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

Al DEC 15 1952

- BIRTH RO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- - "
REG. DIST. no._,Zj_rmumr REG. DIST. NOAZM— Ragirirer's No, /ﬁ?'e

stae Fie No AR LAMINY..

1. PLACE OF DEATH
Barry

2. USUAL-RE§IDENCE (Whers d
2. STATE isgouri

d lived. If § 4d befo.s
b. COUNTY Barr‘y sdinimlon’,

b. CITY (11 outeida corpurate Umite, writs nmu:.uddv.

c. LENGTH oF

¢. CITY (U ouwids sorporsts Umits, write RURAL usd give township®

Y uuu-ph ) OR e
rom Flat Creek Twp . 53\ | vowe Flat Creek Top . A
. FULL NAME O hompital of Instisath a4 . STREET , -
d fri A it ORF 0t act in or 8, give streat or looatlon) d ASDTDRESS (12 rural, give Joeation) o
INSTITUTION ‘ . .
3. DNEACME OF & (Flrat) b. (Middle) . (Las) T DA-,-E (Menth)  (Day)  (Yean
{Type or Print) wWilliam Anson Ledgerwood oaam Nov. 29, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘IMIIiAHRIED. réls‘\{osn MARRIED.) 8. DATE OF BIRTH 5. I.A.?E Guvens| @ G0EN | TR | 9 Saoch 1 Wi
- DOWED, ACED (Bpecity . birtbdar, ob ours | Min.
Male White Marriea / July 5, 1897 Kb , | _
10a. USUAL OCCUPATION tmnlr.hddwux 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... 4 . 12. CITIZEN OF WHAT
. USTRY . y n.u ar Fersign Comrtry)
g s | Paruing Missouri ¢/ "A.
ltl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
Sam Ledgerwood Ollie Horrell __| Grace Ledgerwood
15, WAS DECEASED EVER IN U. S. ARMED Foncssg I 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
‘&l B0, OF unknow ve war or dates of
W) | ot “w |  None Grace Ledgerwood Cassville, Mo.
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceusaper | . DISEASE OR CONDITION - ONSET AND DEATH
lins for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® ) M Yy AA"’M/
«This dors ot meon | ANTECEDENT CAUSES
the mode of dying, such :\‘{uwudmu%om if u‘nv m DUE TO (b)
asthenia, to aitse
;M;:fi:: the di. | e undertytng conie At . - -
eare, injury, or complica- DUE TO “)
fion which capsed death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing Lo the death but a0t
related to the disease or mdum: eousing dealh. .
19a. DATE OF 0%.\'; 19b; MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a.. Inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fagtory, strest, vifiee bldg. . ste.) cLt - . . -
HOMICIDE ) ) . . :
21d. TIME (Meath) (Day) {Year} (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - mun NaT wHLE

alive on

2. I hereby gfylhu!]

lhademacdfrmﬁl.ﬂ;
al _

, 1982, and that deat,

1982, to _ﬂ(m:_lz_, 19572, that 1 last 0w the deceated

m,, from the couses and on the date stafed above.

2. SIGNATU &/ (Degros ortitls) | 23b. ADDRESS . : 23c. DATE SIGNED
%MA— QAAAM,MQ W ) V2 37752
Us BURIAL, CREMA- | 24b. DATE 24, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (Btatr)
L REMaVA-eee | 12-1-52 Horner C.metery Barry County, liissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /d -/ FUNERAL DIRECIOR'S JIGNATURK ADDRLES
R . j / y
[2T-]952 dce M

(Licensed Embelmer's Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate ‘was embalmed by me, Ot by e

‘Student .Embalmer No.

working under my persona! snpervision.

Student c.ceaessrnsncnnasacss tenemtsscsessas Si@cE&Z _.._.@:

Stud Embal -méé
fudme Eawiner ) ) " - Licenzed Embalmer No. Eﬁ:/if

, P. O. Address .
Note: The .shove MUST BE SIGNED BY ‘THE LICENSED EMBALMBER in his OWN HANDWRITING. (Fdilure to comply with
the zbove constitutes grounds for revocation of license.) ] ) .
If this body is not embalmed, fact should ‘be 20, stated above.




