N e it Y var WF Y IWTWETY WY §F RS YOS5 SR T EEEE T T
s. No.soo i arg JUN @ - 1O
. 9 17 STANDARD CERTIFICATE OF DEATH Stte File Mo
. 1048 o esresurresanesaasne suatetas et gt s
2’ | BirTH No. nee. pIsT. Wo. _ /O S priuARY REG. DIST. uo-_&z Registrar's Na.............é......................n.
O 1 I. PLACE OF'DEATHv,- -, j 2, USUAL RESIDENCE (Where d ¢ lived. I insti : reaid befora
b) a. COUNTY 7 . e R a. STATE _ | ., b. COUNTY adinimion).
Imnk] in Wi ssonyi Dunklin
r/yw b. CITY it cutaide :orpunh limita, wriu RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township)
L l.ownlhip) 5_|'AY {in this place)] OR Sy e
TOWN - ‘wke: TOW _pural-Holcomb Twp. A
d. HJLLPF'II'AAN!‘_E OF (af not'in b 3 " 1 o'r In : '. ., give .ll"e:t “--" or location) d'A%TgREEErﬁ (If rural, give location} o,
INSTITUTION Rte. 1 : : Rite, Y
3 NAME OF . (Pirst b. (Middle ¢, (Last
DECEASED a. (Finst) ¢ ? (Last) 4DATE  (Montt) (Day) (Yesn
{Typeor Print)  DOSHA ADET TNk CHAMP DEATH MAY 1 5 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware] ¥ INDER | YEAR | 7 UWORR o HES,
WIDOWED, DIVORCED (Spacity) Last birthday) | Moaths ' Days | Hours | Min.
Female | white Married  / ang. 16, 18781 73 |
10a. USUAL OCCUPATION (Giwe kindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelen country] 12. CITIZEN OF WHAT
dona during weet of working lifs, aven if retired) DUSTRY / COUNTRY?
Housewi fe - Tennessee: U, S, A,
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Unknownm | Harman Cha
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS .
{Yee. no, or unknown) l (I yoo, lve war or dates of service) NO.
no none Mrs. thiston Champ Llarkton, Rie, 1
H MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEAT: p
| Enter only onecauscper | 1, DISEASE OR CONDITION _ . NSET AND DEATH
Yine for (a), (b), and () | DIRECTLY LEADING TO DEATH® ;) » /0

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
@2 heart fallure, asthenia, | rise to the above cause ( e} sta!ina s 3y

de. It means the dig- | he underlying cause last. - . -= .= . T L = T >
case, infury, or compli DUE TC (‘.2) %M < )L(.:‘._&_ L é P .
tion which coured death, | t1. OTHER SIGNIFICANT CONDITIONS. . . . e .
| Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION =~ . - | P R R ..ov~ oo | &0-AUTOPSYT
TION
. ves [ ] wo [}
21a. ACCIDENT (Specify) 215. PLACEOF INJURY to.g., fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY TOOUNTY) T T (STATR}
SUICIDE ‘ boms, Inrm, factory, sureet, ofse bldg., et0.) C e, .- . ..
HOMICIDE kg o
21d, TIME (Month} (Day? (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK - [ . [ -

22. I hereby ceglify that I aifended the deceased fmmm?q_lL_, 19572, lo %_AC, 1957, that T last saw the deceazed
alive on , 1992 and that death ocdirred at Qe 20N ., from the €auses and on the daie stated above.
GNATURE 4 %{;bu’ - (D%e) 23b. ADDRESS 23. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL, anm- 246, DATE - 2 ME OF CEMETERY OR CREMATORY |
TION, REMOVAL (Bpecits) O .
Buria) 4 IMay 17,1954 Tdoyd Cemetery _Bolcomb, Mo, Rt.)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LE %) 25. FURERAL DIRECTOR' 5 SIGNATURE ADDRE $3
Z " REG.




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.

Student Embalmer No,

Jirae ...

Licensed Embalmer No

P. O. Address.__.} - v )?71 d

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {KFailure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ...ucasssnee ettersessanensnoacannns
Student Embalmer ..

.

. i
- ¢ < - .




