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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILD JAN 13 1958

Registration District Neo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rngulruhon Dlstrl:! No.

664 :

STATE FILE NUMBER

;3Q [_Qa _________ Registror's No.____ 7 ___________

L
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Resén‘-lcuvhbefure
a. COUNTY COle a. STATE I‘EiSSOUI'i b. COUNTY Cole o '"'"2 )
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CiTY Inside Limits
OR . Y &N 1 OR N £ v o [
tome  Jefferson City e TowN_Jefferson City ARG [ Vel N
€. Eg%ﬂﬂ»&t\%gl: {if NOT in hospital, give focation) | Length of stay in ib d. i.l[-)D%EESS (If outside, glvu locunon) L Reside on Form
A .
INsTITUTION 305 W, Elm St, five monthg 305 W Elm Yes[J Ne
kR NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
EDWARD EIMER ROTHWELL peath  January 6th158
5. SEX €| & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDDNEVER MARRIEDD Se ‘b 15t1,1 1906 t {iinzidcy) Months | Days Hours Min,
Male thite wiogheD (K] pvorcen[] D 91 .

10a. USUAL OCCUPATION (Give kind of work done

azw working life, wven if retired)

1ok, KIND OF BUSINESS OR

11. BIRTHPLACE {City end state or country)

C

12. CITIZEN OF WHAT COUNTRY?

State Govt

Columbia, Mo.

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Allen E Rothwell 3211y Bruton Catherine Kelchner, Dec
15. WAS DECEASED EVER IN U $. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,ﬂaénr unkmwn)l(ll Naﬁé. wor ar dates of service) h83—03-2363 C]_e‘bus Kolb . Jefferson City . I“IO .

MEBICAL CERTIFICATION

INTERVAL BETWEEN

OET AND DEATZ

18. CAUSE OF DEATH (Enter only one couse peg line for (a), {b), ond {c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, i any, DUE TO (b)
which gove rise to

above cause {a}, }

stating the under-

lying couse last, DUE TO (¢}

lz22

PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a)

Was found desd sbout 12 noon January 6th,1958-time of death

19. WAS AUTOF‘SY—Z
PERFORMED?

204 RCTDWYISUICIDE  HOMICIDE

220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)

YES [ ] -NO

21. 1 attended the deceased from

UnidownD O Liwudfogadioe &, @a 4....:;,
2c. TIME OF Hour Month, Day, Year |y ‘ [w 2 z 5 :
4. INJURY OccURRED 7 20e. PLACE OF IRJURY {e.g., inord 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, fo ; street, office bf
WORK AT WORK / ¥ L
L4 / rd

and last 3aw h alive on

Death occurred of

m °"ﬁ° daote stated chove; and 1o the bast of my knowledge, from the causes stated.

EEAY e

lla’ Io.

22e. pn;scNE

- {Staie}

24. FUNERAL DIRECTOR ADDRESS

Tanner Service, Jefferson City, Mo,

25 DATE RECD. BY LOCAL REG.

/Y.

1988

{Licensed Embalmar’s #I-um on Ravecle Side)

§2 Quounune MW
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

SEUAENt ~vueeiirrriiiiiaiiie e A
Signature of Student Embalmer

Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




