wolth THE DIVISION OF HEALTH OF MISSOURI 1{’51

wb.ll_en,. FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
wblic
ervice Registration District No, . __.._ l-i_l_-_,ﬁprimury Registration District No. 3 o} :l" Reg_is!rar's_Nc:____’z__g _________
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where decoased lived, [f institution: Re:didqncg I:Tfore -
a. COUNTY a. STATE x . b. COUNTY 2 Jadmission, g
30 Henry Missouri Moniteau |
_57-5 b. CETRY {If outside corporate limits, give TOWNSHIP enly} Inside Limirs c. C:)TRY $€_ Inside Limits
Tom  Clinton You g Mo T TOWN Tipton g0 [OYeslE N OJ
c. Egls_;lﬁ#i\r%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ocmi‘;n) Reside on Farm
A ADDRESS
Nertoion General Hosp., | DOA 388 W, Morgan Yes [J Mot
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ar
Clifford Leroy Pedego DEATH  Junuary 28, 1958
5. SEX \! 5 COLOR OR RACE| 7. MARJ]ED‘K’NEVER warrteol] B. DATE OF BIRTH 9. AGE (In years | EUNDER i YEAR| IF UNDER 24 HRS.
. « iy - N st birthday) [ Menths | Doys Hours Min,
Male White wooweo[] _ovorceol110G5, 3171909 | 48
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) O] 12. ciTizen oF wHAT counTrY?
during magt of working lite, gvan if retired) INDUSTRY .
n ngineer Crane operator | Clarksburg, Mo. USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- | .ee Roy Fedegg Klizabeth Powell Kathryn Pedego
s 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.] 17, IMFORMANT Address
= B (Yes. no, or unkngwn)| (If yes, gi f service) .
] R A MG ol 500-16-8533 1 athrvn Pedego, Tipton, Mo
a 18. CAUSE OF DEATH (Enter only one caouse line for {a), {b}, and {c).} .- INTERVAL BETWEEN
v PART I. DEATH WAS CAUSED BYW ! - g 9‘ : & :; ONSET DEAT
""_" IMMEDIATE CAUSE {a) . =
g /7 ‘ M—.A—;
Z Conditions, i any, . DUE TO (b) __{ A2 20004, W
| > which gave rise to - /
: ol above c:ulu su),
- =z taking # -
)| i) ovetow 4201
=] Y b PART It, OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol, disease condition plven in PART I (g} J9- WAS AUTOPSY
3 6 . // t—— PERFORMED?
2 8 e - YES[] NO
E - § | 20e. ACCIDENT SUICIDE HOMICIDE?}V?GI!. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
b—4 = w .
.3 o W £ 1 O
1 3 Q 20c. TIME OF Hour Month, Day, Year
¥ INJURY  om,
: g >_I- ki p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE ATD NDT WHILE 0 tarm, factory, street, office bldg., etc.)
FE] BRT Y A 0
: E 21. | ottended the deceased from g / b ) ‘al’ u‘, to and lost sow ﬁ" alive on _” > -/gxa—
5 Death occurred o1 /. g - on the dme ll}lrd above; ond to the best of my knowledge, from the covises s!ul.d
X 220.;8|GNATU / T {Degr _od.?— DRESS 22c. DAZE SIGNED
2 ' ety d l’zg,o"‘a'
2 Ao J 2 o -
2o, BURIAL, CREMATION, } 23b. DATE 123:. HAME OF CEMETERY OR CREMATORY d. LOCAﬁ'IOH {City, town, or county) ,‘{SI“.L‘
REMOY AL (Sp ify) . * s
Remov Jan,2¢ 1958 +tipton, llo. Tipton, lissourl
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

Richurds Funersl Home, Tipton,llo.|/—2F- 3 & o dl Jh_ui Eiauna..

{Licansed Embaliner’'s Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, O DY otireiieiiiii ettt et e eeasenesneenn e eenneeanseesenannsaernsneanre «» Student Embalmer No...........couneeee

working under my personal supervision.

ettt et e e e rra s ereatasastan s aeabasen Signed .
Signature of Student Embalmer

Student

P. O. Address..

Licensed Embalmer No ,7 é{&

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

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




