5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . '-; q 2 J 7

—5-42 Bunrpavu oF THE CENSUS .
.s!-u;.:;n Fited DEC 2 . 1942 STANDARD CERTIFICATE OF DEATH State File No AEES

{Yes or No)

Registration District No.. W oS- . "Primary Registration District No. ......._.-'-_ S R Registrar's -Na
i. PLACE OF DEATH: =~ 2. USUAL RESIDENCE OF DECEASED: ?b
(@) County : @ sae. Miggouri....... @ comy3ta..Louls,?
® Ciyortown... Db Louls » Mo.
(H'onulde cn.y or town limits, write “RURAL" sad name of Lownship) (&) Cityor town......univ e_rs_i_t_y ci_ty’_ - ‘5‘ ‘
(¢) Name of hozpital or institution: 0 [(TPRTrivr i e ey | b 3
Pe_Paul Hosnpitsal., (@ Strest No. 765 Harvard Ave.,

(If not in hoapital or inetitution, write streot pumber or locatlon) - (1T raral, give Yocation)

(d) Length of stay: In hospital or inntitution.._......_..._.............,He.ek.ﬁ.a........ no.

(Specify whether |} (¢) Citizen of foreign country?

In this community........
years, mopths or days) ! If yes, name country.

MEIMCAL CERTIFICATION

Ful® MM FOUNTATN ROTHWELL.. ... Dec, 16th,
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- - - 20. DATE OF DEATH: Month.........4d% 4% s . _da
E 3. (&) I veteran, None 3. :’) Soilf(l);cglw year 1942 hour /O minute._s {(ﬁ"
E Tame Wt S — . O A 21. I hereby certify that [ attended the deceased from % ‘ Lo "!‘ ?"
= 5. Colar or 6. (o Single, widowed, marri 1 TR 6
| . . 9... ..... , to, 19.....~ H
i 4..Sex.. Male. @«mw'h'i te. ivorced ,IH_J:'&:DV’Q@. that I [ast saw h.fode . alive on Dt . X sl 107
& 6." (b} Name of husband oF Wile-.......creecmeeee 6. () Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duration
i Anna Bothwell.. . . alive_ .. years || Immediate W e
% |[ 7 miren dace of deceased... Febly, 1, . . . 1868 . ... et . RN :
= (M'onl ) {Dny) {Yeor) M P ﬂ __)
4] 8. AGE; , Years Months Days If less than one day Due te W ;/ M" !
Z 74.| 104 15. . m oot \Mﬁ,a-t,m.un,qu //‘;-/
] ! Due to & b
% || 9. Birthplace..._.... Calloma.y--Coun ty,. ;iis&ouri v — R
é {City, town, or county) State or foreigo country) - . i j /, ‘ l’
% 10. Usual occupation.......... C 01_1-@ Qj Qr O_f _U L..H.S K R —— ?:2:,:,5:‘:;;’;, withln 3 months of death) / / ,, /
T 11, Industry or business. Cus tom S TPy PHYSICIAN
ajor findings: c. 4 W —
> ||E { Name.......Alexander M. Rothwell.... 0 Of operatians 5 Undertins
2 12 15 Birthpince. Ga.lloway County,. Misasouril the cause to
- - ’ (State or forclgn country) | C_M M 'which death
j E 14. Maiden name . (g n?rice . 0 Of autopsy.... ) :Fx%::ﬁa?af
> tistically.
E % 15. Birthplace cailc'li' ?nvi%xonng)ountv ’ (S}L}}nrsrgzllmfiﬂ 22, If death was due to external causes, fill in the following:
" —
= |16 @ miormane . Jack Bothwell. ... {0) Accident, gulcide, or homicide {specify)
B ® Address.......o. Harvard Ave, U, City.. ||® Dsteof cccumrence =
v @ . Buriale () Date thereot. lZ,élB /1.942.[| (@ Where did injury ocenr? T s
{Burial, cremation, or removal) Month} (Day} (Year) (d) Did injury oceur in or about home, on farm, in industria] place, in puhllc place?
(¢} Place: burial or cremadon.valhal.l &__Gheme tex I I—
18. (s) Signature of funera! directarc B Lth on. _& Sons o.. mres While (ondry t¥po of pluce)

10 %& ............................
y (M’D, nrother)

............... Date an‘r‘:&' /7’?7"

‘ #7233 Delnar Blv'd., .
oo 8 T T B

(Data received kocal registdar)

ezi;un}'-‘;};num) i Address

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... Reglstered Apprentice No R

working under my personal supervision,

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING. (Failure to comply with

thé above constitutes grounds for revoeation of license.)

If this body is not embalnied, fact should be so stated above.




