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WRITE PL‘A]NLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE

Registration District No...

MISSCURI STATE BOARD OF HEALTH

Hity© [‘]ic"“f‘j 1&42 STANDARD CERTIFICATE OF DEATH

'y
State File No, 60901
Regi;‘t-rcr-'& No..o.o.n 43 ......................

1. PLACE OF DEATH:

{a} County.. 2.
® Civorwwn UT@l=-Finn Townsnin

(1 outaide city or town limits, write “RURAL" and nams of towaship)
(¢) Name of hospital or institution:

XXX
(It not in hogpital or institution, write street number or lucat})gxgc
(d} Length of stay: In hospital or institution

XX

(Specify whether

In this community,
years, months or days)

2. USUAL RESIDENCE OF DBECEASED:

MO, (&) County Cedar
Bursl=Linn. Township -

(If eutside city or towa limits, write “NURAL™) o
XXX

D (Yes or No)

{a} State

(¢) City or town

(d) Street No

(It rural, give location)

no

{e} Citizen of foreign country?

If yes, name country, XX

3. (3) PRINT
Full e Otas Routh

3. (&) If veteran, . " 3. () Social Security

MEDICAL CERTIFICATION

20.-DATE OF DEATH: Month..l.ﬁ-‘,-_ax.l_‘....duy.........
year. e - h t 2

Missauri_ )

(State or forelgn conatry)

5. mmmpacC@dar County,

(Chr. town, or cnnnly)

10. Usual occtipation

11. Industry or business XxXX

ey YT S S minute. ) A M.
name wat- No. XXX o 3 minute.. .O
= 21. I hereby certify that { attended the deceased from.
) 5. Color or 6. (a) Single, widowed, marrie::l. . 3 -/ . wﬁi‘ to fr = /8 19..2{‘.‘,-
s sex.Male me¥ilite /d{vor“dufv'l-?"e?-}'-l:-@@c- that Ilast saw h.eanew, alive on .ol " e 197 %
6. () Name of husband or wife. ..o, 6. {¢) Age of husband or wife If || 2nd that death occtrred on the date and hour stated above. Durati
" " uratton
Opal Routh alive........%..b.....___......years Immediate cause of V)
7. Birth date of deceased...... 810 A0, 1837
{Moatk) (Day) (Year)
8. AGE: Yeara Mouths Days If less than ane day
g 25 4 14 | XX _ne XX mic

. Name J

. Birthplace

@)

15, Birthplace XX Migsour]

g
>}
&
{City n, or county)
E 14, Maiden name pF‘qu*nﬁ Ceddell
o
g
=

2 Other conditiona .

F=1pmi T‘llo r {loclade pregaency within 3 montks of death} /’ 2
- Vi W PHYSICIAN

ohn Routh Major ﬁnd{ns_s: ; A : 7
Dmm 1ona.
‘ i il i L 7 Underline
XXX Missouri () e
(State or foreign country) _ OFf autopsy_..... :qh ocu ]gt-::g}el
charged sta-
o stistically.

22. If death was due to external causes, fill in the following:

{City, town, or county) a or foreign country) .
6, (&) Informant - (N0 419 H m,;m (a) Accident, sulcide, or homicide (spesify)
"o adaesStOCkRON, Missouri {8 Date of occurrence
) . . fe N
@ BURiel . & DatethereofB=15=1942 {e) Where did infury occur e pom W

(Burial, crematiou, or removal) - - . (Month) (Day) (Year) {d) Did injury occur in or about home(. o;l’f;.n: :':L)mdustn(ai ;{;ﬁ, in public p]a)ce?

i {¢) Place: burial or cremation l q"_ U n_]__UD LN
18. (“) 518“3““'5 °f f‘g*::ailc‘_’g“"’"'bv “Ji c *. EaVl'S & CO = While at work?... (sw‘ry(:gwﬁgn?gf Injury...oeeeeee é .........

(b) ddreas on ,2 1ssourl s 5] r . . ‘)\‘
. Signature...’.. M At L,L_&... @:: ;orot 17 FO

19. ot v = o A \?%M .
(o) Data ived lomlred.su") (/) ar's Address. ... 1 .?h-_d.-. Date sign ___#4(2.

.~ [0S

(Licensed Embalmer’s Statement on Reverse Side)




oA
=
=

. .. RECEIVED | L
District Health. Officer No. 7,

P
L Diatrict File Number---.?_- 9,?-_.‘..7.5“ -
. Date Flied . __ 2=/d = %2,
- ) N
- STATEMENT BY LICENSED EMBALMER

T hereby certify that the ‘bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i " Registered Apprentice No.._.

working under my personal supervision. - o T ‘
' ‘ . . ’ Signcd.‘M.&é.(MA« .......

Licensed Embalmer No.. :? /2 7’2

B. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} i
If this bedy is not embalmed, fact should be so stated above. "




