:HLEDDEC 14 ]954 THE DIVISION OF REALIHM OF MIsAIRI e 38495

o, 300 [}
o2 . STANDARD CERTIFICATE OF DEATH State File .. .
‘giaTe No. [ =X ¢ REG. DIST. MO. :;_Lé_nmmv REG. DIST. W.Md—.f{gg{ﬁrgr'; Nowwnsd f/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
a. COUNTY a. STATE . b. COUNTY, adinisaion),
St. Francolas: Missouri St, Francios
b. CITY (U ouwide rate Umita, writs RURAL and giv ¢. LENGTH OF ¢. CITY . Residence
QR e e romnsbip)| STAY (in this place) CR . H iy or_mm";g:r?tzdumwl:v:;
TOW pather M1 saohet TOWN pather, o O O |
d. FS&SLPI;]#AN!‘.EO%F (I net in hospital ar lnsttgtion, give sreot address or location) EJASJL?E@ . (It rorul, give location} C} q ({-0
INSTITUTION - . o
3. NAME OF 5. (First) b. (Middle) o, (Lest) 4OME  (Moath) (D) (Yan
(Typeor Print) Wi1131nam Harvey Roux DEATH Dac - 5_3654
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (ln yeam| # UNDER t YEAR | o owDER u HS.
WIDOWED, DIVORCED (Bpecity : Laat birthday) Mumha, Days | Hours | AMin
_Male ®hite i _Xxx 7612 |
10a. USUAL OCCUPATION (Oiekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - _— 12, CI
domduﬂuxmmn!'urklnzll!u.uvum rlf-ir::l) ) DUSTRY ' {City and State or Foreign Canatro) O ZCSU{‘I%IE?P“{?OFWHAT
0ld Age Assistance Sta. (jenevieve  AAa. U.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
' Willism Henry Roux : Unkgown | [
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) (If o, xive war or datea of service) NO. .
Nao Vet Henry Roux, Iroodsle,

INTERVAL BETWEEN

ONSEY ?ND DEATH

I8, CAUSE OF DEATH | pis oR |
. Enteranty onaceuseper | I DISEASE CONDITION
lime for (a3, (b), and (o | D!RECTLY LEADING TO DEATH (5)

EDICAL CERTIFICATION

*Thie does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b)
a8 heart failure, esthenia, | rise o the above cause (o) etating I
the underiping cause last

e, It meens the dis-
eare, infury, or compli . DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but aot
related ko the direare or condition eausing de

18a. DATE OF OP'II::I%GI"; 13b. MAJCR FINDINGS OF DPERATION . : - . 20, AUTOPSY?

. . L ARl | 0 W
2la. ACCIDENT {Bpecity) ’ 21b. PLACEOF INJURY (o.5..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
ﬁgﬁ}g]EDE . - home, tarm, factory. strest, offios bldg., st0.) . :

21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY : . WORK AT WORK

2. I hereby. ﬂéy that I altended the deceased frorg _._}0___ 18-53. o £ 12-§& 19ﬁ that I last saw the deceased

and that death occurred al _"_L_.'_O_opm from the causes and on the dale stated above.

) <
NLY-—USING TINFADING BLACK INE—MAKRKE A PERMANENT RECORD -

. alive on
g [z sioNaTU Wb W /a }176 23c. DATE SIGNED
: %é%a,u/w/m ,47/ A5 % Loe ¢, 1254
E s, BUR] g‘;.ALCREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) ttate)
; i T _.M—A‘l&- Bahnff\f RE GE‘MW...._.BA -n-n.CrEﬂRE MO .

RAL DIRECTOR'S S1GMATURE 7 T ADDRESS

DATE RECD BY LOCEAL REGISTRAR'S SIGNAT)

Kee. ¢

*s Staternent ‘on Reverse Side)




oY,

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IT1€, OF DY - iiniieiiceinaiamaeaeeanmeaamaamamcaberanssantasntanstentannaannans taveenes ., Student Embalmer No...........

working under my personal supervision..

Student....cciioceiinrriier o i cieiicariaaaaraaan
Signature of Student Embalmer

P. O. Addresaaoo..&ﬁyl.@r N
- : *Fiat River,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7% this body; is not:embalmed, fact should be so. stated above.




