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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 59 OD
59-000308.
Sl L JAN 1 2 1959gignu1ior! District No. ,,____________Q_%_gm_________....F'rimury Re?is'rcﬂion 0is1ricﬂ‘1- ._-_____,J_':D._Q.Q,....._.... Rog_istmr'_ﬁ______-__

STATE FIL

3

i o

7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence péfore
o COUNTY  puchanan o STATE Missouri b COUNTYPyuchanaff™:)™
1~57 b. C{)TRY (If awtside corperate limits, give TOWNSHIP only) Inside Limits c- C(I'_)TRY Py, f] Ingide Limits
| g
TOWN ST . Jose .ph Yes Q Ne [] TOWN St. Jose ph o Yes[X] No[]
€. FgLr!.. NAMI(E)}(?)F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
H IT :
INS%ITU%F'TON MO- Meth. Ho Spl tal 1 year. ADDRESS 504 OTChB. rd Lane Yes [1 No @
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Irene Ledgerwood DEATH January 3, 1959,
5. SEX 1| 6 COLOROCRRACE| 7. MARRIED[ JNEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AIGE “i,:'z;:,: 'ﬂi’.‘:’f“ﬂf‘” !ﬁ:l:nsn 2:M:Rs.
Female Vhite wooweo®] 2 oivorcen[]| October 10, 190Q  'Sg | '
100. USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven If ratired) INDUSTRY C Mi i O USA
Housewife At home ameron, flégouri,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Franklin Steward America Jones Virgil Ledgerwood
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, knawn) | {H + Qive war or vi
{(Yeos l‘n&r\m ne n)]( yes, give war or dotes of service) Poland Mortua!'y Cameron’ Missouri.

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltiens, if any,

line for {a), (b}, and {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Cocldical Podefan w 2wl S

BUE TO (b) _éuu., _/LWJ ﬁ"’

above cause {a},

which gave rise to
stating the under-

- v
DUE TO (q) Moty pPp Stalec Pretercccececan 4 4.

z lying couse last.
_g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disenase condltion glven in PART | {a} 19. WAS AUTOPSY
. - PERFORMED?
2 %adgoi . W m‘f.uw_a—- 23 x / YESE] No[)
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (EnteMhature of injury in PART | or PART |l of item 18.)
w
o tJ d o
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY QCCURRED Aea. PLACE OF INJURY (e.g., inor obourheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L_._I farm, factory, strest, offics bidg., etc.)
WORK AT WORK
21. | attended the deceased from , to = nd last sow ]h-ef alive on I = ?-— 59
Death occurred at 1315 P. m on the dafh stated obove; wnd 1o the best of my knowledge, from the causes stated.

22q. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
I Grereinr PR | Spgp ot Ind || 553
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ 73d. LOCATION {Clty, town, or county) {State)
EMOVAL (Specify)
emova 1 Jan,4, 1959, |Grageland Cemetery meron, Missouri.

24. FUNERAL DIRECTQR == ADDRESS ﬂ.—\w
. Mt.Joseph,

25. DATE RECD, 8Y LOCAL REG.

—

Mo,y 7/959 | Ditee M W

{Licensed Embkolmer's Stofdment on Revdfae Side)

~ |




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ettt ettt e e e ., Student Embalmer No. .............. oo ‘

working under my personal supervision.

Y aTs (=Y 1 | S PP Signed ,
Signature of Student Embalmer

_Licensed Embalmer N0325B l
P. 0. Address..St.Joseph, Moo
1
|
|

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 license).
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.



