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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HIF) NOV 11 1981

Registratfon Distriet Now—— oo

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.__.a.:&ﬂ_l_

Dr. Freeman

State File MNo. J 4 9 4 6
N 7224

1. PLACE OF DEATH: ;
(@) County......GREENE et
(&) City or town.. _pﬂngne|d s Hrad

{If outside city or town lienite, Write * nmuL" and name of towmhip)
{¢) Name of hosp[ta.lsor nstitution /

S u“eScott

(IF not [n hospital or inatitution, write strest number or locatien)
(d) Length of stay: In hosapital or institution

In this community........... MQEt.-..OILife

years, moaihs or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sweMissouri. .. .. ® coumty....G reen.e;?{,
(¢) Clityor town Spri ngf‘1 eld o

27(IT ontakTe city or town Hmits, write “RURAL") <~
(d) StreetNo. 829 W, Scott £

(I raral, give location)

(e) Citizen of foreign country? (Yes or No}

If yes, name country

39 PRINT Margaret. Champleux

3. {¢) Social Security
No. no

3, (b} If veteran,
no

NAMe War.

6. () Single, widowed, married,

divorced.-mmﬁd

l 5. Color or

4. saeFgmate | ree {Thite

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QQt,-

—

rear_l.g.&l__._____hou.r : _minute......é.o....._p.ﬂ.
=
M..?"m_ — 194{ to_.:—.% 7 0.5 /
*that I laat saw h.ﬁ.l/a.hve on.__ L&

1 9..%_ 4

 Birthplace. WTIKNIOWN

(b) Name of bygband of Wife....uu i 6 (€} Age of mam or wife i h%‘ Duration
C arles 1, Champieux dlive... #0227 years ] 72
7. Birth date of deceaaed __AI-I&L __.25 .....lﬁﬁzwm =
(Monl.h) (Day) (Year) ‘
- |
8. AGE: Years Months Days 1f less than one day Due to...._.. m’% _._/__....___..__‘- I—
Y 89 i 1 1 @ hr. min. / & =
% Due to £ ..
9. Birthpl AL, Eﬁnngyluﬁl t/ s
(City. towy, or county) (S1ate or foreign oon:ﬂ.rv) - f -‘v
Otherconditions. et
10. Usaal occupauom——ﬁie“" AD ) ('in:fud, - ¢ within § bs of denth) 7 l/
11. Industry or business, : i PHYSICIAN
o Ui Major ﬁndlntg,i; o N v _—
E 12, N n:_sgamn y opeTme AR S . . Underline
=1 13. Birthplace Unknown ) U(S Ay ?WDM"_""";". 77 . %ﬁ:x&:{g
City, town, ar county, tute or {oreign conntry, ¢ hould b
5 . Maiden name U&’l nown . Of autopsy.... L. Lyt :Clhﬂ-l’!:;i.ﬁlt;
s .
g Unknown / ¥
=

——
- o
L

(Suate or foreign cosntry)
Chia mp"l enx
iia.,.

{City. town, or county}
16. (6) Informant...CRAT1as A

® Address.. Springfield,

22. If death was due to external causes, fill in the foll
(a) Accident, suicide, or homicide (lpeuf)y

W

(4) Date of ocrurrence.

Where did In oceur?.
17. (2) _B_urlal e ) Date themf__ﬂc.t. _?,1;_}': Wyl hury {City or tows) (County) (Sate)
(Barial, crematlon, or removai) (Mguih) (Day) (Year {(d) Did injury occur in or about home, on farm, in industrial place in public place?
¥

(c) Place: burial or cremation .St .. _.55. Jy . 7 e

. - - pecily type of place]
18. (o) Signature of funeral dircctor.._.H.;H...._.LQmﬂey.er....._............... While at work? (¢) Means of iBjury ..o-— ...._..-_...6...

<fi

@ Address......2pringfield

—~—

19. (a) o
{Date received local registrar)




STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No...........

working under my personal supervision.
. Sign D . e

Licensed Embalmer }‘n 31 '? ?

P. 0. Addr R e ety e e LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revoeation of lcense.)

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

G. (Failure to comply wi



