THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Mo, 300

. 10.48 State File No...

’ FILED JAN 24 1949 8386

! BIRTH NO. REG. DiSY. NO. 128 PRIMARY REG. DIST. NO. __2__@_.. Kegistrar's No. L\" 0
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If |astitution: residence befors
a. COUNTY i b. coun'ry adinizainn),
Greene ilssouri Greene > -
b. ClTY (1! outside corpurate Hmits, writa RURAL and give ¢. LENGTH OF -

c. CITY (i outalde corporste limits, write RURAL and give township}
townahip} OR _— :

STAY (s this place) . ) ]
W Soringfield 4 47 Yrs,|  TOWN Springfield (Rural) 4
d. FULL NAME OF (if not ia hospital or institutidn, give street address or loestlon) d. STREET (IF rarsl, give location)
HOSPITAL O ADDRESS /
wstiionion  Sacred Heart Church Boute # 6 .
SDFJEACPEESOE% 8, (First) b. (Middle) B c. {(Last) 4. DATE (M(ﬂiﬁh) (D!y) ) (Yean)
(Typeor ity Charles A Champieinc pEAH  Jan. 16 1949
s.ﬁexl 6. “J:V%QR t\?R RACE | 7. m&)%%lf%g. gls\\;'ggchésnmm. 8. DATE OF BIRTH 9. I:Gm.;:;)m o v lnruu Lot u wm.
nale 1Ce s (Bpecily} t on sy» | Hours | MMin.
{7 Married J Nov. & 1899 ’ |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifo, sven if retired)

Mechanic

1. BIRTHPLACE (Btate or foreign oountry)

rittsburg, Kansas /

10b, KIND OF Busmssoéa IN-
- USTRY

1Z.CngIZEN ?F WHAT
Frisco R.R.

My
ERMANENT RECORD \‘5"\“&

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Champieux: Ald stie Louise Champieux
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' 5 St GNATURE CR NME ADDRESS
{Yos. no. or unknown) | (I yes, glve war or dates of service) 7 NO.
N Mrs. Louise Champieux! Springfield, m
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () _ 1AW S AT O\ i LA B Ao TTLOM)

ANTECEDENT CAUSES

lige for (a), (b), and (&)

*Thiz does not mean

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

the mode of dying, such
ar heart fatlure, asthenin,
etc. It means the dis-

Mortic conditions, if any, giring DUE TO () ©o0 A Opl AT
rise to the above caure (a) sating
the underlying cause last.

BN § . SSNCEHS

eare, infury, or i DUE TO (&) I~
tion tohleh caused death. | 13. OTHER SIGNIFICANT CONDITIONS - O U
Conditiona contributing to the death but not — )
related to the disease or condition causing death. oo f
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - 20. AUTOPSY?
TION S.
NS ot ves L] wo A
21a. ACCIDENT . (Boocify) 21b. PLACEOF INJURY (e.g.. lnorabogs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ClD home, farm, {actory, sireat, office bldy..e10.)
HOM[CIDE h_EE pithiy —_—
21d. TIME (Meatk) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY —_— WORK AT WORK - / ‘)

alive on L _—\

2. J hereby certify that I atiended the deceased from

- w:ﬁim ,
1944 , and tha! death occurred at n., from the causes and on the dale stated above.

18

3

that I last saw the deceased

TION REMOVAL imd!y)

Buria 1/19/49 | st, Mary

Springfield, Ho.

2. SIGN {Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
72/};‘) AFruscdy O8O asna it
%Ia@ /(-)%»ﬂa <@L N = — L= q—dey
BURYAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)

/

DATE REC'D BY LOCAL

REG|STRAR5 SIGNATURE
T g, wdl

/=/9-55" |

25. FUNERAL DIRECTOR'S S1GNATURE

, H.H. Lohmeyer

‘ADDRESS

Springfield, Ho,

-T.ltl

¢d Embalmer’s Ststernent on Reverse Side)




. %@% ’
R

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, 0r bya—crccrecn

" Student Embaleser Mo,

working under my personal supervision, ~ .,
Signed - Lot

STgned.ciuacriiaieiiianiaanrsnerrrananiaaans Licenzed Embalmer No.h...._...380.8 ...................................

Student Embalmer
P. O. Address._ Qpringfield, Loa... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




