MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

L Wa¥alle
AMENDED A PE 45?,aﬂrﬂ 1 Pﬂ _ﬁ__ﬂ__zj_&._?__frimary Registration District No. ) Registrar’s No. QQ 'L U O a STATE FILE NUMBER
¥ p el " ™ e o

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased Ilved If institution: Residence before

a. COUNTY 5t. Francois a. STATquIlssourl b. COUNTYSt. Francois admission)
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR . . OR
1ownSt, Franfois Township 15 days owN Desloge Yes Kl No D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Regicde .on Farm

erution State Hospital No. L Yes[J NoEh ADDRESSSoé N. Grant Yes 0 No [0

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

(03527
20 Gt

3 3 NAME OF DECEASED ' Finsl Middie Tost 4 DATE Morth Year
ype or prin A
4 () Alfred Roux vead ¢ April k, 196)_;

5. SEX 6. COLOR OR RACE 7. Married &) Never Married [ [8. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [] Divorced £] Months | Days Heurs Min.

Male White : 9~-10-1876 | 87
10a, 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
uring most of working life, even if retired)

tired farmer Famjng Ste. Genevieve Co., Mol U.S.A.
13b. MOTHER'S MAIDEN NAME v

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Henry Roux Laura Whitt Amanda Belle Dace

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, nip, or unknawn) [ {If yes, give war or dates of service)
o 7 Unknown Records,State Hosm't.al # b, Farmmg‘t‘.on% Mo.
18. CAUSE OF DEATH (Eater ¢nly ong cayse per line fer (a), (b), and (¢}, INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY DEATH

ONSET A
IMMEDIATE CAUSE (a) Tnanition - = = = = w « = = & == = = = = - « 4bt, EJ-I aySe
] Psychosis = =« = = = = = = = = ingermitiently-for;: dbtuSyrs.

Canditions, if any, DUE TO (b)
which gave rise to
above cavse [a),

stating the under- Cerebral arteriosclerosis - = = = = = « - - - Abt. 10 yrs.
lying cause last. DUE TO (&) i 0

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART IlIl. if deceased was female was

d conditipy, given in PART X . there a pregnancy in last 90 days.
Pulmonary tuberoufdsis; biliteral, and psychosis. [Gve | O N T SpTT—
NKACWN

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INIURY CCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
O a

PERFORMED?
YES[] NOJ

DATE AMENDED

3

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF  HouF  Month, Day, Year |
INJURY a.m. O
p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.) .

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

Y 21 L1 = 21
’\Earch 20: 196’4 to. ADril Li, Lyblﬁnd last ‘saw :ié:,-a-!ivé oﬂﬂ':[:)rl-L L!, 750

L] M‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

21, | attended the deceased from

Death occurred at

22a. SIGNAAURE {Degree or title) 22b. ADDRESS State Hospita.l No. h 22: DAT SIGNED
4@@* %% Fapmineion, Misgouri
X 23b-TATE 23c. NAME OR CEMETERY OR CREMATORY 23d. COCATION (City, fown, or county) {State) ©

L-6-6) Bonne Terre Cemetery Bonne Terre, Missourl

WAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
Spa Funeral Home, Flat River, Missourli a/pd % / 78 rf /ﬂcM @4 AL MK

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

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

s
LI

or by ‘ S— Student Embalmer No.

working under my personal supervision.

Student Signed___| %A ?:/?;Qom_%“ p

Signature of Student Embalmer

Licerg;;mbalme No. /74}'36

. Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
. If embalmed by a S(TUD_ENT,'he also shall sign in his OWN handwriting.
) If this bedy is not embalmed, fact shoyld be so stated above.
. - ¢ e L

g

. : o N : . P. O. Addresg




