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WR.ITE‘ PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT\ OF COMMERCE
oF THE CENSUS

| . HLED JAN 28 1;4%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2967

22

State File No

;’Rggistrat!ou District No Primary Reglstration District No.. ‘f 3;:5 Regisirar's Nt.x
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
() County. Morgan Mi . ?/
@ City or town.. ¥ ersailles YAlramn/ @ sate Missouri .. @ comiorgan v

{If ontside ¢city or town limits, write *AURAL" 2nd name of towrship)
{c} Name of hospital or institution: /

(If aot in hospital or jnstitution, write street number or location)

Versailles
(If outside city or town limits, writs "RURAL’ )0’

(¢} Clity or town

: i {d) Street No. ! &
(d) Length of stay: In hpgpital or institution (Specify whether (11 rural, give location) v
io this community.
yeare, moaths or days) (¢} _If forelgn born, how long in U. S, A.? years.
4 . i MEDICAL CERTIFICATION
3 ) PRI e Loren Olin Routen o
: 20. DATE OF DEATH: Month, L) .. dayd.f
3. (&) If veteran, 3. (¢) Sodle! Security year Ladi hour 10 m‘““ulo A M
pame war, No..
. I hereby certify that I at:endeyc decmaafmm /
, ‘ ’/\ 5. Cu!j;itrli . 6. (a) Singlc.swi_t:i.owed. mar?id // //’7 19 /
4 sex Madel | mee ez divoreed2 kNG 1012 that T ast saw h A= alive on_‘ﬁ a4 ; lo..f :
6. (%) Name of husband or Wiftmsessser. 6. (2) Age of husband or wife if and that death occurred on the datefefid hour atated above, Dt
alive.nn e, years || Tmmediats cause of degth . .’ umt/rm Py
7. Birth date of d Jlay 27 1941 55'7-'0"""‘ L"“? O 12 rcero V| o5
. (Mooth) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to
Lo O 20 —— BE, reeeeesncaneed min, b
e to.
5. Bithplace...V€rSailles ; WA . N
N ~ 7 (Clty, town, o¢ county) “ T (State or foreign country) -
10. Usuat occupation (-)'il-m-oendmnm within 8 hs of death) —
11. Industry or business . Pmm
[=- ] = 3o Lo N
 f 12. Name. Oiin Houvsn o Major findings: :
Hi } Underline
& s, Birthplace . e EMJ..fi:imn:;l__ , the cause to
'8 ¢ 14. Maiden name. nﬁ'ﬁié'maé ‘McFariand ) Of autopey. fshould be
£ ] 15.-Bisthpta Uklahumaf tstically.
= (cu, town, or county) « (Stateor mm‘,,) 22, If death was due to external causes, fill in the following:
16 (@ Informant.+ 0110 Routen - L (6) Accldent, sulcide, or homicide (specify)
) Addrela.._________VU.l. a:u..l..!. .Lc.; R I'ﬂ] ,l:sQ];]:j “ (&) Date of occurrence :
Barial.c sl (6) Where did injury oocur? —
17. (a) Sty (b) Date thcrmf o
(Burlal, m""“‘ or "m'“‘l) (“""’) (D") (Yeur) (d) Did injury occor in or about homt(: ngf‘;::'.'rl)! ind cn;;;g. in pub%i?:np?a)m?
{¢) Place: burial or cremation Big Rock .
18. -(0). Signature of fureral directore A AL Ldns- Punerel-Homb-- wu irwonr_- 2 oeciy fypaclslaesy " —ar
@ adaress__ miden, Missourj 4 z; 272 4&4:: L } ()72
. @ A __/ 7 -/ G/ @ - 23, Slgnat ~&-) 4 (M.D, orother)
{Data rocived localregistrar) . #7 5§ o {Ragistrar's siges Address £ 2P0 Dpae sign ’ 75//
¢ (ueanleﬁ’ Entbatmer’s Statement on Roverse Side)




- B “RECEIVED . . LT T F e e
S .. District Health Officer No, 7, o |
. . District File N..moer-_l.l_..)’_.:-é.'z J 2
Date Fited _.._.___/=/57- % 2,

STATEMENT BY -LICENSED -EMBALMER S T

. 1 hereby certify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me, or by..".

Louls R, Ph111 ips..

workmg under my personal auperwswn

istered Apprentice No ety B

L:censed Embalme_r No.... 3664

r

P. O. Address - Eldon

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
. the above constltutes grounds for revocation of license. ) ey ‘

I€ thjq body is ‘not em.balmed,_ fact should be so stated above. . Xt
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. BUREAU OF THE CENSUS

Registration District NOJ_Z?..

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......z....._. -

State File No. CQ ?é 7

Regisirar's No

385

. PLACE OF DEATH: )?7
{a) County... OM

Qv

(%) Cityor town..,

(lf outslde l-'{ly or l.ownlumt-. write “RURAL" nnd name of Lownship)

{¢} Name of hospital or institution:

(If oot in hoepital or institution, writo strest number or Incktion)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

() State (&) County.

{¢) City or town

{1f outside city or town limits, write “RURAL")

(d) Street No -
(1f rurel, give location)

(¢) Cltizen of foreign country? {Yes or Nob)

If yes, name country.

3. (&) If veteran, 3. (¢) Social Security
name war, ottt cemcneneenns
5. Color or W 6. (a) Single, w%. married,
4, Sex .)? race diverced .20 ..
6. (&) Name of husband or wife ... ... 6. {¢) Age of husband or wite if

Y. e rmeeaggrenans

7. Birth date of deceased.k. _‘2
(Mdath)

(Day)

8. AGE: Years Months

——

Days

<0

9. Birthplace

\(

\_5.2
V

RY"“W B\

-
b=

. Usual ace

{State or foreign country)

20. DATE?F W Month...
year b b o
21 i

V19t
19...... H
Duration

Due to... 727

Due to

v

Other conditiens...
¥ within 3 months of death)

1. Industty o

v

w

12, Name
13. Birthplace.

{City, town, or county)

(State or foreign ecuatry)

15. Birthplace.

MOTHER FATHER =~

{ 14. Maiden name.

{City, town, or county}

16. {(s) Informant

(State or foreign country)

(%) Address

17. {o)-

(Burial, cm-lioxi. or removal)

{¢) Place: burial or cremation

(¥ Date thereof.

(Month) (Day) (Year)

18. (o) Signature of funeral director.

{b) Address._........

19. {a) &)

(Date received local registrar)

(Registrar's signature)

PHYSICIAN

Underline
the cause to
which death
should he
charged sta-
tistically.

Major findings:

Qf operations

£A

Of autopsy.

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or hoticlde (specify)

(b) Date of occurrence.

(c) Where did injury oceur?.

(City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in publu: place?
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