" | FIEDDEC 271950  STANDARD CERTIFICATE OF DEATH Stare it o 3B S ..
BIRTH No. age. oist. no. 39 PRIMARY REG. DIST. no. 300 G Rmulmr.iNa.....a.!l.é..m........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d Uved. I insti id before
a. COUNTY one a. STATE Iiss uri b. COUNTY . admnislon),
! v Boon Hissouri Audraa_n

b, CITY (2 oatside corpurats limits, writs RURAL and give
townahip)

¢. LENGTH OF ¢. CITY (I outxdde oarporate limits, write RURAL acd townahi,

OR . STAY (in this place} e o e » (-}GJ';/
Town  Columbia Yo TOWN Mexico

d. FULL NAME QF (If pot in hospital or § {on, glve streat address or location) f| . STREET (If rural, give location)

HOSPITAL OR ADDRESS
INSTITUTION 1600 Unlverslty Ave. 515 Woodlawm
3 NAME OF b, (First) b. (Middle) <. (Lasty ) 4DATE (Math  (Dep) (Ve
{ Type or Print} JOHN BERRY PEDERSEN peATH Dec, 20,‘ 1950
5, SEX /D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE Unyeun| v Vot | Tt | waer e
) N web, . (Bpacify} t on Hours | Min.
lale White Single gy June 16, 1930 26 N el
108, USUAL OCCUPATION (s kindof wark | 105. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or torsisn soumtry 12, CITIZEN OF WHAT
dona dyring most of working [ife, sven if retired] DUSTRY . ’U . COUNTRY?
Student - Un‘r_vers:;_uv f Missouri St. Louis, Mo/ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pedersen Mildred Ida Grueneberg ——
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, ne. orunknown) | (If yes, mive war or dates of sarvies) NO. -
Mo —— John Pedersen, Wexico, Mo.

18, CAUSE OF DEATH : MEDICAL‘ CERTIFICATIO |gE§¥:|i nama
. Enter only cnecawssper | I. DISEASE OR CONDITION \] " ‘ )
line for (a), (b}, and (g) DIRECTLY LEADING TO DF.ATH'(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morthé condiions, i any. gieing DUE TO. (0
as heart fatlure, gsthenio, | Tise to the abore cause (o) stating e e e e - Y
ele, It meina the dis- | the underiying couse lost.

v
case, infury, or complica- _ DUE TO (o) — . : P @7!9 ‘.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " ’ - ’

Conditiona contributing to the death but not
related to the disease or condition causing death,

-1%a.-DATE OF OP_Igi&gvﬁ' 19b. MAJOR FINDINGS OF OPERATION ' - ° o o T ’ 20, AUTOPSY?

ves L1 wo [

- . . - - ..
218~ RN, (Bpecity) 21b. PLACECF INJURY (o.s..inorabout | 2Ic. { . TANYN, OR TQYYNSHIPY = . (COUNTY) .., (STATE). !
+ SUICIDE . boms, . fastory, strest, offies bldg. . et0) - - i
HAQUUTIBE, ..2:9-\% Lo

Ly

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD — ~§

2id. TIME (Month} (Day} (Year) {(Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY WHILE AT[] NOT WHILE
- WORK AT WORK 0 2 5 /
22. I hereby certify that'I- atiended the deceased from “L2"@ASasrQ F0 16 thk I last saw the deceased
alive on , 19 , and that death occurred at _________ m., from the causes and on thc date staled above.

. {Degzee or titlg) 2. DATE SIGNED
,‘7&;9 --g, - ..-/ /ﬁ"ﬂo‘-&o
24bFDATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or counrty) '~ - - (State) '

et : -1 o Mexico,: Missourie-'. . .
DATE REC‘DBYL%%(A;L IﬂiEGIST.FM!’l'S SIGNATURE él 3. FUNERAI. DlﬂEC'I’OH 8 SIGNATURE ADDRESS

MMMMM

WRITE PLAINLY—USI

{Licensed Embaimer's Statement on Reverse Side)




RECEIVED/? 2759
DISTRICT HEALTH OFFICE No.3

cetriet File FEmisey ae e 2o
District Filz .10 Slrry by |

Date Filed - A-Z--FF---=-7"

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, or by—— oo

\\'O'I.'kiﬂg under my personal supervision. Student E MEF NOvssssnsssnvasnssosnsnssnnses
—_— SO
Signed_... 2] G Nl
" Licens Yo 0 2
STgNEGeccsrnrrrrsarrerrarasasscansenasnen _ A
ane Student Embalmer Licensed Embalmer No . ¥
P. O. Address £ n O A

.,- Note: The sbove MUST -BE SIGNED BY THE LICENSED EMB i by OWN atliig AL
the sbove constitutes grounds for revocation of Li ) ALMER

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




