WRITE PLAINLY-—USING UNFADING BLACK INK_—“;-MAKE A PERMANENT RECORD

FILLD DEC 5

1955

STANDARD CERTIFICATE OF DEATH"

Y 64

State File No

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If {nstitution: residence before
a. COUNTY Nodaway a. STATE Missouri B. COUNTY NOd&W&y’ adsbwwion).
+b. CITY . 8 H -OF CITY . -
ok O outelda corpurate limits, writs RURAL aod sive " §TAI?E?ETM*“' -¢. ]_k "i'é‘;“‘“"'“””'“"“
TOWN  Rural - Independence 4 hours Tow»Rural - Po L
d. FULL, NAME OF (If sot in bospital or fastitution. give strest addrem or loostion) . STREET ’ {11 rusal, gvs location) o :
HOSPITAL OR DR A2
INSTITUFION. ADDRESS  bo1k Township g 7
3-6"2%'\"5 OFD 8. (First) b, (Middle) c. (Lest) 4. 961}_'5 (Month) (Day) (Year)
(Typeor Print) DEWOY . B. Ledgerwood peATH Nov., 20, 1955
5 SEx {I'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = unoR 1| YEAR | o mioER W BEs.
WIDOWED, DIVORCED (Bpeciiy ) Laat birthday) Month-! Days | Hours | Min.
Male White Merried June 17, 1923 32 I
10a. USUAL OCCUPATION u[’(.i.h‘:‘l:ni;ldww: 10b. KIND OF BUSINESS OR | E‘Y M. BIRTHPLACE ¢y 1ag 5eate or Fareign m“,,,"/- 12 CITIZEN OF WHAT
armer Fearm owner Ackron, Ohio . « S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF -HUSBAND'OR WIFE
» Don Ledgerwood Birtie lucile | Mildred lLedgerwood
I5. WAS DuEEkEASEP EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR{'.I'OY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
o8, b, OT newa. dates of setvice)
Yed | Yy ' 499-20-2200 | Mildred Ledgerwood - Meryville, Missouri

18.-CAUSE OF DEATH - .- e ey - .. .. .. MEDICAL. CERTlFlCATI INTERVAL BETWEEN
| Enter cnly onscenss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADINGTO DEATH (,, A
*This does nof tean ANTECEDENT CAuses
the mode of dying, such | Morbid condiiions, if ang, gieing DUE TO (b) <
a8 Beari fallure, asthenia, } 1ist to the above couse (o) Mﬂg '
cc. It means the dii- | b Tnderiying cause lod. ot o ' . ' H
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditlons contributing fo the deaih but not ‘ Vb
releted to the disease or condilion causing death. 4 9'0 l
19a. DATE OF O'P'FE)Api 19b. MAJOR FINDINGS OF OPERATION Pt e e 20. AUTOPSY?T
ves O o i
L4
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (a8 inorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) ~
SUICIDE . homa, farm, factory., sirect, offics bldg..ete) .
HOMICIDE . R . . -
2id. TIME (Month) (Day} - (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
CONJURY - e Pt mm.EAT NOT WHILE
N =, AT WORK

alive on

2, I hereby certify tha! I atiended the deceased from
, 1844 and that death occurred at

to Lﬂ:&-_& 195E A7 that T last saw the deceased

Jrom the causes and on the dale slated above.

S,

2. Bl

. % tilleﬁ.

Z3c. DATE SIGNED

<

S epnilles 7R

Buri

FIENATURE p

24a, BU L. CREMA-
TION REM! VAL (Bpuelly)

DATE REC'D BY LOCAL
/9 -3- 857

Parn

R 'S SIGNATURE

24¢, NAME OF, CEMEI'ERY OR CREMATOFy

Staternent on Reverse Side)

| 24d. LOCATION (Olty. town, or eoumy) [:177))

Parnell o Missouri
ATUR

ery . .
25. FUNERAL DI

TOR 'S 8

ADDIE.SS




-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ...oiiiiriiir i
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




