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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
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FILED APR 30 1957

A LTI AWA0N WA F Tk T AT MESJUAATF

STANDARD CERTIFICATE OF DEATH
Registration District No. .., _3 I _é

44402 ...

STATE FILE NUMBER

.. Primary Raegistration District No. ..éa.?.s....

L33

Registrar's Na. ...

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed fived.

It institution: Residence bafore
admission)

IMMEDIATE CAUSE (a)

= COWNTY  St, Francols o STATEMA b. COUNTY 34, Francois
b. CITY (f ouundap eﬁ QWMIP only) | Inside Limits e. CITY oq ‘-) () Inside Limits
OR .
tow_Bonne T rr!e g REQ # T |Yesu Mo tom Bonne Terre © | Yesu Nog
c. ;g%&l#ﬁt‘%gp {If NOT inhospitol, givelocation}|Length of stay in 1b 4 STREET {}f outside, give location) Reside on Farm
instituTion Resldence Life ADDRESS RFD#L Yeso K
3. NAME OF Firnt Aiddle Last 4. DATE Month Day Yeor
DICEALED ; oF . .
(Typeor print)  Jameg Francols Roux oEATH Aprdl IT7, 1957
5. SEX (3 6. COLOR OR RACE 7. marriep X never Margeo (] B DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR JiF UNDER 24 HRS.
Tes! birthdap) ‘vmﬂlll Daw | Hours | Min.
Male Yhite . wioowep [] ovorcen 7] Nov 6, IB884 T2
*110a. USUAL QCCUPATION (Gige kind of work done |[10b. KIND OF BUSINESS OR INDUSTRY J11. B]RTHPLAC{ (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Merchant Grocery 8t. Fr
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Roux Marie J. Whitt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yea, no, or unknown) | (If yea. pive war or dater of serviced ‘ . .
No None Maude Roux Bonne Terre, Mo
18. CAUSE OF DEATH [Enier only one cause per line for (a), (5). and (c).] ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: far advanced. L{%SOE%D Dé"“

Pulmonary tubefculosis,

Conditiona, if any, BUE TO (b
which gore risg fo o &
above t:uu ;; B
stating the under- .
> Iying  couse lust. DUE TO (¢)
=] PART |I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, was auTOPSY
el &Q -Z PERFORMED? 7%
3 Tuberculosis of larynx. )K vesJ wvo |8
";" 200. ACCIDENT SUICIDE HOMICIOE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 1l of item 18.)
g 0- O a
‘=) | 20c. TIME'OF, ;iHour—~ Monm . Day, qur
. INJURY - M,
=1 p.om. .
w
E ] 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e, ¢., in or ohoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK - AT WORK

Death occurrnd at

- Rl at!endod the decel.ud li:m

5/5/56

, to LL/J-?/S?

and laat saw him

frer—p tive orh-/l'?/ST

m aon the date stated ahove; and ta the best of my knowledge, Irom the causes stated.

zzg smmW é-Zprn or tile) A) 0

4z

22b. ADDRESS

Bonne Terre, Mo.

22c. DATE SIGHED

L/23/57

23a. BURLAL, CREMATION,

BUFYLal ™™

235. DATE

April 21,/

1957

2%. NAME OF CEMETERY OR CREMATORY
cem.

Bonna Tar

23d. LOCATION (Cily, toic n, or county}

Bonne Terre, Missouri,

(Sta'e)

24. FUNERAL DIRECTOR Home
Sparks Funeraj -- bBonne Terre,Mo.

ADDRESS

Z5, DATE RECD. BY LOCAL REG,

ﬂu/ 33 1957

ﬁ.‘EEGlSTRAR‘S SIGNATU; ;
[

{Llcensed Embalmer’s Statdment on Reverse Side
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Fa] . ‘
r.l dda v _ e

- : STATEMENT BY LICENSED EMBALMER

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

byme, or by .................. P P fiamen Cmaeesraeeeenaes P Student Embalmer No...........

working under my personal supervision,.

Student ...ttt isera e

Licensed Embalmer No.-'{%.g.

a ' o ' ‘ 'P.o.gm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for re\‘r'ocatmn of license). : '

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

If this body is not embalmed, fact should be so stated above e



