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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

elfars
IEG L/ j Q 0‘;‘ ..S'I'J Ragistration District Na._..hz.,z.é- ......... Primary Registration District No._g...g.\s:.‘.?.............. Registrar's Na. ...,./_Z?::.
i13 ] i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd livad. 1l institetion: R.-ud-n:. b-‘(f.) !
. STATE b. COUNTY, fon
o COUNTY  B%t. Francoils ° Mo. St, Fﬁ&g_ﬂ_
(.)506 O b. Cé'l';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY o¢ y/ Inside Limits
town BONNne Terre, Mo.! Yesg Nod 1o BornmeTerreg, Mo, o | Yesg Neo
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in Ib . - . '
HOSPITAL OR d. STREET {If outside, give location) Raside on Farm
i NsTitution Bonne Terre,Hospital 4Hrs| aooress 808 Benham Yos NGX
"
2 3. MAMIEK OF First AMiddle Last 4. DATE Month Day Year
° DECEASED OF :
e (Typeorpriny  Botty Jean Roux EATY June 7, 1957
:_5 5. sEX 6. COLOR OR RACE 7. B. DATE QF BIRTH 9. KGE'(In years | IF UNDER | YEAR TIF UNDER 24 HRS.
5 ! MARRIED [] NEVER MARFIEDIE) | 1ot Birthdaw} [agonths | Daye | Fowrs | Min,
c White wioowen [ ovorcen [} Juneg 7., TG57
: 1 10a. usuaL OCCUPATION &Give kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE fc.,, annd mtate ot courtry) 12. CITIZEN OF WHAT COUNTRY
S w umﬁ mosl o e{ tworking life, even if retired) o
g Bonne Terre, Mo. UsSA
'§ g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& »
w0
. 9 Clinton Roux Betty Sitzes
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address ,
[ g— (¥es, no. or unknawn} I (Ff yra, oive war or dotes of service) . :
2w No None Glinton Roux Bonna Terra. Mol |
Ttz 18. CAUSE OF DEATH [Enter only one cause per tine for {a), (b and (c).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: " ouseyuam
5 o IMMEDIATE CAUSE (a} of AL . |
£z T & teemnn
3] .
z Conditions, if eny,
s O which gare rlw {o DUE TO (2) . Tt
5 g above cguu ;'). . . £
P stating the under- N
S = z lying  cauge lapt. OUE TO (¢}
3 [=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) -«[19. .waAs auTOPSY
-5 © L ~ 7@ PERFORMED?
.:;’ % g e K ves[] no }
- - :-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DEJERIBE HOW [NJURY OCCURRED. (Enfer noture of infury fn Part Tor Part I of itemn 18} T
S ;; § (] O O
= .
=g =1 20¢, TIME OF —Hour * Momh Dnv. Year
3 @ &1 urY T e, m. . .:‘?-
R AR |- “pom. -
> it
:_8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = WHILE AT NOT WHILE farm, factory, street, office Oldg., efe.)
= » WORK _ AT WORK
; E 3
E — - |7 | 3.1 attended the decarsed from M 7 .t #hd last saw _ alive on
d ';' Death occurrod at ‘ 2 2 b Q m on the datddtated above; and to the best of my knowledge. {f6m the causes stated.
§°‘, - SIGNATURE © 5 {Degreg or tifle) ) |22 abpRess .[22c. DATESIGNED
> ¢
3‘: =7 : CZere. Mo \ Lo
> B 23. adRiAL. cn:nmon. 23b. DATE . 23¢ NAME OF CEMETERY OR CREMATORY -~ [23d. LoCcATION (City, town. or county) ‘(Sru'u
5 b REMOVAL { Specify) .
2 .2 Burial June Q, TORY Bonne ‘T‘n'r-'r-n Cem. ~ B
) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl ATURE ;
' L
)10 Sparks FuneralHome BonneTerre
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TR ; STATEMENT.BY LICENSED EMBALMER
Ll -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or | <) A S SR i e , Student Embalmer-No,.......
* working under myrl;ersonal supervision. .. ’ )
Student ...ooiii e Signed
Signature of Student Embalmer
Licensed Embalmer No.# ../
PN L . . : e L L
ST o . P ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
..to Tomply with the above constitutes grounds for revocation of license). e e
. 1f embalmed by a STUDENT, heé also shall sign in his OWN handwrltmg :
_ If this body is not embalmed, fact should be so stated above.



