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WRITE PLAINLY—USING UNFADING Bi;ACK INE—MARKE A PFE

RMANENT RECORD

'BIRTH NO.

LED MAR 9. 1453

S R e Y Il i N Wi Fied PP F WE 2T W WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, )_-La PRiIMARY REG. DIST. NO.

1000

State File No

Kegittrar's No

RAICID

263

a. COUNTY

1. PLACE OF DEATH
Buchanan

a. STATE

2. USUAL RESIDENTE (Where deveuwed lived.

b, COUNTY

Hissourdi

It iostitution:

residence before

Buchanar] """

b, CITY (I outcide corpurate Umits, write RURAL amd give

c. LENGTH OF
ST 6(in this place!
yrs

township)

¢ CITY (If cuuide enrporate limits, write RUKAL azd give townahip)

a %,
/ /%

{Yes, no, orunknowa)

(If yow, zive war ot dstes of service)

16. SOCIAL SECURITY
NO.

none

Carl Ledgerwood

Des M

TOWN  St. Joseph TOWN St, Joseph
d. FHIO-IS.PF{\AT_EO%F (If not in bospital or inatitution, give stregt n:liress or loeation) dASDTDRREEEgS (If rural, give location)
iNsTiTuTion 2502 St Tosegh Avgj\mL 2108 Savannah Ave,
3:’)\IEA(:héﬁS%F.D a. (First) ! 'b, (Middle) ¢, (Last) 4. DAEE (Month)‘ (Day) (Year)
(Typeor Print)  OIT.IE M, HEATER peatk  Feb, 20 1953
5, SEX \ 6. COLOR OR RACE | 7. &‘fo%ﬁ-'fé% EWSQCAEHSRRIED 8. DATE OF BIRTH ‘ 9. AGEi (Iu yenrs] IF UNDER 1 YCAR | IF UNDER 2t HRS,
. (Bpqolfy) rtoday) Montha [ Days | Hours | Mis.
Female ite Widowed Lo Apr. 15 1873 &) I
10a. USUAL CCCUPATION (Givekind of work 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE rBtste or forelzn country} 12. CITIZEN OF WHAT
T‘T during moat.of wurkln; lite. sven if retired) DUSTRY / COUNTRY?
ousewife Own Home Mt, Ayr Towa / U SiA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John., W. Ledgerwood Cynthia A. Aumb William:BsrHeatier
i5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

oines Jowa

ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION l{l)ﬂ;ggu BETWEEN
D DEATH
Enter only onecauseper | |- DISEASE OR CONDITION AN
line for (a), (b), and (¢) DIRECTLY LEARING TO DEATH’(a) . //
“This does mol mean ANTECEDENT CAUSES . :é . _ qs_
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ST L Ay it
as hear! fallure, asthenia, | Tise to the ebore cause (¢) th . ; Lo . . v
ete. It means the diz. | ‘he underlying couse last. - : : oo
ease, injury, or complica- DUE TO (c}
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T -
Cunditions contributing fo the death but wof o £ 3 X
relaied fo the disense or condition causing death. .
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' ' " 20. AUTOPSY?
TION
YES D NG D
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g.. in oraboes | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
" SUICIDE : homa, furm, factory, strest, office bldg,. ste.) R . :

HOMICIDE

21d. TIME (Monthy  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT MOT WHILE
TNJURY WORK AT WORK

2. I hereby ceﬂiféﬂ t I altended the deceased from /. 4 6?7"” 18 “ ;.lo 20 M 19“(.-_) that I last saw the deceased

alive on y 19\;-;, and that death oceurred al ].;Mﬁf ., Jrom the causes and on the dale staled above.

23b.- ADDRESS

10

L { Degree or title)

Dy

pseisilo O fhasps [P

23c. DATE SIGNED

20003

(Ticensed Embalmer’s Staternseit on Reverse Side) -

~

24a. BURIAL. CREMA- | 240 GATE ] 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or.county) - (State)
TION, REMOVAL (Spacity) ) - - .

Remaval Feh, 23 1953 Bed ford 10Wa  Cemetery Bedford . : Towa : e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
M:HS_K &-1{4 G Qé_i_ Joseph Mo,
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STATEMENT BY LICENSED EMBALMER

5
working under my personal supervision tudent Embalmar Noveeueervenvnvrasss tisenreann
Signed... @é&&c ! (é’pﬁz‘»
Signed.cecacss sesasancaganns sasessrsreiara PP
Student Embaimer - - Licensed Embalmer No.... ¥ 6. 2.2

P, Q Address_.-_-‘&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body isVifor embalmed, fact should be so stated above. =~ . RS
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