Heolth, . THE DIVISION OF HEALTH OF MISSOURI 58_0 43262

P\V;ll.fun STAN DARD CERTIHCA‘! OF DEATH STATE FILE NUMBER
wblic . .
Service F”..ED DEC 2 9 195&qisrruiioq District No. '3 g Primary Reglstmhon Dasrrlct Ho. | 5‘; 2 O R Reglstrut s No. No. .5?3 _____________
f t. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Rasldonce hffore
. COUNTY . STATE . . b COUNTY admissi
300 ° Boone ’ Missouri Boone
1-57 b. c:.)TRY {1t outside corporate limits, give TQWNSHIP only) Inside Limits <. C‘l:;l'RY a1 g Inside Limits
Town Columbia Yes [ Ne 3 1owv_ Golumbia Yos[] MNofel
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. iE%%EE'gs {If autside, give location) Reside on Farm
HOSPITAL OR .
wsuTuTion Highway 63 North 3 Years Highway 63 North Yes [] No fi)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
HENRY VINCENT ROUX DEATH  Dec. 23, 1958
5. SEX 6. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE (In JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDE | NEVER MARRIED[ ] : (In years
: i Month D H Min.
I Male White wiooweD ] oivorcee[ ]| Feb. }.1, 1876 gé'hmdm o I o v l "
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even il retired} {NDUSTRY [
s Contractor Contractor New (rleans, U.s.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Roux Henrietta Cavalier Wilhelmina Voisin
5 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unk| )| (IF yus, give wat or dat f )]
e T Mra, A, Leonard Guitar, Columbia, Mo,

. 18. CAUSE OF DEATH (Enter only one cause perdine for (o), (b), and
PART L. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE {a) Lz

Conditions, if eny, } DUE TO (b)

INTEBVAL BETWEEN
AND DEATH

which gaove riss to
above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 g lying cousa last. DUE TO (<)
b = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Io DEATH but nat reloted to the tarmincl disease condition given in PART | {a} 19. WAS AUTOPSY

% = 23 PERFORMED?
= C ‘-\ X YES[] NO[
: - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= ]

[ g v O { O

]
p Y Ul 2c. TIME OF Hour Month, Doy, Year . '
p 8 g INIURY  am.
i § X p.m.
2 E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inﬁ:{obou!ho)me, 201 CITY, TOWN, OR LOCATIGN COUNTY STATE
. - leLE AT HNOT WHILE farm, factary, street, ofiice bdy., etc.

T
F o O AT WORK O Lo A et A ] Lo Vo W74
2 E 21. | attended the deceased from / Oé to s and |usl suwf'-r.lhve an OQDM& ‘-/0
E s Death occurred at__ m on the dote stated nhcvn, and to the best of my knowledge, from the cousas :luud
'5‘ g 22a. SIGN. (Degrce or title) 27b. ADI 22e I?ATE
D ° /e
3

Z23a. BURIAL, CRE‘AATlON, 23b. DATE ?3: NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) . (Stﬂh)
REMOVAL (Seaclfy) . . iLe
/ rial Dec, 26, 1958 Columbia ‘C emetery Columbia, Missour

| o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Ko. Dac .16 {958 ”L_gﬂ E,Eo 'P “—QMHJL

{Licemsed Embalther’s Statement on Reverss Side}



o
R Y

1962

AY 1 1963

Nov 7

AN 12 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ......coovveninnns

...........................................................................................

by me, or by

wotking undet my personal supervision.

Signed ,

L R0 T =7 ¢} VP YP PP PPN PP
T Signature of Student Embalt'ner'_ .
Licensed Embaln}er No.l & fonnns

P. 0. Address e WU R0 A0

~

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.

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




