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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

N
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

40012
33

State File No.

“4534%

Registrar's No,

1. PLACE OF DEATH:

(@) County Warren

T
() City or town Warrenton

{If outaide city or town Hmits, write “"RURAL"™ and namas of townghip)

{c) Namef‘of hospital or Institution:

(If oot in hospital or Inatitntion, write strect number or Jocation)

2, USUAL RESIDENCE OF DECEASED:

Missouri Warren

(6) County.

Warrenton
(If ontaide city or town Hmits, write “RURAL™)

{a) State.

{c) Cityortown

H o (d) Street No.
(@) Length of stay: In ;oapital or lnatitation {Specify whether o {1# rural, give Jocation)
Ia this community. our years 2 45
yeary, montha er days) ~#~|| (&) 1f foreign born, how leng in U. 8. A.2 years.
3. g&ﬁ‘gﬁr Helmuth M. Pedersen MEDICAL I%n;lanION 18
20. DATE OF f&tfa' Month hd day.
3. (&) If veteran, 3. () z‘gﬂ-‘ Secuﬂtsé 49 honr _/4 minute../. ..\3‘-!1? M
No.ZJ4-jo- 895, -
: name 21. T hereby certify that I attended the deceased from_.._,‘tg_.:'.......a..«sw
1 5. Color or t 6. (o) Single, widowed, married, 1937_ to /S — 5 1 ig
m -
T - — Lo, divorced.__ -!Ea—'-r—?—l"-@" that I last saw h /A _ aliveon ¥74 £ f 19.ﬂ
6. (b) Name of husband of Wife,.cwmmrcenices 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Mary Pedersen (nee Runklel.. — . ears|| 1mmediate cause of deatn
3 4
L e . April 23, 1890 ~_~%£;MW LU LT 42
{Month} {Day} (Year)
8. AGE: Yeara Months Days 1f less than one day Due to 1 . {2t ok M
5 6 | 2 iz
0 ‘ 5 N N At o ter U D27 ez o
= — - . Due to
9. Birthpl Copen.h.agen [} Den’ﬂlar‘ku Va I-l
.- (Cﬂ. tow (State oz foraign country] T
. Sup n‘.gﬁ'{k)l ey Mf g Co. J/ Other conditiona fl ‘1
1 e ey BT UG E S 77 || e ooy i e 3
11. Industry or business. = PHYSICIAN
] Christian Pedersen q Major findlngs: —_
E 12. Name - k _ Of operations Undes®
. nderline
ﬁ 13, Birthplace ; ?enmark 5 :vhﬁglén;:g
City, . State or foredgn country, .
E 14, Maiden name URHBHA Of autopey ~{thould be
s s, Birthpl ]A al . : tistically.
= 15, (City, town, or county} (State or kasign country) 22. If death was due to external causes, fill in the following:
16.5 (’) Informant A aand {a) Accident, sulddde, or homidde (specify).
&) Address Warrentoﬁ, Mo. (%) Date of occurrence
i oceur?
M. {a) Cremat iron (4) Date thereof Nov L} 21 194 3" Where did injury (City or town) County) (State)
() Did injury occur in or abont home. on farm, in ind: place, In public place?

(6} Place: IHFERHT crematl

(Burhl.uon.unmo"ﬁalhalla, g%nth) ay} S'W)

18. (a) Signature of funeral dimril&‘.)hdub%:ﬂ_‘sm_
) Addrens Warrenton, Mo,

1. (,,,}ww 29 1940 MM

Date ceceived Bcal registrar) (Reglstrar's ignatare) ~f~




denry

- . . 'STATEMENT BY LICENSED EMBALMER

-k - F -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁbﬂmed-by me gy ! .

, Reg’istered Apprentice No

working under my personal supervision.. . ) ) PRI ORPU L

ISigt;ed- gb-e«- A M

- ) - . o IR . O Licensed Embalmer No 32 ?7

'P. 0. Address..... b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of hcen.sc Y~ .-
'-.,..o._\_'g: Y.\-*.J * FERE A ‘_"‘. wl :

If thm body is not emba.lmed, fact should be s0 stated above. . -t - Yy



