. Heglth,
& Welfore
. Public

h Service

5. 300
. 1-57 ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

X

!

FILED NOV 26,1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-040551

STATE FILE NUMBER

(Yeu, no, or unhnqvm]l(" yen, give wor or dates of service}

None

Gene L, Ruble

165 E, 6th Street

201 - &€
K" ‘7‘, i A R:gislruﬁon_ Disl;ict No. / 70 Prietary Reglstmhun District Mo, .__:Q_Q..:é .......... Reglstrur s No. _________é_i:__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Resldnnce bafoie
. COUNTY . ST b. COUNTY odmission
¢ Laclede ° Missouri Laclede oy
b. CITY (Hf outside corporats limits, give TOWNSHIP only) Inside Limits < CITY o 5‘52_ Inside Limits
OR Yes K] No [ or ° ¥ N
TowN Lebanon o ° toww Lebanon o] No[]
c. FlOJLl-!-‘- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR . 5 ADDRESS
NsTiTuTion Yallace Hospital |29 min, 165 E. 6th Street Yes [ Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Loujean Ruble DEATH  Nov. 13, 1958
5. SEX 6. COLOR OR RACEY 7. MARRIED[ ] NEVER MARRIED da. DATE OF BIRTH 9, AGE iIn years FUNDER 1 YEAR]| IF UNDER 24 HRS.
\ * lost birthday) | Months | Days Hours ﬁ
Female White wooweo[ ] pivorceD Nov. 13, 1958 5
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . - .
Norné —_— Lebanon, Missouri United States
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gene L. Ruble Lela May Tieman None
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 8O, 17. INFORMANT Address

PART |. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢).}
Bladder,Bowel and Genital Dystrophy

INTERVAL BETWEEN
ONSET AND DEATH $

a5

T
S. R.~ Palmer

Lebanon Missouril

/e

[ F~195F

{Li od Embal .

on Raverse Slde)

Conditions, if any, DUE TO {b)
which gave rise to }
above couse (o},
stating the wnder-
g lying cawse last, DUE TO (<)
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlsscss condition glvan in PART | {a) 19. WAS AUTOPSY
X . PERFORMED?
£ 7730 YES [ NO G 2
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.))
o
© e o b
=
U] 20c. TIME OF Hour Month, Day, Year
a INJURY o,
‘X P.m.
20d. INJURY OCCURRED 200, rLACfE OF INJURY {e.g., inbt:rdcbouthomc, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
, factory, street, offi - ofc, . .
%ELKE ATD P:?T;vgg:(LE 0 arm, factory, street, office bldg., etc.) Lebanon Laclede Missouri
21. 1 attended the deceased from , 1o and last taw ! |'| " aliveon NOV ., 13 1958
Mh occurred o! Pm on the du!a stated above; ond to the best of my knowledge, from the cavses stated.
22 GNATURE ee or titl 22b. ADDRESS 22c. DATE SIGNED
M- AN Lebanon, Missouri Nov.18,1958
230. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL {Specify) s ! " 9
Burial 11/14/58 Hufft Cem. Laclede Co. Missouri
24. FUI P ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificat

embalmed
by me, or by

., Student Embal No. . fiviiiiennn

working under my personal supervision.

Student

........................................................

Signed
Signature of Student Embalmer

..................

...............................................

Licensed Embalmer No.

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.....................

pottd 83%d

7, NON

1.

o T



