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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

2285

OF T
ED FEB” 5 1943 ;),g STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No... '3';'8' Primary Registration District No.... .Sk Registrar's No 5{)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Sege
hY . .
(a) County... GREX Wg fiald @ sate_ Lonisiana . » coumy. Natchitoches +&
{b) City or town.... pﬂ.ﬂ 19
il'cur.ndc city or wa [mits, write “RURAL" and name of township} {(¢) Cityortown Cloutierville d’
(¢} Name of hospital or institution: {11 outaide city or town limits, write “RURAL™)
_.DReilly General Hospital Q) @ Street No None
(LT not jn bospital or institution, writs stroet number or location} (Lf rurat, giva location)
{d) Length of stay: In hoapital or institution 1 daVS
{Spacify whether || (¢) Citizen of foreign country? foor (Yes or No)
In this community. 101 days r'd
years, months or daya) Il yes. name country
MEDICAL CERTIFICATION
3. (o) ERINT KENNETH ROUGEOT
TR PP 20. DATE OF DEATH: Momn. JBNUATY gy 17
. veteran, . .
W W_ mﬂ l")ear 19’43 hour. 5 minute. ’45 A M.
name war. v No. A= . el
21. I hereby certify that [ attended the deceased from
5. Calor ot 6. (a) Single, widowed, matried, SQPt 19 .19...].-L.. ‘o Januarvy 17 '19.]_43__;
4. Sex. Male race. White ddivorccd_.__ S-ing;e that I last saw hlm alive en January 17 19-}43-;
6. (b) Name of husband of wife . —....ccoccevereen 6. (€) Age of husband or wife it || and that death occurred on the date and hour stated above. .
. Duration
-1/ a]iv;_______x___x_____yws Immediate cause of death
7. Birth date of deceased....S€REEMbET 28 "~ 1915 Uremia 2 da
{Month) {Day} (Yoar)
8. AGE: Years Months })a If less than one day Due toACute nephritis, severe, ‘L';’ da
Y 2 3 g h in <~
! " - 22N ue o AGute maningitis,..severe,. .t/
9. Birthplace Cloutierville Louisiana / pneumogoccus, type 19, 4 5. da
: (City, town, or courty) (State or lureign country) . = T B " , X
y Other conditiona
10. Usual occupaﬁon._.._..EQn?ma-n - (tIn:il;z e prosmancy wibin 3 mosthe of death]
11. Industry or busi 0il business PHYSIGIAN
8 ( 12. Name Francis Marshall Rougeot e R —
N N . nderline
E 13. Birthplace Lamc)urle Louisiana the cause to
= town °°“n"’) (State or Coreikn country) Of autopsyConrlrma,tlonOI:above_ should be
i3 { 14. Maiden name........ Q018 ed sta-
= ] Lecornpte Louisiana / giﬁgﬂgﬁ.@.ﬁ- tistically.
§ 13. Birthplace City. tawn, or m“:“) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (3} ln!ormam.............IJQQDB..MCDRT\{9] {a) Accident, suicide, or homicide (specify)
@) Adaress__.__Corpus Christi, Texas ... (b) Date of occurrence
. e 2
17. ta) .. Burial ¢ Date t.hereof_.._.un wn, || Where did isjury occur P (o) Smte)
(Burial, cremation, or temovysl) {Month) (Day) (Year) (d) Did Injury occur in or about horme, on farm, in industrial place, in public place?

{c} Place: burial ot crematio

18. (o) Signature of funery
(b) Address, ~&Z

0. (0 f= =143

Datareccived local rerulrnr)




" STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁt;_afe was embalimed by me, or by......... eeeeeeeneaenannn]
; F . N

S . Registered Apprentice No

‘working under my personal supervision. ' . 7 . ] o
L S Signm‘Z%'M/

Lioénsed Embalmer

i

e . ¢ P.O. Address ST 72t pn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so stated abhove. .

LY



No. 2B
8-21-41
T xz9288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No........J.t&....X_._

BURBAU OF THE CHENSUS

MISSOURI STATE BOARD OF HEALQ* v
STANDARD CERTIFICATE OF DEATFI*“‘ L e o ¥
Primary Regatration District Noa‘_’ o.£. _L')

'Y &
&.z £d”

)

Rtgu'trar s No.

1. PLACE OF DEATH:

(a) County...
& City O LOWN oo

(e} Name of hospital or institution:

{If autside ciu or w'

neme of unrnlhlp)

() Length of stay:

In

{If not in hospitel or institution, write stroet number or location)

In hoapital or institution

{Specify whether

this community.

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State {b} County.

(c) City ortown

{If outside city or town limits, write "RURAL")
{d) Strect No

{If rural, give locotion)

{Yes or No)

(¢) Citizen of foreign country?.

If yes, name couatry.

{z) PRINT

e (oot /@@M

. {4} If veteran,

3. (c)ﬁodal Security

Tamée war.

5. Color or

6. (g) Single, widowed. married,
7

MEDICAL CERTIFI

20. DATE OF DEATH: Month......

| L s AP —

21. 1 hereby certify t,

19 ..;
19....ce

Duration

4, SeX...ciiis divorced. i s inrssenns
6. {8} Name of husband or wife—.coooiceveeee. 8. {€) Age of huaband or wife if
Z a(::hz’,
7. Birth date of deceased.......... S—— o
M. T(Day)
B. AGE: Years
9. Hirthplace.... - S &&. oo

-
- o

Ustial Mt@

(Sum. or foreign enunuy)

: Indnstry or\ﬁq'ﬁo& M

ar conditions

4.7
(Inelpds pregnancy within 3 mooths of death)

ﬁ 12, Name
3
- { 13. Birthplace .
L] {City, town, or county) (State or foreign country)
E 14. Maiden name
& | 1s. ‘Birthplace
= {City, town, or county) {State or foreign country)
16. {a} Informant
(%) Address
17. (a) (b} Date thereof.
{Barial, erematian, or removal} (Month) (Day) {Year)
{¢) Place: burial or et tion
18, {a} Signature of funeral director
(¥) Address
19. (a)

{Date received locel rexistrar) {Registrar's signature)

M &g‘—‘—-— % SICIAN

A ajor findings:
Of operationa.

‘/ l -~ thund“ul:;
. e cause
)S | jwhich death
Of autopey. should be
U 'm—
tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, guicide, or homicide (specify}
(d Date of occurrence
(¢} Where did injury occur?.
(City or town) (County, (State)

)
(b Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specitr type of place)
&) M

While at wurk?.f;.“_.._._. eans of In{PrY e

23. Signature_.="

Address... ...

\
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