i

Health,

, Welfore
Public

Service

Registration District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

A

Primary Registratien District No. No. & / é

29-0

1'7146

STATE FILE NUMB?%P
. ' ] .

)

2. USUAL RESIDENCE (Where deceased lived. [f institytion: Resédcn%om
‘ . COUNTY a. STATE b. COUNTY admiss
300 Missouri Cole
1-57 . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(')TRY Inside Limits
Y ! Yes[X N
oM Jefferson City o= (B re o Jefferson City =X w0
c. FgLL NAM%OF (1§ NOT in hospital, give location) | Length of stay in 1b o_?ég: STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 INSTITUTION § s e 145 Forest Hill Yes(] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} : > OF
FQUNTAIN ROTHWELL DEATH May 16, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
j warrien Xjnever marrieol ] last birthday) [Months | Dava | Fours l o
- e o | White j wooweo[] _ oivorceo(]| Feh, 25, 1909 2 122
E 100- USUAL OCCUPATICN {Give kind af work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, wven if retired) INDUSTRY
1 r -— Mo, Btate Highw | Columbia, Mo. o UsA

13a. FATHER'S NAME

Wade Hampton Rothwell

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y ne, or unhnnwnj(ll ¥ give war or dates of gervice)
o b

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIF

Francés M,Bickell Rothwell

|__Margaret Austen

16. SOCIAL SECURITY NO.

499-01-0841

17-

Mrs. Francds Rothwell 145 Fore:

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

PART I.

Cenditions, if any,
whieh govs rise to

above

stating the under-

IMMEDIATE CAUSE ()

i

causs (o),

DEATH WAS CAUSED BY:

4 ’

o

Address

E

INTERVAL BETWEEN

ONSET AND DEATH
Vi

Jd

DUE TO (b) —W_g‘%z%@-

»

7 Lo
? .&fv_?fm

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying covss lost, BUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad ro the terming Ji sacld condltion givan fn PART | () 19. \;Ag AUIJSESY
E I
‘ d rvvany . 7 3a0 YES NOD/
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE OW INJUR OCCURRED {Enter nature®of injury in PART | or PART Il of item 18.)
O | O
2c. TIME OF - Hour Month, Day, Year '
INJURY g,
‘ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD

NOT WHILE
AT WORK

B

farm, factory, street, office bidg., erc.)

21. | ottended

the deceased from - L
H / m on thd®date stated above;

Death occurred at

and last suw

ahvu on

ond to the best of my knowledge, frd™h the causes stated.

All diseases in Part | must be cousally related.

S rease

{Degrea or title)

Htt

d‘oz/ e

22b. ADDRESS

& (etlersm O Ino

22c. DATE SIGNED

Dray L8 55T

¥ 24,

230. BURIAL, CREMATION,
REMOVAL (Spacify)

I

23b. DATE

May 19,1959

23c. NAME OF CEMETERY OR CREMATORY

Vienna Cem

etery

23d bl GZATION (City, rowen,tdy County)
Vienna, Mo,

(Sgn)

UN

ADDRESS

25- DATE RECD. BY LOCAL REG.

/959

2 R@T -sSIGNATUREM %
pb -

{Licensed Embalmer’s Statement oReverse Sidd)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

<+ byme, or by i e errerearer s esesrrenas ., Student Embalmer No. ...................

working under my personal supervision. ~

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 embaimed, fact should be so stated above.




