THE DIVISION OF HEALTH OF MISSOURI

ieant

28-026122

Health, -
& Welfore STANDARD CERTIFlCATE OF DEATH STATE FILE NUMB—ER T
Public
) Sewscn IF"_ED JUL 2 2 lgs—sglstrohon Distriet No. [70 Primary Reglsfrutlon DISII'IC? Ne. ‘-j:é 30__ . Reglsnnr 's No / I -é:_.,_,.__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Resdlde_n;}{lore
5. a. COUNTY a. STATE. b. COUNT, admissi
5. 300 Laclede Wissouri Lo e
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY 4 5 3o Inside Limits
1k Lebanon Rural Rt. Yes (] No XJ Tombebanon ol YesO N (B
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET Dil ti’lf Oﬁ?sld&, give location) Reside on Far
HOSPITAL OR . ADDRESS ad &
INSTITUTION _ Home 10 % yra, wor ° Yes[] No
3. NTAME OF DECEASED First  Middle Last 4. DATE Month Day Year
(Type or.print) Gertrude e Deeds oean July 8, 1958
“fBbale | | & R REAE 7 wucmeouchen mameo] o ONEOFBRIN —97aCe oo Trumoee Teea e Bioctpe s
| white winowen[ ] oivorcel ]| Aug, 16, 18860 I
i 10e. WSUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. B‘I'RTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur! life, wven il retired) INDUSTRY
HousEa1re none Milan, Illinois / U.5.
13a. FATHER'S NAME 135, MOTHER*'S MAIDEN NAME Y 14. NAME OF H'UéBAND OR WIFE
Lemuel Tyndall Elizabeth Ramae George £dward Deeds
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? DO |16 SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, RO unkngwn)| (If yes, give wor or dates of service)}
| fone rothy Dean De.e_d.a.._.ushmn._maaonri
18. CAUSE OF DEATH (Enter only one cause pepline for (a), [b), and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
ON

SET AND DEATH

stc, must usae only standard nomencloture in item 1B. No symptoms will be listed.

Death occurred at

i m en

9@519 stated obove; ond to the basy of my knowledge, from causes stated.
4

22a. Sl

ctor, coroner,

272b. ADDRE! ‘
DR ey, | P

22c. DATE SiGNED

7 /2 -55
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=
o Condltions, if any, DUE TO (b} .
> which gave rise to
o above cause (a), }
z ing the undar-
=1 B ying “couss lags. ? DUE TO () J42 X
- =N =3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART | (e} 19, WAS AUTOPSY
& TR« PERFORMED?
_: g 2 YES[ ] NO 1
- % =1 200. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !I of item 18.)
= = [n}
a xB* 0 O a
a Y= :
o <ES! 20c. TIMEOF .Hour Month, Day, Year
2 =3 INJURY  g.m.
§ Z 3 p.m. . .
€ % 20d. INJURY QCCURRED 2e. PLACE OF INJURY [e.g., inor abouthome,| 23, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD ‘NOT WHILE O farm, factory, straet, office bldg., etc.)
g 3 WORK AT WORK
[— e
E 21. | attended the deceased from -3 , to m /? d ?ond fast saw hl bl utive on
L]
:
£
=

{Licensed Embalmer’s Statement on Reverse Side)

REAL, CREMATION, 236. WAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciff, town, or county) (State}
REMOVAL (Specify) .
Ly bur ial oly 11 .o |Mt. Rose Memorial Park .Lebanon, Missouri
'/j NERAL DMRECTOR VD DRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
_ Lebanon, Mo. 7-/A~198F ' / A&/f |
g



Received"' JUL 2" 1958

La 1\ "
e S Clede ¢ : -
Pile No. unty Heg)

th Unit : '
- ... Date Filegq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY ittt iirra v s e et rresmrarreraversarnrarrsraaaraserasnsnnsasssssrarsrnass «» Student Embalmer No. ..........ccoeenene

working under my personal supervision.

Student .o e e a e e sy Signed ... 0 [T.LL
Signature of Student Embalmer K"

Licensed Embalmer No..../....50....7...

P, O. Address........cccovvivirinienrnininennns

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

1f embalmed by a'STUDENT, he also shall sign in his OWN handwntmg .

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




