IH"m" THE DIVISION OF HEALTH OF MISSOUR| 59 01"?05“?

5 Wellore SIAN DARD CERTlfICATE OF DEATH STATE FILE NUMBER
Public
Servics r“_ED MAY 2 9 195&egistmﬁon_ District Na. _&2\ ......... —Primary Rngls!ru!lon Dls"lct No. j 23 y ... Registrar’s No“,_/j
| !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsdldgnce (f
. 300 a, COUNTY Cedar a. STATEmssouri b. COUNTY cedar a m'““’y‘
b. C:DTRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
1o Jefferson Township VesgHi No [ tom« Humansville Yes(J Mo (]
c. FgLFI; NAME OF {If NOT in hospital, give location) | Length of stay in 1b 0o ddo STREET (If outside, give location) Reside on Farm
HOSPITAL OR A ADDRESS
{ instoution 8 miles S, W, [All Life R. . D. 3 Yes [ Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Arthur Edward Routh DEATH 4 8 59
5. SEX 6. COLOR OR RACE| 7., cciepl  NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE (in years |LIF UNDER 1 YEAR| IF UNDER 24 HRS.
. I :V-r!hduv) Months l Days Hours Min,
;s M s W 3, wiDOWED oivorcen[ ]| 5m16=71 8
-g 10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) Il 12. CITIZEN OF WHAT COUNTRY?
= duri 41 of working life, avan if retired) INDUSTRY
2 | “"Farmer retired - Cedar County Missouri! U. S. A,
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
g Jacob Routh Owens Catherine
'% @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 7. INFORMANT Address
- (¥Yes, no, or unknawn)]| {If yes, give wor or dotes of service)
oz z ol & - Inther Routh R 3 Humansville, Mo,
e o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
€ b IMMEDIATE CAUSE (a)
£ &
s o
s r Conditions, if any, . DUE TO (b) g o
5 > which gave rise 1o o v
] =~ absve caouse (a),
] = stating the under-
H 8 g lying covse last. DUE TO (c)
E ~ =) PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the rerminal disease condition given in PART I (o) 19. WAS AUTOPSY -2,
ce bl B 2. PERFORMED? -
53 of: A2 2 YES[] NOGAT -
[ - x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
: = = w
~a xfv O a [
cs YR=
§ 9 PG| 2c TIMEOF  Hour Month, Day, Year
2 4 w© a INJURY ..
s B el E p.m.
g2E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W WHILE ATD NDT WHILE = farm, factory, street, office bldg., etc.}
o 3 Sof
E £ 21. | ottended the deceased from ZE% lié_IO__—P—l‘{ . '°M and last Saw: alive on (% 32 Zf 'éz I
E 5 Death occurred ot . [ m on the dote stated above; and to the best of my knowledge, from the causes stated.
S8 22a. SIGHATURE {Degrea o title) ] 22b. ADDRESS 22¢. DATE SIGNED
i £.4.8 | e M %~
£3 L E.4. Do, Catlor . ¥-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate}
,b’ ﬁEMOV {Sgecify) M
al 4-5-59 Simeral Cemetery Cedar County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNAT
th al Home Bumansville, Mo 4‘-(/-—6-‘7 c} pe/)/L(W

Li d Embalmer’s 5 1 on Reverse Side)




:l :: ver! -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF By Lo i e e e ettt an e ; Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* . . If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting. --. *-

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




