&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i A "4"-"‘:3‘

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

egistra gon Bisu‘ict

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No:,

9592

_________ ’}— Primary Registration District Noéood_ ) Regisirar's No... 12. 3 g
1. PLACE OF DEABTH: h 2. USUAL RESIDENCE OF DECEASED: //
uchanan
(@) County §Eg0en. @ sme Mi8Souri (% County..BU chanan Z
() City or town osep
{IT outside city or town limits, writs “RUJAAL' and name of towoship) (c) City or town, S t JO BE‘Dh 2
(<) Name of hospital or institntion: / """ {If cutaide clty or town llmits, write "RURAL") 7
1015 No 3rd @ suea o, 2015 No_3rd
(IT oot in hospital or institution, write atreat oumber or location) |} 57 T TTTTERe (1f rural, give location)

(d) Length of stay: In hospital or institution. @ C ‘t ? NO
. (Specify whether ¢ itizen of foreign country (Yea or No}

In this community........ lO Months

years, months or dava) 1f yes, name country.
MEDICAL CERTIFICATION
a2 PRINT Helen Sue Davenport Feb 12th
20. DATE OF DEATH: Month day
3. (8) Tf veteran, 3. (¢} Social Security Ii 2 . A
hour. minute M.
name war. No '
21. T hereby certify that I attended the dtceaucd from

5.4Color or

6. {a) Single, widowed, martied,

. 6. () Age of husband or wife if

‘ that I last saw

. aliveon ” %5"1'

19L"‘

and that death occurred on the date and hour utated above.

Durahml ."

alive........ years || |mmediate cause of death
7. Birth date of deceased....... SO CHL 16, 19l2 .
(Month) (Day) (Yead ||
8. ACE: Years Months Days If less than one day Duye to
o |10 | 27 b, i
9. Birthplace St _Joseph Mo . Pueto

(City, town
10. Usual pccupation....., ...

, or county} ($tate or foreign country)
" a

Other conditiona...# AN . N—
{Include pregoancy w lhin S mmlu nl’ dulh)

11. Industry or b TP T PHYSICIAN
E { vame. Bimer E. Davenport "Of operations.... - . Underti
: o : AT e el g edine

5. minpace Do g | - rie
o . Of autopsy..... A= should be
g { 14, Malden name, charged sta-
= tistically.
E{ 5. Birthplace....... 2o 22. If death was due to external causes, fill o the following:
16. (2) Informant {a) Accident, sulcide, or homicide (specify)

@ Address... L QLD NoO.. 3:::;1. E () Date of occurrence. /
1 (o) .. BUrial. . ... (@) Where did injury acour? S 7 TBeate)

. {Buris), cremation, or removat} “(Monch) (Daz) (Yedr): (d) Did injury cccur in or aboyt home? on farm. Tn industrial place in public place?

) Piace: busial or cremation. S 80180d Cem .

Speci f ol

18,.(¢) Signature of fuigwgct%F leeman é‘!‘-------s-‘Qn----I-n-Q-4----- While at work?...... £ oty U Mo of injury L2

® Addrm Olh,qgn St a;
19. (o) . ‘f} %L. | \i Ll

(D u rwuvod loul registrar) (Runuar ) d;n o

/3»3 4

(Licensed Emhn.lmer s Statoment on Reverse Side)
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TATEMENT BY LICENSED EMBALMER

(S

working under.my personal supervision.

' .
. L PRI

yNote: The nl)ove MUST BE SICNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallure to comply with
—{thé above. consnlutes grounda forlrev?&ahom{)f license.) . .

hu‘-\‘r‘vlfnlhwllbody is’ n?t eml)almed fact shoulﬂ‘]m so stated above.
p2 ;



