THE DIViSION OF HEALTH OF MISSQURI P
vt STANDARD CERTIFICATE OF DEATH e T Nu%ézRasmw_
sblic ' Py é ‘2 0os

Regismar's No..___j_é_éié___

Primary Registration District No.

irvice R 1n:&9""‘“i°". District No. —— =
w8 1 B T £ 1 —
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfare
00 a. COUNTY JASPER o STATE M1gSQURI b COUNTY  j5 g ppidRiss |
-57 b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. csr; { Inside Limits |
TO\EIN JORLIN Yes [X] No[] TOWN JOPLIN r)qq O ‘YesD Ne [
EgLé.I.NAMEOF (1§ NOT in hespital, give location) | Length of stay in 1b d. STD?)EEE.‘S-S E(" outside, give location) Reside on Farm
Al
ms%rr{?rliou . JOHN'S Hosp, 60 YRS . 34110 E, titH ST, Yes [J Na(®
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Manth Day Yaor
ype or print oF
Rovy D. LEDGERWOOD DEATHSEPTEMBER 25, 1958
5. SEX {0 | ¢ COLORORRACE| 7. warrienk never uarmies[| & DATE OF BIRTH 9. AGE {In yeers JF UNDER i YEAR} IF UNDER 24 HRS.
. - a ul Min.
) wioowED ] vivorcen[ ] JAN, 30 s | 876 "8%“"’ Months | Bors H" h [ '
I0a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSIN'ESS OR 11. BIRTHFPLACE (Clty ond state or country) l 12- CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if r-llr.d) INDUSTR
OWNED “& OPERA HOME PRINT ING [CO, CHERRYVALE, Kg, U.S.A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Unk UNK BROOKS LEDGERWOOD
3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
k=3 Yer, wn as, give w dots
g_ {Yes, nﬂ?,romkm ll(llv ¢ o o¢ dates of service) UNK NRS. BROOKS LEDGERWOOD, 341 [ E. I ITH ST
o 18. CAUSE OF DEATH (Enter only one :auu per line for {a), (b}, and (c).} INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED B ONSET AND DEATH
w IMMEDIATE CAUSE (s} Cardin_vynepnlay Renal Disesse 9 daya
E .
=
[y Conditions, if any, . DUE TO (b} Intertrnchanteric fractyrs right hip
> which gave riss e N
; ubovl- :u“ 'd(a), } q 09- O
1 B Tring - caves. tav. }  DUE TO {c) A/
. D EC PART II. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition glven in PART | (a) 19. WAS AUTOPSY
3 xR« : PERFORMED?
5 z|¢ ) YES[] NO[H A
: ; % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART |l of item 18.)} 0<)
= - w T ) )
I & O 0 Stepped into an open floor furnace; the grill having been
S S ES{ 20c. TIMEOF .Houw Month, Day, Yeor .
32 aps WIRY _om o 75 _cg removed for cleaning.
FE] & 300 pm T =4
E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION Y TCouNTY STATE
T w WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.) .
5 g | work AT WORK B At home Joplin, Jasper, Migsouri
"':: 21 1 attended the deceased from o] 7—;8- . to 9_25.8 and last saw mmw- on E.?‘: =R
H §h Death vccurred o1 i :‘1.6 3 - P_m on the dote stated above; and to the best of my lmowlcdno, from the causas stated.
g § 2. SIGNA o M—- 22b. ADDRESS T2c. PATE SIGNED
-l -l
3 ha 2 Ol 321 Prisco Building. 9_27_53
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or covnty
B.:;orzﬁmun 9-27-58 MT. HOPE CEMETERY, WEBB LITY, IVISSOURI
,
5 24. FUNERAL DIRECTO , ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RAGISTRAR'S slcunyﬁ’ .
“STEVE PARKER WORTUARY, JOPLIN, NO. /O-.2-/255| LVotze

wi od Embalmet’s 5 on Reverie Sida}




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..........cecevnve

LTI o 3 OO

working under my personal supervision.

Student ......... rreerrrereettaaeani e aeretaneeanararnrnes
. Signature of Student Embalmer

- Llcensed Embalmer No. 2,-3’7 :
P. 0. Addressd,: 4%,/&,““ m

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 hcense) -

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

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




