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(0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed livad, If fwiftution: residenics before
a. COUNTY o I a STATE,,. . b. COUNTY , adiimionl,
§ Puleski . : ™iissouri Pulaski i
0 b. CITY @ outelde corpurate limits, writa RURAL uod give ¢, LENGTH OF c. CITY (1f cusadde oorporats Limits, writh RURAL sn cive township)
wowmabipl| STAY (in thie placelf} . -OR (-J
ToWN Yiaynesville TOWN Crocker PP
d. FHOL!J_.HN_P&{EOOF (If not in hoapital or instivution, glve streot sddress or Josation} d. ASJ[?I%EFSS (1! rural, sive location) 9‘
INSTITUTION  §iavme e al H .
3. EE%%E S%IE a. (Fist) b. (Miadle) c. (Last) 1 DSEE (Month) (Dey) (Yean)
( Type or Print) Mary Routh DEATH 1 2 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE Un years| Ir UNOER 1 YEAR | & CHOER W #EZ,
) WIDOWED; DIVORCED (Bpecity} last birthday) Humh, Duws | E Min
hite Y, 1/1/52 Tl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien 12, ¢
done duriny et owt of working t;lq tnnihn;:'d) DUSTRY . e i d COL';I-'ZIE!’;'OF WHAT
Missouri J.S.4,
13a. FATHER'S NAME 13b, _MOTHER'S M . NAME 14. NAME OF HUSBAMD OR WIFE
[7 } /E‘ v/ _9/14/ 4
Routh
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. socuu. secunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 8o, or unkpown) | {If yos, clve war or dates of sarvios) NO.
Krs. Frank Routh, Crocker, lissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgrERV.:L"gEgg?
 Enter onlycnecmoper | I DISEASE OR CONDITION H
oo for (), (b, vad (¢ | DIRECTLY LEADING TO DEATH® () Premature Z 4
This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)

os heart faillure, asthenia, | . riee 00 the obore cause (a) stating . - T e N -
- e ;l!.mtum ihe diz- the underlying cauae last. - - . ~ = R e A

eate, infury, or complica- _DUE 70 (e} . —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- < S

Conditions coniributing to the death but not
related to the disease or condition causing death.

"WRITE PLAINLY—USING :(INE;ADING BLACK INE—MAKE A PERMANENT RECORD

19a- DATE OF OP_‘E.E)AQ' ‘i5b, MAJOR FINDINGS OF OPERATION = - #-. ‘7% v .o 7 0 ot & <A 120, AUTOPSY?
L 116 % | wD ol
218, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.x.,inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, offies hldg., ets.) : P LU AT TP S
HOMECIDE ) )
21d. TIME (Moatk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S . - WHILEAT[—] NOTWHILE . ] e .
INJURY m | "WwoRK T WORK - T o
) 2. I'hereby cemfy that I attended the decedsed from = &= 198 &to ]2~ 19 53 Ahat I last saw the deceased
alive on _I_J_. 19_2' and that death occurred al . m., from the causes and on the dale.stated above.
23. SIGNATURE =~ - ¢{J Demmortitle) | 23 ADDRESS . 4, | #%. DATESIGNED
s W 1299 7 /%99 s SRSy PO _ [-19 -5
ONBEEHJS‘}ALCREMA- 24b. DATE 24c. NAME O CEMFI'ERY OR CREMATQRY/, d. LOCATION (City, town, or county) . , (State)
Ti {Spesily) !
| g %3/ S ! \ g Mﬂ&. . Mioseunes
DATE REC'D BY LOCAL AR'S SIGNATURE qs =m0 25. FUNERAL DIRHETOR'S SIGNATURLY, Anoa'css”.- K
REG. - D
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

S5tudent cacencccencatincen Renssedastennanaaa
Studeﬂt Embalmer

Licensed Embalmer No."u.#‘ é ‘S 4

ey S
P. O. Address.c=

Note: ~The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated above.




