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THE DIVISION OF HEALTH OF MISSOURI S 50 “25
STANDARD CERTIFICATE OF DEATH / ¢ / ‘5"“4 rie o 1930

~Q

NE-—MAXE A PERMANENT REC&D

¥, 10.48 ’

WRITE PLAINLY;USING UNFADING BLACK I

FILED MAY 17 198

! BIRTH NO.

ét.

REG. DIST. No. /8 7 PRIMARY REC. DIST. No. SO0 Q0 Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lowti before
a. COUNTY J, StOD . &, STATE . b. . udmi-ion).
iving - Missouri B Louis
b. %}r{\' {It ottside corpurate Umite, write RURAL and give g.TAl;fENGTH OF ¢. CITY (If ouwide sorporate limits, writa RURAL and give township)
Chillicothe =) JfAvisusmc .
TOWN 26 daysg| . TOWN St. Louis 200F
d. FULL NAME OF (If not in bospital or Institution, give strect addrems or tocation) d. STREET (1 varsl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION 810 Sunset Ave. IInknpown
3Dh‘EACFEES°EFD 8. (First) . b. (Middle) e, {L.ast) 4. DATE (Month) (Day) (Year)
( Type or Print) Cecil Leona Pederscn DEATH May 1, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Un ysars| F Umnim 1 TEAR | F UNDEN M wms,
. WIDOWED..DIVORCED (Bpacily)} last birthday) Munlhl Days | Hourm | Min
Married / | Map. 21, 19121 41 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fiate ot toreign country)} 12, CITIZEN OF WHAT
Sone dyring most of working life, even if retired) DUSTRY / COUNTRY?
Registered nurse | Nprsing Tazwell, Ind USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown 1 Flwood Pederson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, grunknown) | (If yeu, xlve war or dates of service) - . . .
oy — HB22-22-5793 lwood Pederson-Ch Licothe, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION [NTESI‘V:L B| EEN
1. DISEASE OR CONDITION ' ’
- Boter only onecsusoper | T4 (pr 7l TEABING TO DEATH® ) 1,, LA ¢ ¢ e 28 = et b1 4P 2 i
line for (s}, (b}, and (c) @ z Y " /
“Ta%s docs not mean | ANTECEDENT CAUSES o a1 @ ' - 2244
the mole of dring, such | . Adorbid comditions, if eny, giting D (b) 24 - "'!L
as heart failure, axthenia, | riee to the above couse (o) sating _ (O T DE ’.I'?’ '\f'/‘ A P HE
ete. It meams the dis- | the underlying cause last, - - T T T
eare, infury, or compii ______ DUETO @ __ — —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T L el LI T
Conditions contribuding to the death bt not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- LR L] S TL N L sl [ 20. AUTOPSY?T
TION
e ves P wo O]
21a. ACCIDEHT 2'Ib P‘LACEOF]NJURY (ng, norabout § 21c. (CITY, TOWN, OR TOWNSHIP)‘ (COUNTY) (STATE)
\ [arm, factory, streat, offics bldg., st0.) L, L .
HOMIC!DE #ﬂw
21d. TIME (Montk) (Day) {Year) (Hour 215. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE aep
INJURY - = | “woprk " AT WORK = o

7

2. ] hereby cer!ij'y_.that I gttended the deceased from

18, to , 19, that I last saw the deceased

alive ont , 19 , and that death occurred al 2 m., from the causes and on the date slated above.
GNATWRE . (Degree or title} | Z3b. AD 2 SIGNED
D Lrracd . Olrmmiys) | (2iotly, Ho \Hora55
NBR 1 ng m; 24b. DATE 1 ZAc. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATldN (ouy, tuwn.nremmty) (Bmte)
emova S-2-53 Emmons Funeral Eome | Lawrenceyille, Ill. .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~{| 2. FUNERAL DIRECTOR5 SIGNATURE - RODRESS
T2 - sE i L aidle D

's Statement on Reverss Side)

. % ‘



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, 0t by el

Student Embalmer No.

working under my personal supervision,

SLUGANY vevnenccracssasssnansassrrasnccnane SWLW&%“/

Student Embalmer
Licensed Embalmer No 4//9/

P. O. Address_%%dﬁézﬁ.f/ﬁ& Z&

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.)

H this body is not mbalqaed, fm.:t should be so mtefl above.




