e W R W WWe ARy

do. 300 o [ B
e 20 l ALEDMAY 10 1ys;  STANDARD CERTIFICATE OF DEATH g 1eclo
) I miaTh no. REG. DIST. NO. _Mmmmw REG. DIST. NO. _J;Z_. Rﬂn,"r o /RS
éu‘ I. PLACE OF DEATH 2 USUAL RESIDENCE (Waere decoased lived. It lnpitychn: reckionce before
. COUNTY STATE - b COUNTY Y admiston).
_ a. CoU Marion & Missouri - ~w=».Marion
_ ’ (_S‘; b. CITY (U outside corpurnte Lmits, wiite RUBAL and ﬁv:.u &TAI;{ENEE: DSF) . CITY (If outaide corporate limits, write BanL and ve toweship) :
" ] { o8
! - R #3, mdon Tnshi™" TOWN  Hannibal, 0. T NY
| d. FULL NAME OF (If not is hoapital or lasticution, give streat addross or loeatlony ||  d. STREET (It rural, give location) (2 "2
HOSPITAL OR ADDRESS
‘ insTiution. R #3, Hannibal R.B.#3,
3. gE%n&% Scl!:’:) a. (Flst) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Yeat)
{ Type or Print) William B Ledbecier DEATH  aAprdl 13 1954
5, SEX 6. COLOR OR RACE ) 7. mIARRIEE. IPJIE\:'ISECMARRIED' ;Z 8, DATE OF BIRTH Q-I:?E (Inn)-n l::' v&u |£ ; (ROER 1 HRS,
(8 birthday, O ours | Min
Male White PWiaowed. 7| sept_11 1872 I 82 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BiIRTHPLACE (8tats or forelgn country) a 12. CITIZER OF WHAT
duricg most of working life, aven if retired) DUSTRY COUNTRY?
armer Miggour

138. FATHER'S NAME

Willia Ledbetter

13b. MOTHER"S MAIDEN NAME

Ann Vincent

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. 00, orunkoown)} | (I yes, shvre war or dates of servica)

16. SOCIAL SECURITY

4. NAME OF HUSBAMD OR WIFE
Susan

7. INFORMANT'S SIGNATURE OR NAMER #3 ADDRESS |
Frank Ledbetter Hannibal,Mo,

18. CAUSE OF DEATH
. Enter only oneconuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) datmy s
-the underlying cavar last.

*This does not mean
ike mods of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-

DUE TO (c)

INTERVAL nm«m:u
ONSET AND DEATH -

15. OTHER SIGNIFICANT: CONDITIONS

Oonditioms contributing to the death but not
related to the dlsease or condition causing death.

tiom which caused death,

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

icensed Embal

;géqfla

's Statemnemt on Reverse Side)

19a. DATE OF OP_IE_ZIROADE‘ "19b." MAJOR FINDINGS OF OPERATION ! e i W 2. AUTOPSY?
. ‘ . 7/3 '}/3 . yes D m g
21a. ACCiDENT {Bpwcity) 21b, PLACECF INJURY (e.5..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) *
SUICIDE home, tarm, {setory, strest, ofive bldg.. e} . , . . +
HOMICIDE
21d. TIME (Morth) (Day) (Year} (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY = | " WORK AT WORK
22 I hereby certify tha.! I atiended the deceased from 3 , o , 18 , that T last saw the deceased
. alive on , 19 and that death occurred ot T2 2 “+: ., from the causes qnd on !hs dale stated above.
23a. SIGNAT;RfMM or title) %Bb ADDRZ ; 52 2% | 23c. DATESIGNED
%’AI:JNB!‘{]E'.‘H] SJ.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMAT‘OR.Y 244, LOCATION {Olty, town, or county) ¢ (Sﬁﬁ)
f (Bpastty)
Burial 4715 /sh Mt., Olivet Cemetery Hannihal , Mo .
DATE D BY LOCAL | REGISTRAR'S SIGNATURE )/‘@7"' 75, FUSERAL DIRECTOR™S 51GNATURE ADDRESS
REG. ‘4 ibai
2p st KVED annibali,wo.




ICTENTHI L T S IT AN

mvs e |
RECEIVED - |
MARION CO. HBEALTH DEPI

P
pa. £ FILED_TRY S R |

STATEMENT BY LICENSED EMBALMER

[ herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

Student Embalmer MNo.

working under my personal supervision.

U Mo
Student ..... canann sessses besesesntaranuane Signed G s &
Student Embalmer

Licensed Embaimer No 3883

P. 0. Address__. Hannibal, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




