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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __§

98-025209

STATE FILE NUMBER

7/3

oo ROgistrar’s No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédnn;;‘:rére
COUNTY . STATE b. COUNTY admissi
- Greene : Missourd Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY b)) 5 q é Inside Limits
OR v No (] OR , Y No []
TOWN Springfield es (% toww  Springfield, o esil Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf outside, give location} Reside on Farm
HOSPITAL O ADDRESS ¥ D N
g INSTITUTION 1120 W Calhoun 75 years 1020 W, Cathoun i o
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
NANCY JANE (WELCH) ROUTH PEATH  Tuly 12, 1958
5. SEX ﬁ 4. COLOR OR RACE T'MARRIED VER MARRIEDD 8. DATE OF BIRTH 9. AGE' L.,:J‘;:;; ISDUTP'.J.ER;LEAR I::::DER z:“r:ns.
a1l ] n .
emale White wooweo[1”  oworceo(| - Tan 4, 1880 § l l
10a. USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY , o
Housewife n Home Buffalo, Missouri U.S.A.
M 139. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wade Welch Suzanna Algood William Routh

f 15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)| {I{ yes, give wor or dates of sorvice)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

no [Ubknown William A Routh, Springfield, Mo
18. CAUSE OF DEATH (Enter only one cause per lige for {o},,(b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Gf i ONSET, A%EATH ;
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) % - J"&-‘ﬂ‘—ﬂ
which gove rise to
above cause {a), }
tari h der-
a fing “couse Tort ) _DUE T c) 33/ X
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related ta the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
d < PERFORMED?
L YES[] No[ 7'
i | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) "
w
o O O (]
3| 2c. TIMEOF Hour Month, Doy, Year
2 INJURY  a.m.
' B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, foctery, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceused from "g - 2 - :s 2 e 7“ 2 - S.Y and last ”"t-;;r alive on 7— /A Sy
Death tred af m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a sn% W 22b. ADDRESS /7975 BoaNurdle 22¢. DATE SIGNED
/I Vi yi 7‘/%'52
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srave)
REMOV AL (Spwcify)
Rnrial July 16, 1958 Hazelwood Cemetery Springfield, Missouri

ADDRES

l
Spri?gfield Mo

25. DATE RECD, 8Y LOCAL REG.

7-13-S¢

Z?GI ARMS 5$ATURE e 5
o *oé'—

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY Lttt ie et tts s ee e s ts et rn e et aae st aian e e raaans , Student Embalmer No. ...................

working under my personal supervision.

Student o aa Signed @é’ w4

Signature of Student Embalmer
Licensed Embalmer No., ﬁ/é

. (Failute

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




