21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE

w300 | FILEDNOY T N O T O Mo 38304
e 161954  STANDARD CERTIFICATE OF DEATH Stoe File No..
lpRTH w0, rec. oist. wo. _oh 2 S eriusay vec. o151, wo. JDS I Regirors N,,_...&Q.l._.. _____ -
“".O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased Hved. If lnstitution: residence before
5 a. COUNTY a. STATE 4 | b. COUNTY admiaion).
- Phelns Misasouri Phelps
b. CITY (H outcide corpurate Umita, writs RURAL snd ui . LENGTH OF l| c CITY
. Gt (O okde conmmie e, wite RURAL snd gy 5, KENGTH Ol © O B e
, TOWN Rolla 2 dayg TOWN zo3la = D
?'::':: % d. Fll'-l’ggpv'l{‘ME OF (1 not in hospital or institution, glve sirset addross or locatlon) . A%I-[')RREEES'.S (If rursl, givs Jocation) D g i AL_
- Q INSTITOTION Phelng Coyntv Mam, Hasnital 3 _{reaf {aks
8 1% NAME OF 8. (First) b. (Middle) | ¢ (Last) 4 DATE  (Month)™ (D&5)™ (Year)
B {Tvpeor Print)  YATHERINE M. ROTHVWELL DEATH Ociober 28, 1954
& S. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UncER 1 YEAR | o UNDER 4 Mxs-
. 'Eg WIDOWED; DIVORCED (8pacily), tast blrehday) | Montha l Days | Hous | Min.
; Tamgle White HMarriad June 5, 1210 44 I
3 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 3
5 dose during mmtnluerhlul!l-..t‘n‘:lm) = DUSTRY . {City and State cr Foraiga Country) U lz(xg:de%EE‘_’OFWAT
& Secratary Dent. of Asriculfurs Rayreondville, Misaspuri U5
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
i Rosa G. Kelchner Myrtle dixon |  Fdward E. Rothwell
b 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. n0. or unknown) | (I yes, mive war or dates of service) NO.
q - . - o} - LY
= |l_No Yag Jorer Rothwell Rolia, Mo. |
| " IF 18. cAusE oF DEATH ' MEDICAL GERTIFICATIO TNTERVAL BETWEEN
& || Enteronlyonocauseper | I DISEASE OR CONDITION _ M 5
E line for ¢8), (b), and (2) DIRECTLY LEADING TO DEATH (&) . 3
% *Thiy does mel mean ANTECEDENT CAUSES ‘(Jf ) .
the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b} 25 !
5 8 heas! failure, asthenta, r;u to the above cause (o) stating - ] q T L
) ee. N means the dis- | ¥ e underlying cause last. —
© case, infury, or complica- | DUE TO {c)
- tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <
E Conditions contribuling to the death but a0t
g related to (he disease or condition cousing death.
[ 19a. DATE OF OP'FFJH L. MAJOR FINDINGS OF OPERATION ’ ) X © | 20. AUTOPSY?
(=} j YES D XO
™ 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (eg..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
- SUICIDE . . bome, Iarm, {actory, strest, office bldg.. s} . P
] HOMICIDE - Co
2]
=]
J' INJURY = | work AT WORK
; z2. ] hereby certify that I attended the deceased from. O A2y 194'?‘ to @ ‘-"T 2% , 18 54 that T last saw the deceased
g alive on _S’LB_S_ 18 £ and that death occurred af 254 m. from the causes and on the date stated above.
E Za. SIGNATURE ot tittpa.fY 23b. ADDRESS . | 2. DATE SIGNED
' WWM'X( 620-% VI kd biaric 10-2¢~54
E 24s. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY Zld LOCATION (City, town, or county) (Btate)
TION, REMOVAL Gpeettr) . . ; R A
g Aurial Qct, 26,1654 prark Vepnrial Gardans Solla, Fissouri

;mms REC'D BY L%CEAGL ISTRAR'S SIGNATURE z ;3 3’00- 25 FUNERAL DIRECTOR'S 8iGNATURE ACDRESS
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ..t ruiniiisieroasrrrratro e cttssitacssannssamnsorancscsasainmssassnsnn Geeneman ' Studeﬁt Embalmer No,...........

working under my personal supervision..

SERAEDE «rnevnennensenmmenmesssenmeennnzegenenneeeans Signed.......coeemrenen. Qam/ﬁé? ... Y, 2 . , -‘vé
Signatars of Studeat Embalmer
P, O. Address ...._... M ;

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).

I embalmed by a. STUDENT, he also shall sign in his OWN handwntlng.

7¥ this body is not embalmed, fact should be so stated above,




