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T WRITE PLAINLY—USING UNFADING BL:!:CK INE—MAEKE A PERMANENT RECORD

B

q_\&}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 8 1957

7022099

jdf}ﬂr;nm:h‘n D? 87

! mIRTH M0, — REG. DIST. NO. PRIMARY REG. DIST. MO ,.'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deotissd lived. 1f ingtiration: residecs
. COUNTY . STATE — b. COUNTY ad
° Pettis : Missouri Pettis */
b. CITY (If outaide corpurnte jmite. write RUBAL and sive ¢. LENGTH- OF || c. CITY R . & Is Resitence within Hmits of
OR township)| STAY (in thie place)f| OR - l‘gmr mw-m
TOWN Sedalia Bo TOWN Sedalia = ° -
d. FULL NAME OF (If oot in hoepital or institution, give strest addrass or loostion) - 030¢ (1! rural, give location)
HOSPITAL OR ADDRES
INsTITUTION.  Bothwell Hogpital o 222 South Grand .
3. NAME OF . (Flrst) b. (Middle) ©. (Last)
DECEASED ; 4. DATE 7 ‘M"’é‘;’ f;‘g?
{ Type or Print) LOUIS OLIVER ROUTT _ceamJune ’
5. SEX (|6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 6. DATE OF BIRTH 9. AGE Un yeara] 7 UNJER 1 FER | ¥ G001 10 WD,
DOWED, DIVORCED tau.aG Lsst birthday) |Meonths| Deyw | Hours | Min,
Hala White 5_& , I

'M?ﬂﬁﬁi&’t’ﬂﬁ (G tind of work | 10, KIND OF BUSINESS ?Er IN: [ 11 BIRTHPLACE™ (¢;0\ sa State or Foreign Coustery 12, CITIZEN OF WHAT
X Barber Shop Howard County, Missouri U.S5.4,.

13b. MOTHER'S MAIDEN

a R
16. SOCIAL SECURITY
NO.

|!|3a. FATHER' S NAME

James Oliver Routt

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee, no. orunknown) | (If yes, lve war or dates of sarvice}

No Enixiaiaiainiaias
18. CAUSE OF DEATH '
 Enter only onemusoper | 1. PISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

?ZICAL Ci

14. NAME OF HUSBAND' OR WiFE

L. HEHEHGH0HN:
12. INFORMANT' S SIGNATURE OR NAME ADDRESS

ERTIFICATION . ﬁ#vu BETWEEN
. [} AND DEATH
M

NAME

line for (a), (b), nod (¢}

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, ploing DUE TO (b}
rige L0 the above cause (o) slating
the underlying couse last.:

the mode of dring, stich
as hear! fallure, asthenia,

. It the dia.
meons £he DUE TO (2

case, injury, or complico-
tiem tohieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul not
relgted 1o the divease or condition caueing death.

Hoel

. i 20. AUTOPSY? A

19a. DATE OF OP_!E_E;L- 19b, MAJOR FINDINGS OF OPERATION
ves (] o (B

21a, ACCIDENT (Bpacity) 21b, PLACEQF INJURY te.x..inorsbout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -1 home, farm, tastery, strest, office bldg..eze.) .

HOMICIDE : -
21d. TIME (Moath) (Day) (Year} (Houn 2ie. INJURY QCCURRED | 2If. HOW DID INIURY OCCUR?

O WHILEAT NOTWHILE

INJURY WORK AT WORK .

2. I hereby

ify that I attended the deceased frm% wip',z
alwe m‘z_.l_]_ , énd that death fecurred at 2200 P,

, 19387, that I last saw the deceazed
, from'the causes and on the date stated above.

{Degree or tm&

5y PO P Yo

Za_agm.u. CREMA-
& EMOVAL Bpeeity)

/t 1/57

Walnut Grove

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oty, tawn, or county) { / (Buatef

—Burial—
DATE chn BY WRM 2. FAEFAL DIRECTOR®

Cemetefy Boonville, Missouri
ATURE S ADDRESS
i » Ho.

(Licensed Embaloiefs

tement on Reverse Side)



. L. . 4 . - . . B

i

. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student ... ... i
Signature of Student Embslmer

Licensed Embalmer No‘zq/)

) . ' o P. O. Address;dé&[dc&é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

*




