THE DIVISION OF HEALTH OF MISSOURE -/ 1().)31

oven LED MAR 5 4 53 STANDARD CERTIFICATE OF DEATH State Fie N i .
‘BIRTH NO. REG’- DIST. Né_ﬁ L PRIMARY REG. DIST. NO. wkra&frﬂ:h’o_mﬁgmw .......
%60 1. PLACE OF DEATH - N LaT g Z USUAL RESIDENCE (Whers decesssd lived. }! institution: rwsidence befo.s
0 a. COUNTY PulaSki L U B e e SYATE Missourj_ b. COUNTY Pula ki sdakmlont,

b. Col'a\’ {If outelde corpurate limits, writs RURAL ind’ ¢h:-u
TOWN V‘IaynGSVj. 116, Mom >

c. LENGTH OF I c. CITY (f outelde sorporats limits, write RURAL acd ghve townsbip){) ,Q
Y tip tbie place) OR
¢ ﬂ' town  Crocker,Missouri ’5

d. F#ljéSLPr'l"‘AbE.EOoRF {If not in boapital or Institation, give street add or [ )] dA%TDRéEEESTS . {11 rural, give location)
wstirution Waynesville Genersl H - Rural Rt, .
3DNEAC’2ES°EFD Ol-l(iiiﬂ) B trt b. (Middle} ¢, (Last) 4. Ds}-g {Mouth}  (Day) (Year) i
,m“m, e Beatrice Routh veAH ~ March 15, 1953
\| 6. COLOR OR RACE | 7. Mmﬁg gf\\gg&g Eg.) 8. DATE OF 8IRTH 5, AGE"&:;:;;" o en 1 Tuan | Gt bt
'y on ours [ Min,
Female \ White oHED, Brvos March 10, 190p “"50 | [
A ; wes . ESS OR_IN- PLACE
| mgm % gsfgl: TION Ok kiadol «ock 10b. KIND OF BUSIN DUST'i:lY . BIRTH (City and State or Foraiga 5_0",, 12 cbﬂz%?r WHAT
! _~____Housew! fe None Crocker, Missouri
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
James Robertson - | Alice Singleton Cherles E, Routh

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' ' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unkuown) | (I yes, lve wur ot dates of rarvice) NO.
X one Charles E, Routh Crocker, Mo Rural

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter nty onemuseper | 1. DISEASE OR CONDITION _ . ‘ ONSET AND DEATH
lime for (a), (), and () | DYRECTLY LEADING TO DEATH® (5 (2 ¥l égd . Hersq g&&é&s_&,____._. - Z_d%,}_ L
ANTECEDENT CAUSES .
*This dors not mueen y - : -
the mode of dying, such | Morbid conditions, if any, g{u DUE TO (b) _19(./2:42 7 '—'-JJJ sradl . I vt S,
o beart failure, asthenta, | riss to the abowe canie (o) stoting R . . . |
de. It mrans the dis- | T underlying couse lasd. P . - s ) |
ease, injury, or complica- . DUE TO (¢) . |
tion tohled caured desth. | 11. OTHER SIGNIFICANT CONDITIONS . : |
. Oyndifions coniributing to the death but nof .
' related to the discase o7 condillon canzing dead. j Qg,;,é Zc s &ﬂ L4, /"éiq‘ L2 APy
19. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION - 20. ASTOPSY?
- - I3/ R | w0
2ta. ACCIDENT (Boacity) 21b. PLACEOF INJURY (s.g.inoeabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — bome, {arm, taetory. strees, ofios tids . eve) — . P - e,
HOMICIDE . : .
214. TIME (Mead) (Day) (Tmn) (Hewnt | 2o, WIURY OCCURRED | Zit. HOW DID INJURY OCCURT
INSURY . - = | "vonx L] "Swonx. "" -
N 22 1 hereby certify that 1 attended the deceased from Lo b _, 195 o CAR T, mﬁ_ that 1 last taw the deceased
aliveonsl=AF _____, Iﬂ_. and that death occurred ai _1..1.5. 1;5 Jrom the causes and on the dale slated above.

. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, ION (Olty, town, oz county) (state) ,,

Rupial | March 17/5

DATE REC'D BY LOCAL

Z-/

7SIGZTUREj Z A Z . 2 ) (Zzliug. b, ADE Zw ‘a}ﬁb;'l;f?;b
RE

%;"%5

p Crodcer Cemet;ery,,/-. Srocker., M1ssouri

[} ﬂ% AODRESS g
% unersal Ho@; Crocker, Mo




.‘,"«v—?yﬂ-fg— 'z" pojt4 @3eQ

-a*--‘--qurN J¥

STATEMENT BY LICENSED EMBALMER

lherebyeertifyt!:atMMMmisrenordedonthemtnesideofthiseerﬁﬁaummhlmedbmﬂh&'

Studeat Embalesr fe.

wvorking under my personal supervision,

N o Lo e

Student tlbaI-r

et s ——

P. 0. A %

Note: TheMWSTBESIGNEJBYﬂIEUCBNSE)BMBALMBRmhnOWNHMWRﬂTNG (deeocamplymd:
the above constitutes grounds for revocation of Hcense.)

H-this body is tiot embatmed, fact should be so mated sbove,




