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WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUN 7

1954

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.,’ REG, DIST. NO. Zl? PRIMARY REG. DIST. W.M Registrar's Ho._-éz..z....w. ,

State File No...

15605

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitutlon: residence before
. COUNTY . STATE . ) b. COUNTY adiizion.
* Greene * Missouri Greene
. . CITY . - .
b. CITY ﬂl‘fvw’eownw&zd# }m o csr wﬁrif‘l“hr‘: DEF c oy (1 outalde corporate ll-m!tl m'nmr:i and give township) - 2
TOWN prlanlﬂld mont TOWN springfie 39
d. FULL NAME OF (If got Ln hoapital of instivation. giva strest address or looatlon) d. STREET (f rural, give location) v 2
HOSP]TAL oR ADDRESS
INSTITUTION Route 2 Route 2
3. SIE.?:ME OoF : (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typear Pint) Uhiarles Marcoux oEATH Mav 30, 1954
5. SEX {J| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaars| ¥ tnen | YIAR | O 0GR & Wi,
. o WIDOWED, DIVORCED i last birthday) ] Months l Days | Hours | Min
Male Vhite Married November 11, 18T 921 51 1ol |
10:‘.* uﬂﬁ; SE'(‘ZI;I‘E:.:\TION (b tind of work 10b. K:l.lbﬂ%l-' B}JSINFSS OR l'{i‘; 1. BIRTHPLACE (i) 0t Stute or Foraigs Country) 12, crrlnr‘lr?rwm‘r
e ~ | Swift and Uohippny Quesee, Canv AL A
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Marcoux - Wrso w Mrs. Jora Marcoux
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, orunkoowa) | (I yes, cive war or dates of sorvios) NO -~ . ..
— — éwﬁyowﬂ/ Mrs. Cora Marcoux Ssringfield,
18. CAUSE OF DEATH ICAL CERTIFICATION MO . | NTERVAL BETWEEN
Eater cnly onscmepe | 1. DISEASE OR CONDITION z z 'ﬂ o 766;22”7'\ ONSEDAND DEATH
1ins for (=), (b, end (¢ | PIRECTLY LEADING TO DEATH® (4 ¢ )
This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch ﬁ"gf‘mmﬁu'“,“"' i 7,“. gioing DUE TO (b}
a2 Beart fuflure, asthenda, e o cause (a) slating . ) .
dc. It means the dis- ihe uaderlying cauae lost. T
cass, infury, or compica- DUE T0 (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . /7 - . .
Conditions contributing to the death but o -
reloted to the diaease or condition oau.rhw mu »
19a. DATE OF OPERA- | 184, MAJOR FINDINGS OF OPERATION o f E . . 20. AUTOPSY?
: T s / v 7 X
. =x ves [ o
21a. ACCIDENT {Bpecity) 218, PLACE OF INJURY (s.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, fastory, strest, office bldg.. #10.) N : Ly,
HOMICIDE . ) : )
21d. TIME (Momh) (Day) (Tea) (Houwn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry .- o | WHLEAT[] MOTWHRE) )

that '[-atiended the deceased from

nlhaebycilzjhfy. é n
alive on ,

19

_ %_i 1957 to _lﬁfﬁ_ﬁﬂ_, 15 5Y that 1 last saw the deceased
- and that death occurred at 92 304 m., from the auses and on the date staled above.

23p. ADDRESS

county)

2c. DATE SIGNED

5 -3/ -T¥

(Licensed s Staternent on Reverse Side)

Uy 8};’&3\1" CREMA- | 24b, DATE 24c. NAME OF bEMEfERY OR CREMATORY m, LOCAT] It . (Btate) ,
. Bpecity) L . . .
urlta e L, 195 slhalla Belleville,Tdbinoiss
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
. A vorman- bchdrpf funoral Home, Inc.




STA‘I'EMENI'-_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ot

................................... , Studont Embalmer No.

Licensed Embalmer, No.d. -'7 7

! s

working under my personal supervision.

SEUdent cerruirrrenrannans teserasesnarsanns . Signe
Student Embalmer

P. 0. Addres

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

7" (Failure to comply witl

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




