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MAKE A PERMANENT RECORD

C.")

WRITE PLAINLY—USING UNFADING BLACK INE—

FILED MAR 2 - 1953

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __ﬁ-L PRIMARY REG. DIST. NO. 2‘72.3.5: Registrar's No 77 |

Statr File No

o003

BIRTH NO.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decensed lLved. If institation: residenos bafore
a. COUNTY a, STATE b. COUNTY sdicislon).
Butler Jura . None
b. CITY (It outaide corpurste limits, writs RURAL and give §:l_ALYENGE OF ¢. CITY (M outeide corporate limits, write RURAL snd glve township)
tin aea)

i r TOWN Rural

%

township)
Aid thil T TOWN Port~lesney, France
d. FH(‘)'SLP?!PAT. E OF m. in boapital or Lestitution, fve streat addrems or loeation) d'A%?REEEiTs (1! roral, ghve location) i
INSTITOTION i f Drogeley, Mo None
3£‘EAC%ES%FD a. {First) b.. (Middle) €. (Last) 4. DATE {Montb) (Day) (Year)
(Typeor Print)  Honrd Emile Rolet oAt Feb 1y 1953
5. SEX O 6. COLOR OR RACE | 7. #IAD%RIED gﬁg&gkﬁgl%) 8. DATE OF BIRTH 9.:.('-3E {In n)-r- ;mm:n |Dl":.n I UNOEN 3 HES.
v 0! Hours | Mbg,
: aucasion [Never Marri U _| 13 Oct 1930 -2 e | ™=
10a, USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dona durtag moms of worklag Uiy wves 1 ectead) | BN TR (Bimta o forelen st} Y e SUNTRY? T WHAT
Student French Air Force [Aumont, Jura, France France
|3l.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Louis Rolet Hugonnaux | MNone
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, kive war or dates of servioe} NO. . .
ched For . - - Paul Ricaud, Lt., French Air Force
18. CAUSE OF DEATH MEDICAL. CERTIFICATION %&Tussgrviligzggm
E 1. DISEASE QR CONDITION TH
s oy (o3 ang oy | DIRECTLY LEADING TO DEATH*(py _Tnjuries, Multiple, Extrems, Sudden
— Rupture, traumatic, heart, with exten=
ANTECEDDIT CAUSES
*This does not mean for 3" into adcending aorta and 2"
the riode of dying, such | Morthd eondions, | ony, girng DUE B 3 g Sudden
] stath
S falere, athenta, | e undertying couse fas 7 aorta. Fracture, compression, cer-
care, injury, or complica- DUETO (9 Vical vertebrac.’ Hemothorax, *{rav- |Sudden
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS matic, Wound s lacerated, liver.
Conditions contritnding to the death bud net Sudden
related to the disense or condition causing death. -
i9a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
a PERA. INDINGS L E y@ox
- - - ' 3G vesk ! owo OJ
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, strest, offios blds.. o) : ’ : i
HOM!CIDE Accident Aircraft E:QSE]¥ Batler M3 ﬂﬁQ]Im.
214. TIME (Mcath) (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? Mili_tary aircraft
WHILEA NOT WHILE . =
INURY  Feb 1l 1953 work Ox) 'Arwosk _J | accident - findings pending,

182, o

, 19

2] hereby certify that I atlended the decessed from

oliveon ____w . 19w, and that death oceurred ot _ 900 am

=,.that I last saw the deceased
., from the causes and on the date stated above.

Ea. SIGNA Degno or title)
IOy %aﬁt m@

Zb. ADDRESS jga Infirmary,

i

Z3c. DATE SIGNED

Ha, 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY TION (ﬂmormty) - tBeate)
_ﬂ_uu,q:. UnKnown |Pofy -LESNEY ER ANCE
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE tf}g 2%, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Zkoy 7 S5 |tz S NIPAY _FuneR AL HMmE  MALDEN, MO,

24

(Licensed Embaimer's Ststement oz Reverse Side)




RECEIVED

FEB 27 1953
BUTLER CO, HEALTH CENTER

FILE No, a‘?»ﬁ’é é’é o
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B ‘sTATEMBNT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF D¥amsanne

' NOT. EM BAL MEP |
working under my personal supervision St':'t:'fnt Embatmer Nouoveeissuisisneanen
P ‘ S t ‘ g ) .
- — Ce S - Signed... =AM 28 i MRS
Hlaned.ceeeees et TR~ - Lierad Eataimes Mo 4.0 B e
P. 0. Address. O VAN ans

- Note: The above MUST BE SIGNED BY JTHE: LICENSED EMBALMER in his' OWN HANDWRITING. «(Failure to comply wi

the above constitutes grou:nd: for revocation of l.tcense.)
If this body is not embalmed, fact should be so stated above.




