RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 99-031826
F“"Ehg VS ULT 2 1959 ‘/Z —em——Primary Registration District No.é‘o / é’ Registrar’s No. OZ é 5-’ STATE FILE NUMBER

gistration District No, macena—

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
a. COUNTY & STATE « b. COUN'I'Y ] admission)
Cole tistovri Iiller
b, C(l)\t.\’ {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;'LY Inside Limits
own  Jefferson Uity 1l 1.onth TowN - FEldon Yedd No D
c. FULL NAME OF (If NOT in hospital, give location} Inside Lirmits d, STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR . ADDRESS - .
INsTITUTION St, 1@ rvs LOo nital Yes B No [ (\31 o, Hlf'h Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} . OF
Carrie Lee Rothvrell CEASeptember 28, 1959
5. SEX 6. COLOR OR RACE 7. Married ] Never Married {Jj |8. DATE OF BIRTH | ¥ AGE {last birthday) mNhDER IDYEAR ::UND&R 24 HR
s . .. Wid d Qiverced ths ays ours Min.
Female taucasian’.| Weowedd vered 1 2216-1888 71 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ot o3t afworking life, even if retired) . -
RefaTIFTEE 5 Hemple, lissouri u.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . L) .
John I., Schlup ( Unknovm ) Ilitchell Arthur Rothrell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If ves, give wer or dates of service) '
Ko | Ifone Arthur Hothwell, Eldon, l.o.
- 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and (c). INTERVAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: . — .. QONSET AND DEATH
ol . . ) .
g ~ {MMEDIATE CAUSE (a) A \A...._A_‘.
)
Q . /
[ g Conditions, if any, DUE TO (b}
which gave rize to
above cause (o),
] stating the under-
e lying cause last. DUE TO {c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminasl PART 1. If deceased was female was
g disease condition given in PART | (s} there 8 pregnancy jin last 90 days.
S| pgff If:]m]gw'||:1Unknown
- = 19. WAS AUJOPSY | 20a, ACCIDENT  SUICIDE 208. DESCRI W INJURY OCCURRED. (Enter n?ure of injury in PART | or PART 1) of item 18.)
LB PN = O exeatidee SR
o YES N L] . - -
& | Z0c. TIME OF  HoLr  Month, Day, Year
I3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED- - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WGRK []. farm, factory, street, office bldg., etc.) . i .
NOT WHILE AT WORK [ ' {' ~ (-. . L/ —~
-
21. | antended the deceased frnn\_%_% “—%—X—d—q‘\—%d last uw.ggdjiva D"_%MM?'
Death occurred at m on the dste stated sbove, and to the best of my knowledTe, from the causes stated.
5 SIGNATURE w , ADDRESS 22c. DATE SIGNED
[t ( > -
3 P BN Bt
'y 23a. BURIAL, CfEMAIfch))N, 23b. DATE 23¢. NAME OF CEMETERY QR CR ¥ (State)
=] MOVAL ( i ‘
e Burial" 10-1-59 iemorial rark St Jo.,enh
< 24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. é' R'S SIGNA URE
> - Y. 2 - . ="
»{ Louis u. Phillips #ldon, Ilo. 9 (957 ‘/bﬁ

T
(Licersed Embalmer’s sumﬂm on Reverse &du}



STATEMENT BY LICENSED EMBALMER

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

L4 ”
Studegy, Embajmer No. 383

or by A)_@V‘-—" g;

working under my persenal supervision,

Studem/{QM 5? /9%4 Si

Signature of Swudent Engalmer 4
Licensed Embalmer No, ‘J?é é 3
P. O. Address /Aﬂ-‘—-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 embalmed, fact should be so stated above.



