No. %00

10.48

v

NG BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFaDI

WRITE

-,l«

FILED OCT 24 1955

Y THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stme e o SFGAD
REG. OIST. No.éf' 5 5_ PRIMARY REG. DIST. NOMQ_. Regisisar's No. ' ,5‘0

BIRTH NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f inatitution: residence before

0. COUNTY o =3 4 = __a. STATE .. . b. COUNTY adinbaion).

Randolph . -~ Missouri - _Rendoloh

b, CITY (3 outeld te limits, write RURAL and i ¢. LENGTH OF c. CITY .

Gy o it oo " S| STAY i srn] 0N s
- r (]
WN Huntsville 45 yrs TOWN Hupntsville o .

d. FULL NAME OF (If pot iz bospital or instisution, give sireol address or laeal.lon) STREET (If rarsl, give location) 0
HOSPITAL OR o * ' ADDRESS b D
INSTITUTION  Depot Street Depot Street i

3. NAME OF u. (First b. (Middle e. (Last)

DAME OF : ) ) 14. DATE (Month)  (Day)  (Year)
{ Typt or Print) Lucien Roger peatH Cctober 18 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io yeara| I UXDLR | TEAR | ¥ GWDER M WL,

WIDO_WED. DIVORCED (Bpeci Last birthdsy) Mouth-l Daye { Hours | Min.
mzle white single Aug. 23, 1890 65 ]

10a. USUAL OCCUPATICN (Give kind uf work
done during rooes of working life. even If resired}

11. BIRTHPLACE {City asd Stete or Foreign Country}

=

10b. KIND OF BUSINESS OR_IN- 12. CITIZEN
) DUSTRY N ﬁy?FmAT

coal mining coal mining Hersin Coupigny, France e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND QR WwiFE
' Dennis Roger ___Julia Zeanne None
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vea, b0, orunknows) | (5f yes, give war or dates of service} . Q. . . .
no none 494-22-6696 Joseph Roger: Huntsville, Missouri
18, CAUSE DF DEATH MEDIC L CERTIFICATION INTERVAL BETWEEN
“Enter only onecauseper |- 12-DISEASE OR CONDITION ™= o oy - _ONSET AND DEATH
line for {8}, (b}, and {¢) DIRECTLY LEADING TO DEATH (@) .
ANTECEDENT CAUSE.,"-L: L LG LTV e L S LTD ]
*This does nol mean PR
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} 2 g -
a# hear! fatiure, asthenia, !T! fod!ﬁéz ﬂg?gaogxalfug;x) stating
eie. -Jt-means dhe, dis; ¢ wRoer W‘ R L ) N e I IR R ST .
case, injury, or complica- . UL PRDIETO (o) wr e =¥ ST Ul e v b PRy L ety (T
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
L0 e TG T | doonditions contrituting fo the death bubnof, .. L TITT T e eebnencmnee. 4 2 Ql IR Y T
| _related to the disease or condition couting death. ) Tornenm - e MEORQ YN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION LWIBAC R L T LT L s 1 T
< R “yes [ w6
2ia. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, fastory, atrest, office bldg., eto.}
__ HOMICIDE et
21d. TIME Moy \Day? {Yesr) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT..'- ~r o=~ . 7777 77°
. . ) WHILE AT NOT WHILE
s INJURY P 0 T 2R T @ | WORK AT WORK

22, 1 hereby

cerlify that I atiended the deceased from M
. alive on "m- , 1055, and tha! death occurred a ,3__ﬂ4_

19,&:70 M, Iaﬁrﬁmt I last aaw the deceased

m., from the causes and on the date stated above.

TION, REMOVAL (Bpaeity)
rial

Z3a. SIGNATURE (Degros of :uuﬂ 23b. ADDRESS 23c. DATE SIGNED
R A~ U u_.f's.a_ﬁlo v '/0 /}/53“‘
223, BURIAL, CREMA. | 24b. DATE 7.7 -] 24t NAME OF CEMETERY.OR’ CREMATORY 244.. LOCATION (City; mwn.o:mmg) - (State)?

Y

10-20-155% "} 'Hunitsville Cemetery™~ | HuntSville, MiSsolri

DATE REC'D BY LOCAL

=/

E%ARS SIGNA‘W ?'2. 25 FUMERAL DJRECTOR GNATU
dar bﬁgﬁﬂ; @%

-~ ADDRESS "

/o—/?

(Licensed Embalmé’s Statemnent on Revem Side)

')44@



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... crsssssencenanes seenerrarasasmscsasaseas R cevessresrainn DU ' Student Embalmer No............

working under my personal supervision..

P. O. Aﬁlellm

Pw
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 alao shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




