred ai _9_._5_QPln from the causes and on the date siated above.

alive on

to _9=17=80 -19__. that I last saw the deceased

19
23, SIGNATURE :

. ' {Degreea or title)

23b. ADDRESS Z3. DATE SIGNED

Box 521 Tollg, Migsourl. ! 9-18pe50

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

24a. BURIAL, CREMA-

24b. DATE 2ac, NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, of county) . - (State)
TION, REMOVAL (Specity) I . e A . .
Burial Sant.. 20,1050 Edgar Soringe Cemetery Edgar Springs Missouri
DATE REC'D BY LO%I(\;L REGISTRAR'S SIGNATURE 3 '25. FLNERAL DIRECYOR S S1GNATURE _ADDRESS
o ' .82 M
9 - 1-)."54__-‘\:&- }‘1 jS A (fb 97.&: @-

ﬂ icensed Emhﬂ!;er Gu!cmmt on Rwern Side)
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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 —roceeems

- I . Student Embalmer No.
working under my personal supervision.

Student sesvsnsssaccsursannas sesavesasasses SIETIEd- .............................. Q%J—..Ea.&:&é’é

Student Embal
e e Licenzed Embalmer Noﬁ‘#?f ......................

P. O. Address %,.%a

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.)

I this body is not embalmed, fact should be so stated above.




