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UNFADING BLACK INK—MAKE A PERMANENT RECORD

bl
L

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE

247

Registration District No.._.._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-/ée‘z_:_ -

|

30518
RO

State File No.

Registrar's No.

1. PLACE OF PEATH:

2. USUAL RESIDENCE OF DECEASED:

Zd

(¢) County...._J@CKSON @ swe Migsouri ® County Jackson otk
(d) City or town..........2ansa.s. .0 :ﬁ..,..m....ﬂ. A -x
(If outside city or tawn hmil.n wrlu URAL" aud name of mwmh]p) {¢) City or town nansas G'L 'b 1/
{¢) Name of hospital or inatitution: {17 outaide city or towa limits, vrite SHURAL™ J,"
4411 Terrace £, @ Sweet o 2411 Terrace
(If oot In hospital or institution. write street number or location) {if rural, glve location)
(d) Length of stay: In hospital or institution
- {Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community 35 _uyears
yeare, months or days) If yes, name country, /}
. MEDICAL CERTIFICATION
3. 1 . . .
Full RAME. Allie E. Routilier Sent 9
20. DATE OF DEATH: Month EDTVe gay
3. (b) If veteran, 3. (¢) Social Security l 943 "
name war, nene No. none year. hour. minute M.
J 21, T hereby certify that I attended the d dtrom.... 3. T3
5. Colos or 6. (o) Single, widowed, marricd, J| O to G F YD -
s female | foce WRIEEE  Vavoreed RATTIEC| (i e e g5 —%3 o
6. (3) Name of hushand or wife..... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
uration
Horvey A. Routilier. . alive_____| ....years || TmmegiaPe cause of death N e T
P C Ctn Pvr—w
7. Birth date of d d . D 1887
(Month) {Day) (Yess) [ 2247) & wnaldopte e le. loull
| -
8. AGE: Years Morcths Days I less than one day Due to L4 “"m
55 10 4 hr, min. 4 @
R / Due to g
9. Bithplace.....08Gge Citl,...... Kansas
(Ciry, wwn “ot county) {Stote or foreiza country)
Other conditions
10. Usuai occupation house 1333 fe {lactuds pre:lnunc, wlithin 3 months of death)
t1. Industry or business at home " PHYSICIAN
. . r : .
é 12. Name Charles Hzldznq noforim‘:ﬂm Undentl
; nderine
& { 12. Birthplace : ; Swa d an ?’ &ﬁ;m:‘g
¥, Lawn,or copnty, (State or foreign country
& [ 14. Maiden name (C,’}m rlotte .2 Of autopsy ms{:
E SZ’Jed en '“ I!Iqliﬂlly.
15. Birthplas 5 . .
g:z place. i a— Siatocr [ pri— 22. 1f death was due to external canses, fll in the following:

Boutilier

16. () Informant HATVEY &
4411 Terrace

() Address 2
17, {8} RBurial (%) Date thereof. Q’M#Q
{Borisl. crematian, or removal) (Month) (Day) ( ﬂl’)

(¢} Place: burial or cremation.

,s.aga__c_t_tu_,mziqn_ﬁg_s__

18. (a) ngnnture of funeral dir <

1801 Odlathe B,LUc,

(8) Accident, sulcide, or homicide (specify)
{d) Date of occurrence
(¢} Where did Injury occur?
{r:ity or town} {Cou (State}
{d) Did injury occurin u@ut home, on farm, in industrial pl.ace n publ.Ic place}

(Specify type of pluce)

———— e :(el Means of Eﬂ)ury...,.....__.___..__..._..

(M.D. ceoiomh. .

/i"‘_‘ /L—-C'_o Date !izned_i-m_"."

While at work ?..,.(__ o

23. Signy; ure ‘

* Aggrns‘ '
19. (@) ., gs [{3] % E!_/ _a_._ el s
( ate vod tocal (T (Ru-i;u-ur s signature)

P2

(Licensed Embalmer‘s Statement on Reverse S:da)



ool Bl .

STATEMENT BY LICENSED EMBALMER

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

______ , Registere 3 Apprentice No

o A

‘Licensed Embalmer N 03??‘/"‘ ...............................
'P. 0. Address}#f&/]w,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, jta&re;mpply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmmed, fact should Le so stated above.




