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

FILED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR

16 1950

STANDARD CERTIFICATE OF DEATH.

1684

State Filc No... -

REG. DIST. NO. Zéé PRIMARY REG. DIST. WO. ;-E?_ﬂfzp_ chulrarlNc....o?#

line for (a), (b, and {(c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenio,
ete.” It-means the dis-
ease, Injury, or complica-
tions which caused death.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacessed livad, If loathation: reklencs befors
a. COUNTY a. STA e b. COUNTY ldmulnn’
Linn "Missouris Iinn ;<%
b. %‘{}Y (1t outeids cotpurate limite, writs RURAL and dnnu §T LENGTH OF' c. C|TY {If oateida corporate Limmits, write RURAL a0 give townahip
tow| (] ] col
romn Brookfield & 104N Marceline D
d. FulL NAME OF {If oot in hoapital or jnstliution, give sirect addres or loeation) d. STREET (I rusal, give location)
HOSPITAL O ADDRESS .
INSTITUTION Brookfield Hosp. -East Hauser
ng%'gES%FD B. (First) b. (Midt.ﬂe) ¢, (Last) 4. DS;I.:E (Mouth) (Day) (Year)
(Typeor Pint) ' ThOma S Abraham Peden veati Jan, 4 1950
5, SEX 6. COLOR OR RACE | 7. MAR%}E% gls‘;.rggc:ggnmsn. 8. DATE OF BIRTH 9. :.?E&&;:.)m o o v ¥ o
g . {Bpacify} ) 0! ours | Min.
Me1el| white W®owea 5™ | Xug. 20 Is77. 1| "o 2" |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forclga countey) 12, CITIZEN OF WHAT
dnrligmmo!workiulih ovan if retired) DUSTRY B - - RY? .
arme farmer Missouri D
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME : 14. NAME OF HU’EBMD OR WIFE
unknown Peden Unknown rtle Peden (deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCFS? 1 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, or gnkoown) ] (I yea. r or dates of .
yes panis ericin No Fred Peden Marceline Mo. RFD
18. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
-Bnter only onecouseper | B[P CTIY LEADING TODEATHY ;3 Massive Ceredop 3 &-\u....o atha 9 .l

ANTECEDENT CAUSES

9 Lo @RS

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause (a) stating -

the underlying cause last. . PP . :
DUE TO (&) C MAaowc

Rateris sedene b y aq 2 TORS) oph

-

fnaohay g
- L

11, OTHER'SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot
related to the disease or condition cousing death.

Sz

. 7| 20. AUTOPSY?

19a. DATE OF QPERA- ‘| i8b. MAJOR FINDINGS OF OPERATION -
“TTION |
yes [ o )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. " . (STATE)
SUICIDE hoow, farm, lastory, streat, office bldg.. et0.}
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hoar) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
GF WHILEAT ] NOT WHILE L .
INJURY = | work AT WORK R
2. T hereby certify that I attended the deceased from _I /3 198D, to /% | 19870 that I last sow the deceased
alive on , 1980 | ang that death occurred at AL T &m., from the causes and on the date slaled above.
23a. SIGNATUR'E {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
' Qe Comy 0O st - Marraling - 1/5]80
==

24a, BURIAL, CREMA. | Zib, DATE 74, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, of covaty) ~ (Btats)
n Yy eman | Jan. 6 195{) Peden Chapel Marcpline Mo. RFD.
DATE REC'D BY L%%'AGL REGISTRAR'S SIGNAT /6 7 I UNERAL Dl AECTOR' § 81 GMA ADORESS

N LY

(Ticensed Embalmer’s
b

Rcmn Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bodﬁq/oose name 1s recorded on the reverse side of this certificate was embalmed by me, or by —imerecceieeee

........................................................................................ s Student Eabsimer No. m

working under my persona! supervision.

StUdEnt weveaennes W?r;-l .............. Signed.. ;W f
Student balmar
Licenzed Embalmer No....... j ...... 5 /3 .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




