wiiilh YLualiNLy—UBING UNPFADINI

ED JUN 30 1953

L BIRTH NO. ______

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 20661

I. PLACE OF DEATH

a. COUNTY

REG. D|ST. NO. 2 2 PRIMARY REG. DIST. IO_._‘Z_?_'_>_ Kegistrar's No........... .....i-—.....-...

2. USUAL RESIDENCE (Whbers d d lived, 1f inasituti id bafors
a. STATE b, COUNTY alnbmlon).

Bates _Missouri Bates

b, Ccl"IF;Y (1 catslds corpurste Umita, write RURAL and ‘::.m g_r LENGTl: £F ¢. Cg’;{ (If outdde corporats limits, write RURAL o) give township)
o 1 en) |l
1ToaN  Butler -4 "U" Towv  Rural-Elkhart Twp. €42 70
d. FULL NAME OF (If cet in heapital or [ lon, cive strest addrews or | d. STREET (IF rural, give locatisn)
HOSPITAL OR ADDRESS
INsTruTioN Butler Memorial Hosp. - 0
3 NAME OF Y (nmf b. (Mldd!.e) <. (Last) 4. DATE (Math) (Day) (Yea)
{Twpeer Pity  Marion Francis Pedrow oeATH  June 18 1953
5, SEX 5; 6. COLCR OR RACE | 7. MIADF‘I)I‘R"I'EB IgfngCRESR(EIED / 8. DATE OF BIRTH 9. AGE t«n n?n ‘: R | TEAR |  eex B ol
. v ) Hours | Min.
Male | White Married July 14,1864 B8 pai g |

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or fortiyn eountry) 12, CITIZENOFWHAT
DUSTRY NTRY1,

dosed moat of working life, even if retired) . /
armer Seamore Indiana Ul s merican
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Pedrow Mary Whit E Burris Pedrow
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yes, sive war or dates of servios) NO. N c .
Nay Mrs.Essie Pedrow,Adrian Mo,
BaUE OF DEATH 1. DISEASE OR CONDITIO \ONSET KD DeATH
. Enter enly onsceumper | 1- N
line for (a), (b), 8nd () | PIRECTLY LEADING TO DEATH® (5
oThis dovs 4ot meas | ANTECEDENT CAUSES /‘ /
the mods of dping, such | Afortid conditions, if a-ny gininq DUE TO (b) L4 vﬂ -
as heart fallure, axthenia, rlu fo the above cansre c) . . —
de. Nt means the diy- underlying cauae last ~
ean, injury, or complics- DUE TO () .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bui niot
related Lo the disease or condition cauring deafd.
1%a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
}é/"/é G yos [ wo m
21a. ACCIDENT (Bowetty} 215, PLACEOF INJURY (a.s..tncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, sirest, offies bidy..ete)
HOMICIDE _ .
21a. TIME (Month) (Day) (Yew) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
by !mtun NOT WHILE
INJURY AT WORK
2. I hereby cerfify that 1 the deceased from L1973 4 d_&uﬂmﬁ that 1 last saw the deceased
alive on 1Y 15.°3 and that death occurred ot _2__A . m., fA#n the causes and on the date slated above.
2. SIGN RE /’ / (Degres or title) m./?& . I 23c. DATE SIGNED
R [ 0 : é e £7
24a. BURIAL, CREIA- 24b. DATE 24e. rums OF CEMETERY Off CREMATORY | 24d. LOCATION (City, town, of commty)  (State)
he REMOYAL i
uri gf 6-20-53 Crescent Hill Cem, Adrian Mo,
DATE REC'D BY LOCAL | REGISTEAR'S SIGNATMRE /7 — z UNERAL: Il!CTOI'l 51 GHATURE ADORESS
o 1 pYs e < g ’ A .
fprw [ [0 _/A.“A‘ ALY Ay i Lt et 2 /42
7 (Licen nbaimey's Ststemenf on Reverse Side)”



|
||'
|

e er—— e e

STATEMENT BY LICENSED EMBALMEB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——......_.

. .. Student Embalmer Nouueseeenveaosernnenes
working under my persona!l supervision.
r
RT3 T U < I, /-2 - 47 =
51gnedeciveacnens Crirsresenenetnnenas arwras : s o)
Student Embaime'r ° : ' Licensed Embaimer No..=t @ » ~

. ' P. O. Address Qp&“—w

Nou‘: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license,)

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




