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

o~
-~

AILED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. ; : PRIMARY REG. DIST. NOM

40179
s

,’. BIRTH NO. Kegistrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived, It & id before
a. COUNTY a. STATE b. COUNTY adunbsslon)y.
Cole Migsouri Gol

b. Cl? (I outside corpurate limits, writse RURAL and give

Tgw"Jefrerson City

STAY (i this place)

township)

TowN 5 mliles west

¢ LENGTH OF I c. CITY (if outdds corporats limits. write RURAL acd eive towmabisy ¢ 2= L ()

1onville Rd., /

d. FULL NAME QOF (1t not in hosplial ot §
HOUSPITAL OR

INSTITUTION s; MEI‘V'

fruati give stroct add or loestlon) d. STREET p {If tursl, give locatlon)
h ADDRESS J
ospitel CltyyMissour

line for (a}, (b), and (¢} |

*This does not mean

ee. It meana the dis-
ease, infury, or complicg-

B t. DISEASE OR CONDITION
- Entez only onecauseper | %y o2 =2 V64 BING TO DEA:

ANTECEDENT CAUSES

the mode of dying, such Morbid eonditions,

r failure, ia, rise to the abore cause (o) stating
ot heart fofluse, esthenio the underlviuo cause last.

3 NAME OF a. (First) b (Middle) c. (Last) 4. DATE (Month)  (Day)! (Year)
(Typeor Priny Allen Thurman Peden oamDec, 18,: 1950
5. SEX 6. COLOR OR RACE | 7. "I:l‘ll»?JRoB.“I'ED BlEVgchéRRIED. 8. DATE OF BIRTH 9. :fshgz:’:;;n LIIF un':.u JYEAR | UNDER b bms.
, {Bpacity) on Hours | Mig.
Male white marrie / Aug 1, 1887 83 byl el
|0a USUALOCCUPATION - 0 N ESS OR IN- | 11. BIRTHFLACE n
mwsu!-oruuu‘!?::nb;mk 10b. KIND OF BUSIN DCI)JSTIRY Bl :.(St‘lhor torslgn oountry) / IZ.CS‘IJI'JIEP{'?FWHAT
_ Retired Rallroaden Mo, Pecific Salem, Indiana
I!Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wWIFE .
Charles Pedan Rebecca Davis Eva Dora Peden -’
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|GNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (I yes, give war or dates of service) NO.
No No Peden-Jefferson City,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ET AND DEATH

0='-r41

if any, giving

DUE TO (¢) 76;Lu‘w——£’ﬂ . ;._e.u/éf

tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Cenditions coniribuling fo the death but nod
related to the disease or condition causing death.

(She a4 3\

rﬂ that deaij. occurred ak_ﬁ'_‘tEB ., from the causes and on

19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1_no K
2%a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex.. fnorabout | 2la. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE),
SUICIDE boma, larm, {actory, sireet. office bldg.,eta.) .
HOMICIDE
214, TIME (Month)  {Day) (Year) {Hour 21e, INJURY QCCURRED {1 211, HOW DID INJURY OCCURT
WHILEAT NOT WHILE
"UURY WORK AT WORK
Fd g! 2! ] E
ify that nded deceased ro __.__.._q.{ IQSD, ¢ . I.‘?mﬂuzt I last saw the deceased

the dale staled above.

s

23c. DATE SIGNED

( or tiilf) | 23b. ADDRESS | 23.
P efferson City, Missouri 12-19=-50

E

24a, BURIAL, CREMA-

24, RAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Ofiy, town, or county) (State)

TB%?Tmﬁgbdm Dec.20,1950 Riverview Cemetery |[Jefferson City, Missouri

L&R’;@ 4D f;;g;" ﬁS&R S gGNATU Ra

(mmed Embalmer’s Staternent on Reverse Side)

7, B WU““L DIRECTOR' S 81 GNATURE ‘ADDRESS
T\ UeoBecandar_tottorson Ciigyo




RECEIVED '’ 7575
DISTRICT HEALTH OFFICE No. 3

*+  District File ilumber ... —_— .
‘Date Fited. . £/ 2 285D . - S
% .-
N 5% _
- 9 .
‘:‘K 001 ] .
< A |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e "

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

working unider my personal supervision. W
Sig‘npd {

SIgned.scercsacanesersosncasssansessosnnnnnaias Licensed Embalmer.No j 70‘ ’/

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

If this body is not embalmed, fact should be so stated above. -~ . "~ ~ S .




