THE DIVISION OF HEALTH OF MISSOUR! - !;
o, FILEB JAN 29 1958 STANDARD CERTIFICATE OF DEATH /77 R 17 10 B
LE NUMBEH

alfare / fl ;7
blic Registration District No. ... i G2 ] -O -~-.~ Primary Registration District No.. ...._.....f 1/ Registrar's No. Z.

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore
. COUNTY o STATE b C admissien)
° Jefferson Missouri efferson
'0506 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
) N OR
? TOWN Festus 02 Yesl NGO Tows Festus e dpf¥esu NoX
. W
<. Egls.lgil'rlﬂ:t‘%o': {1§ NOT in hospital, gnv.locanon) Length of stay in b 4 STREET (1f ovtside, give location) gasidn an Farm
8 INSTITUTION Jeff, Memorial Hosp, 7 days ADORESS R # 2 Yestl NoX¥s
L]
H] 3. NAME OF First Middle Laxt 4. DATE Month Dap Year
o DECEASED . oF
= (T¥pe o print) Christopher Lynn Rouggly veaw Jan, 24, 1958
5 5. SEX ] 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn ycara [ IF UNDER | YEAR Jir UNDER 24 Has.
.g Yl Whit marriED [F wEveR M@ﬂtnd I lat birthday) [afentha | Daw | Hours ] Afin.
€ ale ite wicoweo [ DIVORCED Jan, 16, 1958
- 10a. gsu'nL occun‘rlout Gic;}dnd ojug!ork dmx 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City anidf nisto or counfry) 127 CITIZER OF WHAT COUNTRY?
urin, ost of working life, even if retire .
s Y fignd None Festus.,M #gsourl U.S.A.
'% g 13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME
o »n . .
T 9 Alvin J. Rouggly Frances B. AuBuchon
-]
o w 75, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
P — {Yes, no, or unkmawn) {1) yes, give war or dates of servies)
M No None None Alvin J. Rouggly, R. # 2, Fe.atus , Mo.
E I 18. CAUSE OF DEATH [Enter only one cause per Jor (a), (b). end {¢). ] . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s 2 IMMEBIATE CAUSE (2 W LA Asrere
£ >
8 L
. Z C‘aﬂdmnna. if any, DUE TO (B) W M W 56&‘1\[
s © which gove risg fto - 7
£ g u;bwe cgurc :'). f g /
T stating the under-
S = 2 lying cause last. DUE TO (¢} 1600 o4
[+ [=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH BuT NOT RELATED To rm: rt:numu. DISEASE GONDITION GIVEN m PART 1(a) T3, WAS AUTOPSY
<9 [IE Sorcan aad pzamnm:g/z
: > S 2‘*""’"‘"‘ e “-‘-4\-4( ves ] no
] ; '!j 200. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter natu mﬂrr in Part 1or Phet 11 of tem 18.)
» O E O 4
= <« [=]
g 2 2 {c. TME OF  Hour  Month, Day, Vear
a 3 INJURY  a.m,
T} : E p.m, i
1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT 0 NeTWHILE [ Jarm, factory, stree, office Wdg., ete.)
v u WORK AT WORK
A fa
- 21. I attended the deceased !mm and fast saw g0 doaas ive on M
E Death eccurrod at m on the date stated above; and to the best of my knowledge, ir the causes stated
o 25. SIGNATU ¢e or title) |22, ADDRESS 22c, DATE SIGNED
c
; t X K{a‘-—; “/"’J Copshil EX | Y, _|1-25-5%
- 23a. BURMAL, CREMATION, | 234, DATE U 23c. NAME OF CEMETERY OR CREMATORY + | 23d. LOCATION (Clty, town. or county) (State)
4 REMOVAL {Specify} s
2 Burial Jan, 29, 1958] Catholic Cemetery Festus., lo,
-

24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY Loc? REG. ~RE RAR'S SIGNATURE
. 1 -
Vinvard Funeral Home, Inc. Festus, ko | /- y3 ¥ /,] f/_’

{Licensed Embalmer’s Statement on Reverse Side) /4 <

A
~




LI SIITY By
ek iacdile 4] DEP
. HILLSBORO, Mmissoup g

DATE REcE; VED

STATEMENT BY LICEl\fSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

S e

Signature of Student Embalmer

L ', . x - e L s . ] P. O. Addresa..:ii . - 02 ... {? .. Cp -

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above,




