S. No. 2 DEPARTMENT OF COMMER 5 THE STATE BOARD OF HEALTH OF MISSOURI

s || ENED FEB ZEY STANDARD CERTIFICATE OF DES'EI)—I suate e o I

> 1 X3867 4 5(}3
Registration District No . Primary Registration Disttiet Nowo o2 Registrar's No.......... .~
a - ;I. PLACE OF DEATH;: < 2, USUAL RESIDENCE OF DECEASED: : 4
8 il-@ County SETaui (@ state. Missouri, ) County
Q " (B) City,or town ouLs, Y e /
s . (If outside ciLy or town fitnits, writs “RURAL" and namae of township) (¢) City or town......... St_ Loui g . ' 7
. E (<) *Name of hospital ot institution: (If outside city or town limits, writa "RURAL™) R
Deaconess Hospital (7 @ Strect No. 084). _Cabanne Ave,, 7
. {If not in boapital or institution, write street number or location) {Lf rural, give Jocation) f
: {d) Length of stay: In hospital or institution -
/\ . e {Specily whether (¢} Citizen of foreign country? no (Yes or No) .
; K Iz this commurity.
yoats, wonths or days) If yes, name country. S
- 37 {a) PRINT WADE H{ R . MEDICAL CERTIFICATION
FuLr name_ . WADE W, ROTHWELL. . Feb 12
& Hves 3. (5 Social Secarit 20. DATE OF D{.ATI'? Month [} day.
3. veteran, . () Social Security Q4 12:40 A
. . M
name war No. N486“20"1148 year. hour. [ minute )
— — 21. 1 hereby certify that I attended the deceased from
’ . . $. Color or 6. (g} Single, widowed, married, 19 to . 19
-4, Sex Male 0 ' meailite d“"““’e"-mamied'/ that T last saw h alive an 19.......;

and that death occurred gn

6. (&) Name of husband or wife.. oo, 6. (¢) Age of husband or wife if
Marian Audry Rothwell. _ alive.... 38a . years
7. Rirth date of deceased A'pril 14 » 1909-

{Month) {Day) (Year)

8. AGE: Years Months Days If lesa than one day,
I 37 . 9 . 28 . hr. min
Birtnptace . COlumbia, . Misgourl. 7

(City, town, or county) {5tate or foreign conntry)

Usual occupnuon__SQﬂp._BQilQ La
. Industry or business Lever Bros, Soap Co, 3

12. Name . Allen B. Rothwell.  : 7. .« ‘i--
13. Birthplace.. C82118WaY County, Missouri,

{City, to-rn 'or county) - - (Slabeorforelm mum.n)
Maiden name S8 1y Bruton,

15. Birthplace Callawav County, Missouri

- (City, town, ar county) (Sl.al.e or fore::n coun b

. ®

-
=]

[y

Underline
the cause to
whichdeath
should be
. lcharged sta-
tistically:

’,f“A-Nf‘"J\-\
-

% +MOTHER FATHER p

3 taborme . Mrs-Vade H. Rothwell,
@) Address.... 841 Ca'banne Avenue.

17. @ ,..Burials. ' _° (b) Date theteof

(Bunn!.mmluon.w removal) {Moalk) (Dl:l) (Year) |

’,—o
—
£
Ll

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A’ PER

w-n) (County)

Did injury occur in or about homWrm |5 industrial plaoe in pubhc plaoe?
T

T ° oo "_ (Spen[jlymnfplﬂc) . 40

¢" 118 (o) Signature of funeral director C «Re Lupton & Sons: .||

" {e eans of inj

® Address__ 1233 Delmar Blvd,, s : . :
P S Sl E e T T e et . D, orothu')
. FFB 1 3 L) LA " Kl LA . Y B i e - . J/
2@ (Date received iocul reristrar) (Registrar's signatare) 7 ) 7 LT Date “gned “_/?

V {Licensed Embalmer’s Statement on Roverse Side) /




| Y
&“é“\m
\RE%

1.

, R;egistercd Apprentice No....
working under my personal supervision.

-

o S
. - . Licensed Emjgy\!o §£0 77
* . P. 0. Addre: -

. Note: The aboveTUUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constltules gmunds for revocatlon uf license.)

. I.f this l)ody is not elnbalmed fact shoul(l be so stated above.




