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WRITE PLAINLY~=USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILEDUTT 18”047

Registration District No.......

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N 0.34285..”%..

Noé{’z_'/_k 2 (o] :1-

Registrar’s No.

1. PLACE OF DEATH:

(g} County.
(¥} City or town

{¢} Name of hosp(t,al or jrgtitution:

Henry
Vindasor
(if octside city or town limits, write ““RURAL"™ and name of township)

B. Jefferson /.

{d) Length of stay:

In this community
years, months or daya)

{If not in hospital or institntion, write sireet number or location)

In hospital or institution
5_Years

ily whether
(S.pemy'

2, USUAL RESIDENCE OF DECEASED:

@ sae... Missouri {# County Henry 753
(¢} City or town........ Wind sor -
{lf outside city or town limits, write "RUBAL"™)
(@) Street No 102 E. Jeffersm G
(lfrnrnl kive location)
{¢) Citizen of foreign country? NO (Yes or Noj) 2

If ¥es, name country.

ol FMNT-Mrs. Rose Cox Champ

MEDICAL CERTIFICATION

e}

L]
12, ()

LQ_:_(c_XZ @ ¢

{Data roccivad bocal registrar)

Address. .. .__._........m,w

3y If 3. (2) Social Seeurit 20. -DATEOEDEATH Month.., Octﬂbﬁr._day 2
N teran, . e al urity
ve none No none l 9 4:7 hour.... 6_.._...................mmute éﬁ....ﬁ M.
IS WAL, e e e e errmees A L S
E n‘a * 21. I hereby certifly that I attended the deceased from... d_' ..............................
F 5. Coloror 6. (a) Single, widowed, mama?' 197, ton..ee.. 1O — 2 : 19.":2
4 s fOIBle Y nWhite gvercedMarrie that T last saw b8 alive on 7 - /o 1982
6. (b) Name of husband or wife.. ... . 6. (€) Age of husband or vnfe if || and that death occurred on the date and hour stated above. Duration
George Champ alive___ ... years || Immediate cause of death.
7. Birth date of deceased. OCLODET 9 1873 |I... 8 et T =z
(Mooth) {Day) (Year)
8, AGE: Years Months Days If less than one day
L)
. ‘y s
73 |11 |23 | Cancdifis | g
- Due to
o. Bithpuee_ BTECKinridee _Missouri 0
{City, town, or oo\lml.y) {State or foreign countey)
. : Other conditions
10. Usual occupation Hou 30 Wl fe e (:n:tll;da rrc:'nlncy wilhin 3 months of death)
11. Industry or business T P ) PHYSICIAN
E 12. Name ' Jonn COX . o # Magfropner‘an l:l:.ls...... - - '):J‘\ tu Undesli
ndetline
2| 13. Birthplace Unknown Kentucky ! ‘ ({/l‘ j svhhemmﬁté::]c:
- i ! S L (State or forei wy) -
g . Maiden mime &;gi‘:rﬁmemnpé rrack or foreign couniry Of autopsy \ . :houl:ng?
. . 1. |tistically.
E 15, Birthplace g.g}i{}nofmnum,) —(%%%;Ln—%% 22. If death was due to external causes, fill in the following:
16. (a) Informant * George Champ (a) Accident, suicide, or homicide (specify}
(5) Address.' - Windsor s Mis SO'LII‘ i (#) Date of occurrence
17. {a) Burial () Date thereot - 1 Q=g —47 () Where did injury occur? T )
. (Borial, cremation, or removal) (fonth) {(Day)} (Yoar} (d) Did injury occur in or about home, oo farm, in industrial place, in pubhc pl.uee?
(¢} Place: burial or mmﬁonw}ndﬁpl‘;_l‘{i&s@.&r_i__
. . " of place . -
-18. .(a) Signature of funeral director NG LIIS = NLLLANK AL .- " Whﬂc at wo{k? (Smf! t(,)I>° Ve L] of u:]ury_ S S '___G_._..

e (M. D, oweretrerymm .

__774..8 ........... Date signed/. 0--3 }[7

{Licensed Embalmer’s Statement on Roverse Side)
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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

[ [ IR j ...... 70 ............... ,
working under my personal supervision,

., Registered Apprentj

Licensed Embalmer No ‘3 3 ?/ .

P. O. Address. M % :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fzilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bhe so stated abave.




