THE DIYISION OF HEALTH OF MiSSOURI QI—U1J3I /7

Heaolth,
;,\'l';ll.hn STAN DARD CERTIHCA'[ OF DEA“" STATE FILE NUMBER
ublie M
Su\fic.-[ Ltu APR 2 2 1959R£gishoﬁoq District No. 383 Primary Reglslro!lon District No. _,,,,,_,,.5655 __________ Regls!rur s Ne. Ne.,.... % )3_ ________
-
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. |f institution: Residence bejdre
. COUNTY STATE admissio
30 ° Lawrence Missouri b “NTJagper
1-57 b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a 4 q D\ Inside Limits
0 tomd Mt. Vernon Yeos ] No3d 1owd Webb City o | Y& N[
c. Egls_é_l_?At'\%éJF {If NOT in hospital, give location) | Length of stoy in 1b d. SBT)IEEEES {If outside, give location)} Reside on Farm
A . A
INSTITUTION MoeState Sanatori 32 days 301 N. Tom Yes L] No K]
3. NTAME OF DE)CEASED First Middla Last 4. DATE Month Doy Year
{Type or print OF
Gertrude Gamble peats April L, 1959
5. SEX | e C(.)LOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE‘ sv,,'mu; Z:IHT'&EQEI;::AR I:x:DER 2;:1%5.
" L) .
i Female White wioowedX] ) oivorceo[ ] Mare 17, 1880 7’9 4 I
E 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
v during mast of working life, sven if catirgd) INDUSTRY .
: Hougework, Hestaurant wqrk Missouri o USA
E 130, FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Tom Lambeth Amelia Huckstep
5 w
g 3 [ 15+ ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| V7. INFORMANT Address
E. % (Y.m er un&mwﬂ]l[lf yes, give war or dotes of service) Unknown San.recoz.ds ’Mo .State San. ’Mt. vemon, Mo.
E o 18. CAUSE OF DEATH (Enter only one ccuse per line for (a), {b), and (c).) INTERYAL BETWEEN
: w PART 1. DEATH WAS CAUSED B ONSET AND DEATH
E w IMMEDIATE CAUSE () __Ar_tﬁr_sgl&mj;g_hﬁaﬂ_dls&ase
: ¢
y 'E'L" Conditions, i any, DUE TO (b)
5 = which gave rise to
5 Ll obove couse (a),
- = stating the under-
2 3 cz’ lying caouse last. DUE TO {c)
E 5 2 5 PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition given in PART | (g} 19, \;Qaéggﬁlgg}
- *
=01 K Bronchial asthma o e YES[] NO[® 2L
E - x E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- a O O ‘
-]
55 <HS| 20c. TIMEOF Hour Month, Day, Yeor
23 @fs INIURY  a.m.
E ‘;’. 5 £ p.m. i
E E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
A WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
B & 4 WORK AT WORK
E. E 21. | attended the decoasngfrom 3 - 3 - 59 .t h— h- 59 and last iuﬁlive on h - h - 59
E H Death occurred ot $00 8ellle m on the date stated obove; ond 1o the best of my knowledge, from the causes stated,
] A
lg.g g«mnnune {Dogrea or title) o 22b. ADDRESS 22c. DATE SIGNED
5P v
= g2ed /400"60.7 . D. Mt. Vernon, Mo, 4-6-59
"‘ da. BURIAL, CE{MATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION [City, town, or county) {State)
- REMOV AL {Spucity) ]
¢ § Remova L-}-59 Wekkx@x Golden City, Mo.
IlIQI‘,“iJ 24 FUNERAL DIRECTOR W 25 DATE RECDE. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
1.0 . M &m)&“ L -2 j’MMA
Li 3 Embalmer's § on Raverss $ida) ==




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L LT T oL U PO P PPPINPPRPPPIY

working under my personal supervision.

Student oo e e e e s
Signature of Student Embalmer

. Licensed Embalmer No..Z... .00 000

P. O. Address M««-ﬂ-—;)

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).
’ 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.



