THE DIVISION OF HEALTH OF MISSOURI

59-010619

Health,
. Watfare .- =15 1,39 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public Filcd APR 19 Lo 3/ L
Service R_egis?mtion_ District No. I L. Primary Reglstrunon Dlsmcl No., 30 L.S?____._ .. Registrar's No / A__Z:___,A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ed lived. Ifi tu idence d
- 300 o. COUNTY St Francois. a. STATE MQ. o e counTy SF 'F’I‘&@éﬁbge
157 € b. CIOTRY {lf outside corporats limits, give TOWNSHIP only) Inside Limits . CIC;I"Y P 7 L} { lns{lenn
tom Bonne Terre Yes [ Mo [] rom Bonne. Terre s | veX %O
<. zg'sbé.l'FAr%gF (I NOT in hospital, give lecation) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
A . ADDR
msTitution Bonne Terre: Hospital Assn PORESS 808 Benham St Yes [[] NoX]
3. :"TAME [+} 3 PE;:EASED First Middie Last 4. DS;E Month Day Year
@ ot print .
TP M ARION WESLEY ROUX oEATHMarch30,1959
5. SEX 6. COLOR OR RACE MARRIED 4EVER marr1ED[] 8. DATE OF BIRTH 9. AGE {tn ysars IF UNDER 1 YEAR| IF UNDER 24 'HRS.
Male: ¢ White. wtmwsb% oivorceo[ ] Sept. 1 5—, 1893 hsBMW) MHG' ! D‘l’s Hovrs I Hn-

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

HETEE B

5¢"Joseph L8ad Co.

11. BIRTHPLACE {City ond stote or country)

Bonne Terre, Mo.

12. CITIZEN OF WHAT COUNTRY?

a

US A

V3. FATHER'S NAME

Henry Roux.

13k. MOTHER'S MAIDEN NAME

Mary Jane Whitt

14. NAME OF HUSBAND OR WIFE

Dade Margaret Totten

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y3, py, or unknawn}f (Ul yes, give war or dotes of service)
NG I

16, SOCIAL SECURITY NO.

490031426

7.
Carol: Roux Bonne Terre, Mo.

INFORMANT

Address

18, CAUSE OF DEATH (Enter only one couse p

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

er g o for (a), (b), and (c).) Z
-— s r

A

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

'@5& /)Z!

Conditions, if ony, DUE TO (b)
which gave tise to }
above cavse (o),
stating the under-
g Iying tause lost. DUE TO (c)
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
by N PERFORMED?
g d pé { YES[] HO
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of i_r_en‘; 18.) 7T
wr .
o O ] |
G| 2c. TIMEOF Hour Month, Day, Year
) INJURY  o.m.
3 p.m.
20¢. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)
AT WORK
21. | atrended the deceoased from /?ﬁm M 30 F8F and last saw :;: aliva on 2 e

Ein on the date smhd above; and to the best of my knowledge, frem the couses stated.

WULIVEG, CUnHIgr, . MIVE) Lee UMY STanoara numencigrura in 178m 14. MNO aymproms wiil Dea 113784,

All diseases in Part | must be cousally relcted.

2

I> o

b. 2DRESS c7, ) %o\‘

22¢. DATE SIGNED

& 3 -5

;% EZHATURE 6 fgree or title)

23¢ BURIAL, CREMATION, | 235. DATE
ﬁsuowu_
U 1a.ii

ecify)

pril 2 1959

23¢. NAME OF CEMETERY OR CREMATORY

Bonne Terre Cemetery

23d. LOCATION (Clty, town, or county)

Bonne Terre, MNo.

{State)

24. FUNERAL DIRECTOR

C.Z, BOYER & SON Bonne Terre, Lo

ADDRESS

25. DATE RECD. BY LOCAL REG.

1999

(Licansed Enbalmer’s Yutemen onReverse Side}/

4. EfISTRAR‘S HGNATUW z




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY .iiniriiiiieiieieerstrsarreersnnrsarerrsestsetrassnsranssmsrarnsrssrrassasssnnsnsen ., Student Embalmer No. ..........c.........

working under my personal supervision.

Lo F e 11 1 AU Signed .« =77... # reee .
& s BOYER

Signature of Student Embalmer

P. O, Address...7.00 0 B0 0000t

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

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

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



