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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT 'RECORD

F".EDFEB 8_ 1955 THE DIVISION OF HEALTH OF MISSOURI 2011

STANDARD CERTIFICATE OF DEATH State File Novmmmmsssasomsmeen
"BIRTH NO. REG. DIST. NO. 3 7 S’ PRIMARY REG. DIST. KO. _3&..:.3_ Kegistrar's Na........e‘.z....an.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived, I instiiution: residence befors
a. COUNTY a. STATE b. COLUNTY sdinision,
Phelpe 0§/ 4 | ___Missourd 3t, Louls
b. CITY t de corpurats lim! . LENGTH OF . CITY . esidence w!
(It outcide purate limita, write RURAL and‘::vl:'hip) CSI'AY i this place) C. oR d E.::“;:r m“rég:_:nmum‘m;
ToWN Rolla Rolla | 3yre TowN S4¢. Louis o vD
F}‘-{é"é' PAT.EO%F (If not in hoepital or institution, give street addreas or location) AS[')I'DRJ{-ZEE'STS (It rumml, give location) Y m
INSTITUTION MeFarland Nursing Home Maleom Blies Nursing Home /
SDNEI}:MEESC:EIE a. (First) b. (Middle) c. (Last) 4. DS}-E {Month)  (Dsy) (Year)
(Type or Print) JULIUS Je AUBUCHON DEATH Jan. 29, 1955
5. SEX 6. COLOR'OR RACE | 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| & UNDER | YEAR | IF WNDER u W,
. WIDOWED, DIVORCED (Hpecify) laat birthday} Mumhlt Days | Houra | Min,
Male () White xMxxximixWidowed Jan. 1, 1883 o
i0a. USUAL OCCUPATION (Give of wor 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE : ; A
:nn-dl.\rinxmwto('orklnxll(!(u‘.b:v::‘:;’r:ﬁmd:: DUSTRY {City wnd State c- Foreign Cnmruv) | |2CS=J-I;1I’%E":'?OFWHAT
__Laborer - XXX Florrisant Miesouri © |__USa
13a. FATHER'S NAME™.” . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Joseph G. Aubuchon , no record Bessie Aubuchon {Deceased)
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaowa) | (If yow, give war or dates of service) NO.
No xx : No record Nuraging Home Records, Rollia Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | . INTERVAL BETWEEN
A ONSET AND DEATH .

Enter only onecauseper | . DISEASE OR CONDITION

line for (8), {b}, and (c} DIRECTLY LEADING TO DEATH® (5,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TC (b)
at heart failure, asthenia, | Tise (o the abooe cause {a) siating
de. It mezns the dis- the underlying cause loat.

ease, injury, or compii DUE TO (g}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions econtribtting lo the death but not ¢
related (0 the dizease or condilion causing death.

352

19a, DATE OF OP_F&)AN— i%b. MAJOR FINDINGS OF OPERATION ) i ., . 20. AUTOPSY?
‘?‘ R AR ves L] wo (A
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (e.g..inorsbour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, Inctory, street. ofice bldg., e}
HOMICIDE .
21d. TIME {Month} (Day) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK
e .
22, I hereby certify that I atiended the deceased from M Is_i to 5" , 1929 that T last saw the deceased

" gltrg on Ao (b _ié,’ and that death occurred atg_,m Sfropn fhe causes and on the date stated above.

%lczl ATURE -\fu - _i’ormte) &n&a‘s%o\‘é‘o L ze. )/TESfNED

24b. DATE 24c. M-m:_ OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) /  1(State)

Fah 1 ]g?? 3t. Ferdl:mnﬂ
LOCAL STRAR'S SIGNATURE b }74s

oee”

(Livensed Embalmer’s Statlmzm on Rmru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb:

by r[ér 2 T T ceeens , Student Embalmer No............

working under my personal supervision..
>

Student .. v e iiaeir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. .




