WRITE IM’LAINLY---USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

FEB 17 1941

DEPARTMENT OMMERCE
Bureau or THE CENSUS

Registration District No._&fe Z_3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

g |
Slc-mFs'hNa 307‘1
&

55878

Regisirar's No

1. PLACE OF DEATH:
JEFEERSON

(@) Countv -]
RuUREL Kec it Z

(%) Clty0r-tor
(If outalde ity or town Hmits, write “RURAL" and name of towoship)
{¢) Name of hosplml or Institution:

{If not In hospitel or institotlon, writs sirect namber or location)
(d) Length of stay: In hospital or institution

{Specity whether
In thls community.
yoary, months or days}

_72. USUAL RESIDENCE OF DECEASED: ia
@ State /V]a/ ® Comty_~\EFFERSON A
</

City or town KHRHL n

{If outslde city or town limits, write "HUNAL") -

() Street No, NEAR __LARNHART, Me:
(If rural, give location) 0
(¢) If foreign born, bow long in U. 8. A.? . YCars,

3. {a) PRINT
FULL NAME

Joun._. CHAMP

8. (¢} Sodlal Security
No, #50 =25 465

3. (&) If veteran,

MEDICAL CERTIFICATION
S\ ) 3 <

I, 9 : minute ﬂ M,

20. DATE OF DEATH: Month

vear b o fune

{Burinl, cremstion, or removal (Mooth) (Day) (Year)

¢) Place: burial or crematton Bursess Cen. /?Af?uﬂh? Mo
18, (a) Signature of funeral director.
(b} Address

pame war.
21, I hagebyTcertify that 1 attended t a‘ thsed from
6. Color or 8. (a) 51&:. widowed, married, /W—qlg__ 7 ; e 19
4. SEX......J_..1:..__..__........ race WX, di Old.....‘g!.!!.é..éﬁ-«m that T last maw h alive on // 19, i
6. () Name of husband or wife_. . 6. (£) Age of husband or wife if [| and that death occurred onithe date and hour agted above.
' Duration
alive... Iminediate cnuse of e
7. Birth date of dccm__dﬂdyﬂ@){___zf __._..ZLG__ — -
{Month) {Day) {Year)
B. AGE: Years Months Daya If lesy than one day Due to LY
Z ’5_ '3 hr. min I_l \
R 0 Due to. 7 ¥
9, Birthplace - Parosy Mo - Q V
{CIty! wwn, or county) . {(State or foreign country) \ u 7
occupa . Other conditions
10, Usua! tion LHGORER (Inciode pr T B of demil) -\ % d
11, Industry or business PAYSICIAN
= M findi; g PR
g {12 Nome... BEN...CHAMP. . S perasions
£ Underline
2= | 13. Birthplace Sr. CLAIR Mo 7 o death
(City, town, or county) (State or foreign country) -
ﬁ 14, Maiden pame ORK 71 M r - Of autopsy. hnu.!gnb:_
E 15. Birthpl S dn CLA IR Mo {2 (tistically.
N acs......... - -
= rehplace. (City, town, or county) (State or forelgn conolry) 22. 1f death was due to external causes, fill in the following: §
'13 (0} Tnformant MR ] Bew LHAMP - (o} Accident. sulcide, or hnm.lddfg(snedfy)
(4 Address DBRARNHART _— Mo 8 Date of ocrurren LI H
17. (a) BuriAL (% Date whereot.__/EB__1, (944 |} (@) Where did'injury occur? i)

{Clty {Connty).
ocenr In rm’ %m lnnubucplacﬂf
¥

(Bptaf, '!w U' placs)
(M. D. Glibhey)

23, Signat
19, ase Jf+ b
(d); mumm{n%""/ @ — (Rffistrer's signavars) , Addr Date signed/>30- 46/

[Licensed Embalmer's Statement on Reovarse Side)
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STATEMENT BY LICENSED EMBALMER o

Signed
Licensed Embalmer No
: P. Q. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




