MlSSOURl Dl\!"SlC:)N OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—00178
DEPARTMENT OF PUBLIC HEALTH ANO WELFARE -
" Registraticn. Distrier No, 4 6 2 Pririary Registration District No. .si.Q.f:Ln.gimr's Ne. __yi_{:______ STATE FILE NUMBER

DO NOT WRITE AME i )
ON THIS STUB MENDED : - =
: b 2. USUAL RESIDENCE (Where decsased lived. If institution:; ‘Residence before

VS 300 ! COUNTV Peml s co t . - STﬁé H.BB Bﬂéeb' COUN.Tla'.ke G Ount V 'dmi“ion)
Rev. 4/59 b. CIT‘( (If outside corporate limits, glva TOWNSHIP only) Length: of stay in 1b €. CIYY Inside, Limits

: Town Hayti 1 Day: ToWN Ridgely Yes 1 No [
s 781

c. FULL NAME OF {If'NOT in'haspital, give.location)} Inside Limits d. STREET © {If:cutside, give [ocation) - | Retide on Farm
2854 0

© HOSPITAL OR ' . ADDRESS .
NSTIUTION P 1 o0t Cty.Mem,Hsp, |"H O Route 2 Yo O Ne O

3. NAME OF DECEASED. First Middie Last 4. DATE Month Day Yeoor

(Type or print) . . N OF -
L William Thomas Champion oeaM Fehruary 18,1963
5. SEX &. COLOR OR RACE 7. Marled [A. Never Merried [J [8. DATE OF.BiRTH | - AGE (last birthday) [IF UNDER 1 YEAR [ iF UNDER 24 HR

Malée White widowed O DiveredD | g /8 /1881 81 Moriha | Davs [ Hours T M.

10a. USUAL occuPAnoN {Give kind of work done | 10b..KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT-COUNTRY
ing -mo lifa, evan if ratired §
Barber-Retited e Barber Hathaway,Tennessee U.S.A.
132, FATHER'S. NAME : . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James #Champion Cynthia Williams Clara Hepler Champion
T5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCFAL SECURITY NG. [17. INFORMANT Address.
(Yﬁ,é-:o. or unknown} | (if vn,xvawar urdamufmm IV'II‘S.ClaI'a Champion-Ridgely, Tenn.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:- CQINSET AND DEATH

" IMMEDIATE CAUSE {a) acu be m;zﬂcard j a l t:aj I [:Q gi e LQ

Condl!aom, I alw,] BUE TO'(b) B acute myocardigl infarction - 24 hoursg

'BATE AMENDED

DOCUMENT

which gave'rise fo
. above cauis (a),
stating the under.
lying cause last

DUE TO (¢}

PART 1I. QTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH. but not related to, the terminal PART HIl. I1f decessed was female was
disease condition given in.PART | () i thére & préghancy «in last 90:days,

o . - ' i ]E]YeleINoIl]Unknawn
T9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE .FIOW, INJURY OCCURRED.. (Entar nature of injury in PART I;or PART 11 of item 18.
TovesQ Nonj;_l' ' 0o o o

. 20c.TIME OF _ 'Hour _ 5 Month, Day, Year
*ANJURY o, . -

20d INJURY OCCURRED 20e. PLACE:OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street,’ “offica. bldg., etc.}
NOT WHILE-AT WORK []

. 2] R aﬁandad the ‘deceased frﬂm a o / (0 s wm_;d_v—mhi—‘- "d lasgt saw :ﬁilive on_ 2-18-63

Dnm occurred  at. 2 : 3 O P %n. on the date stated sbove, and fo the best of my knowledge, from the causes stated.

. MEDECAL_ZCERTIFICATION
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22a. SIGNAWEE rep or title}. 22b. ADDRESS

MD - Caruthersville, Mo.

23a. BURIAL, CREMATION 23b DATE . 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Svafe)
““°1“ Beshl | B, 20,1963] Little Prairie Cem. quuthersv1lle Missouri

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Buria
24. FUNERAL DIRECTOR ADDRESS 25. DAYE'RECD. BY LOCAL REG.,

H.S.Smith Funeral Home-C'ville.Mo.| 2-27 —6.3

{LH d Embalmaer’s Statement on Revérse Side}

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

il .hereby-;:erfify that the body ‘whose name is recorded on the reverse side of this certificate was éﬁtbalmed by me,

Sfudem Embalrner No

or ‘by

working 'under my parsonal supervision. j
. Signed % ,ﬁwe/_/ Q%

Student.
Licensed Embalmer No 4 ’4 ?¢
Sent to Doctor February 19,1963
Recelved from Doc torFebruary 25,1963 PO Addresséo . Y /7 .
' ~

Signature of StudentEmbalmer

~
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Iicense) Ss
f embatmed by a STUDENT, he also shall sign in ‘his OWN handwrltlng
If this body ‘is not embalmed fact should be so stated above




