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Qo B.L. ROUTT JOSEPHINE WOOD
8 @ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
L Yes, known) | {If yes, give war ar dates of service}
9 = (Yes. ry g vrknown) | ¢ ALLEN E. ROUTT, SPRINGFIELD, MO.
g [ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), [b), and {c). INTERVAL BETWEEN
o z PART |. DEATH WAS CAUSED BY: ~ QINSET AND QEATH
< Z <~ . /.
S [w = IMMEDIATE CAUSE {a) T *
n o© o ¥
W< e .
12 ] = Conditions, if any, DUE TO (b)
__LQ‘_ w |5 which gave rise to
= (F above cause (a),
i3 EE = stating the under-
| lying cause last. DUE TC {c}
Z z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART (I, If Ceceased was female  wes
Q
g disease condition given in PART 1 {a .) there a pregnancy in fast 90 days.
§ 3 e ) Schec ) & fuetasa IE]\'es[ 0 Ne I O Unknown
g 2 | o was Autop 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART Il of item 18.)
& i PERFlo!wNioﬁy ] (| [m]
S o YES o0
—
z s & | 20cTIME OF  Hour  Month, Day, Year
5 a INJURY a.m.
b4 g g pP.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 205. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, offica bidg., etc.)
™ NOT WHILE AT WORK O -
x| 9 7557 - TE ; C-IT -G T
S (o] = gc" 21. | attended the d d from and last saw, live on.
o ; o Death occurred at. 7 20 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
v [ =2 u. 22a. SIANATURI {Degree or_title) 22b. ADDRESS 2c. DATE SIGNED
> o o o - 2
S = MZ M boo S, Gllsstpe /,4/ /)f, /-256U
2 23a. BURTAL, CREMATION, | 23b, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er.county} (Srare)
Y o REMOVAL (Specify)
g @ RIAL HAZELWOOD SPRINGFIELD, MO.
= P NERT;8|RECI%RY ER FUNER fonsscs) 25. DAJE RECD. BY LOCAL REG, | 26 5JGNATURE
w > - HM AlLL. HOME 7
= @] SPRINGFIELD, MO. - R/

Dr. Auner

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. _-__/i_z__}'rlmary Registration District N;..I!r.p__-___ﬂegi:!rar's No. __Zgl___-_-_..

——
—

9

STATE FILE NUMBER

~ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed %“"— C\/-M

-

Licensed Embalmer No ‘?/k/.s

Signature of Student Embalmer

Nofe: 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 also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.
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