THE DIVISION OF HEALTH OF MISSOURI 59 ——0075 28

Health, .
L Wellare STANDARD (ERTIFI(AT! OF D!ATH STATE FILE NUMB
Public z i
Service LED FEB 1 7 1gsgcqinru|ion_ District Na. .. ...Primary Rugisfmiinn District Na . Reginru .. 1'?0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a COUNIY STATE  Missouri & OUNTY St FrdRasys
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY &S q If-% Inside Limits
3 2. own  St. Lonis, Mo. Yes{(§ No [] Town Leadwood Yes(of No[]
é ‘S . :gls_é.l_ll:l:r%gF (1f NOT in hospital, give location) | Length of stey in 1b d. SL%EREES (If ovtside, give location) Reside on Farm
« A E
| b INsTITUTION Ste Lukes Hosnitel [2 Wks 1101 East, St. Ves [] Ne (3¢
| 3. NAME OF DECEASED First Middla LCast 4. DATE Month Day Year
i {Type or print) OF
g Lyndell George Pearman DEATH  Jan, 31, 1959
5. SEX 6. COLOR OR RACE 7., cieolX) jeven warrieo[]| & DATE OF BIRTH 9. AGE (In years JF UNDER 1YEAR] IF UNDER 24 HRS.
0 o 6 lest birthday) [ Menths | Doya Howrs Min.
: Male ¥hite wiowep [ ] oivorceo(j| Jane 5, 190 53
100. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of orking life, even if retired) US: . .
office Worker Lead Mines Grandin, Missouri, ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Washington Pearman Goldie Rutledge | Geneva Rowland Pearman
5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMART Address
Y o, ar unknawn)| (it jup war or dotes of service) i
G ke (e e o deten of seric h92—-01-bh98 rs. Geneva R, Pearman, Leadwood, Mo.
18. CAUSE OF DEATH (Enter only ons gause per line for ),.(b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) iuu_-c/l, c{« / 2o B L

common duct Jstones ]
DUE TG (b) Corrtnaiorn 6/ cccd” Aat;“a'c_Q_-S

Condivions, if any,

obove cause {a),

which gave rise o
stating the unders

DUE TO {¢) ‘fgé( )«

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse lost.

3 09— PART . QTHERSIGNIFIC CONQYTIONS CONTRIBUTING TO QEATH, but not relgted 1o the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
¥ 3 © %jqu 75 'ﬂs rom rupture (ﬁ%;aigmo::.d eoégfl ' PERFORMED?
- [ - fe A Sy A T2, Oy ‘%Wﬂoﬂ C-Gem,g_ J YESl-NO[]
I & [ 700, ACCIDENT SUICIDE HOMICIDEY | 20b. DESCRIBE HOW/INJURY OCCURRED (Enter nathee of infury in PART | or PART 1T T frem 18
= u) h
H v O O g
] ¥
v Ol 0c. TIME OF Hour Month, Doy, Year
3 & INJURY  a.m.

'g' E p.m.

_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D form, uctory, street, office bldg., erc. )

Py WOR AT WORK 1=12-59 =B1aC9 1-30-59

E 21. | attended the deceased from / / [~ /é.' S , to ! /é / /S ‘5 and [ast saw :;-ulivu on / fl%' £ /S'—cf

g Deoth occurred ot 3 As M, = ,Q m on the dote stu!ecf chove; and to the best of my knowledge, from the couses stated.

2 220. SIGNATURE (3a, g- R 1 (Degree or title) M, D. ’ 2b. ADDRESS UD'( NOo KLhgshighwrgy .. . [22c paTE sioneo
. S N - . # )
3 ¢ 4 cctien MDD S s 7T N Kuwadogloay Suol2/3/45G
3a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (State)
OV AL {Spegify} -
lemova 1-31-5¢9 Leadwood, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGI R'S SIGNATU .
Albert H, Hoppe L700 Vsshington, Blvd, TER2 "9 % a»[ . /7 2,
¥ 2L

{Licansed Embolmer’s Stotement on Reverse Side)




6561 2 ¢ 433"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriiiiiiiirnirt i rrei e e rase st sesaettnarasr e snrrsrararra e ae ararrarrensisant , Student Embalmer No. .............ccoceet

working under my personal supervision.

Licensed Embalm ;:)/?4/0‘?/
P. O. A_ddre.ss,g ..... Gt A

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.

o] (1T =] 1| PP
Signature of Student Embalmer



