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

DEPARTMENT OF COMMERCE
BuUREAU OF TRE CENSUS

D NOV 13 194%7/0 a

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. 3 58:&_3
3!;%.3., Registrar's No, s /

1. PLACE OF BEATH:
(a) County. Marion

(& City or town...__.. Hannibal
I outaide city or town limits, writs "HURAL" and name of township)
(¢) Name of hospital or institution:

___________________________ SJ;_._Elizabath_lio.spj._taj.,_.,.,._._?f)_._.

(I not in hospitel or Enstitotion, write strest number or location}

(d) Length of stay: [n hospitzal or institution............

- - (Spncl.f.y e
In this community...__ All hig 13ife
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ swme Ml8sOUPrl coumymixianno_e_.___o__éﬁg.

{c) City or toWn..u.eeseeimaas. hlna.. I
(If outslde city or mwnﬁ%&?ﬁ%‘gnuﬂ,\u') o/
(d) Street No
{If rursl, give location)
{e) Citizen of foreign country? No .. (Ves or No)

If yes, name country.

3. (a) PRINT
FULL NAME

John Taylor Davenport

MEDICAL CERTIFICATION

3

20. DATE OF DEATH: Month day d’@u—o\
3. (§) If veteran, 3. (¢} Social Security 1/7’
X year, hour ut! ML
name war. No. X
21, I hereby certify that ! attended the deceased from.. eesasnssaiirnns
5. Color or 6. {a) Single, w‘[dsouied. mja-rded, lD.‘iS.. to S \ 1%
4 HMale. | reWhhite ,O divoreed DENELE N 1ot 11aet EORY P IR | T Y ¥~ % AL~ - ' i.g
6. (b) Name of husband or wife....... Xosee 6. (¢} Age of husband or wife if {| and that death occur “’%’Mﬁ date and hour stated above. .
alive...... e years || Fmsuediay cause of death /)
7. Birth date of deceased Moy,  ..29th, 1802 W_M
(Mnn'fhf ay) (Year)
8. AGE: Yearn Months Days If less than one day Due to
51 2 4 I hr. min.
Due to
9. Bibphee_______Macon Co, V o

(Ciuy, town, or county) (State or forelen country)

. Oth ditions... LB SebrStler gt et o NN -
10. Usuzal oceupation Farming e i et o asey : ‘f‘
11, Industry or business Same imeE ! / HYSICIAN
a2 ajor findings:
(12, Mame....Alfred Davenport operations ,4 d,/ .
E ——y ’ ’ 1 o nderline
7 | 13. Birthplace (‘ nd ) ; ] 7 the cause to
Clty. tuwn, or copnty State or foreign country Of autopsy e shonld be
£ [ 14. Maiden nam“_..fzfﬁa:caﬂna,...E.,.....Wa&.k.er....._.___..__.. I v charged sta-
E ) B N G_ n m_ B tistically,
& [ 15. Birthplace ... 2200n._§ 9 . ¥ 22. If death was due to extgrnal causes, fill in the {pllowing:
= {City. town, or county) .(State ar loreign country) 1
16. @ tnformant . BEN_DAVENDOTE (o) Accident, suicde, of °m’y1 Y
() Addr Shelbina Mo, {8) Date of occurren / / : w
17, (@ . (5) Date thereof__B=5-1043 __ || (7 Wheredidini "“? R )
(Buial, cremetian, or ramoval) (Maoth) , (Day) (Year) (@) Did injury ogffur indr about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation...
18. (o) Signature of funeral difecws- While 8t WYy @ e of infury e N
) 5S, S : . - "
23, Signature<T N >
19. (a) ?{ _ﬁi - w L A AT L P e
ia iveg/ local resisirar) {Registrar's aignators) Address... te signed
¥ y {m {Liconsed Embalmer’s Statement on Reverse Side) TR }

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed By me, or by

, Registered Apprentice Noo oo

working under my personal supervision.

.

Note: The above MUS'I' BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of license.) . o . , ol

T 7 If this body is not embalmed,’ fact ghould be so stated sbove. e e — ewl N at oo




