vo. 500 THE DIVISION OF HEALTH OF MISSOURI 3 40(“‘4’%
ALED DEC 19 1949  STANDARD CERTIFICATE OF DEATH State File Nowormmms
BIRTH NO. _ REG. DIST. WO. 5_2 PRIMARY REG. DIST. m.w Registrar's No..éﬁ..z........_.
) 1. PLACE OF DEATH Z USUAL RESIDEMGCE (Whers deosased lived. I instivation: residence befare
- a. COUNTY a. STATE b. COUNTY adiineton).
Dade Mo, Dade <
b. CITY o , . oF cIryY
c oR (I outside rvunt:l.!.mih -uunvmx.uam.‘i;u’) %TALYENmum; c. t mouﬂd-mu—-umm mnml.muuwwm; ‘4" #
TOWN = Greenfield 72yrs TOWN Greenfield Mo
d. FULL NAME OF (If not in bospital or i lon, give strest address or lomth d. STREET (I raral, give boeation) R ' L
HOSPITAL OR ' ADDRESS -
INSTITUTION Home / N. Maifle St 07\
3. NAME OF . (Fst) . 7 b. (Middie) c. (Last) 4. DATE ' (Month} (Day) (Y
DECEASED g gar)
(Typeor Py _ Fred Champlin peay Dec 3 49
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER | gamm 8. DATE OF BIRTH §. AGE (ln yean| ¥ w0t 1 Y08 | ¥ oo w s
M C /W 'WRAFRELE = | Feb. 11 1877 | ™™ ‘g"'| PE| T M
10a. USUAL OCCUPATION (Giveldod of work | 10b. KIND OF susmsss OR IN. | 11. BIRTHPLACE (St or forien souasen) 12, CITIZEN OF WHAT
dong daring most -urkinll.l.h wvan if retired) :ﬂ.'l coul Y,
Carpente Mfg Furniture Carthage -Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wellington Champlin Mary Champlin Jesse Champlin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17 INFORMANT' § SIGNATURE OR NAME DRESS
(Yws. 0o, or unknown} | (If yes, ive war or dates n!-.-rviad ’ MI'S Jesse Cgmplin Green_field

. Enter anly ons oause per

18. CAUSE OF DEATH
line tor {a), (b}, and (c)

_*This doer not mean
the mode of dying, such
ax beart fallure, asthenia,
ete. Jt means the dis-
ease, njury, or complica-

1._DISEASE OR CONPITION

INTERVAL

Zmig‘;&‘ﬁ"

. % CERTIFICATION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditiens, if any, gieing PUE TO (b)
tize to the above cause () fating . i
the underiying cause last. -

DUE TO {c)

tion which cxused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causzing death.

EETDS

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
- TION _
/ . ves (1 wo )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stiwat, offies bldz., ete.) L . -
HOMICIDE
2d. TIME iMonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.n'r MOT WHILE
INJURY AT WORK

2. I herely

cerly 7! atlended the deceased from (4
alive on L,Eélfgsﬂand that dca!h rred ol Mfom the’ca

i that I last saw the deceaeed
and on the dale slated above.

To___ 10

Za. SIGNATU

§ ; 7 2. DATE SIGNED

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%l. BURIAL, CREMA-
uris

AL (Hipesity) |-

24b. DATE
Dec 6 1949 Greenfield

. NAME oF cmmm OR CREuA‘i'oav R

/27 Jst
TION (Oity, town, cr county) ., /. (9fate) 7
reenfield Mo -~ = -

DATE REC'D BY LOCAL

-~ 47

%s? %M / ?ol

25. FUNERAL DIRECTOR'$ 8} GHATURE ADDRESS

W.R.Allison Greenfield Mo. .

_ﬁtmdmr'-wcnﬂmﬁdﬂ




(w - .. D DEC 12 1949 -

D:stnct riealth Office No. B, -
District File Numper {~% 4 - [ 257
Date Filed /2> - /4 - ¢ F

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 Embaimer No.
\-.'orlri.ng under my personal supervision.

SEUAONE ceevireneens CVeeeeatetiennnnnna Slgned__ ﬁ//h

Stud.ﬂt tmbalmer

Licensed Embalmer No, e s

G._o.- . : ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to comply wil
the above constitutes grounds for revocation of license.) e

. If this body is not embalmed, fact should be 5o stated above.



