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WRITE PLAINLY—-USING UNFADIN

!

G BLACK INK—MAKE A PERMANENT RECORD™__

A}

+

THE DIVISION OF HEALTH OF MISSOURI

FALED MAY 19 1948  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zz___ PRIMARY REG. DIST. NO M Regisivar's No, ../Z

15316

LYTTTN ST PR A

' BIRTH NO.
1. PLACE OF DEARY 2. USUAL RESIDENCE (Whare < I lived. If L before
a. COUN , a. SI'ATE b COUNTY wdinisaion?.
Cola Co s - Missouri Moniteauzv

Janes Davenport
i5. WAS DECEASED EVER IN U, S ARMED FORCES?

(Yes, o, or unknown} | (If yes, xive wa.r or dates of urviu

16, SOCIAL SECURITY
NO.

Margrett Woods

17. INFORMANT'S

b. Ccl;li;‘( (If outsids goi‘hﬂltn lissita, weita RURAL and give ¢. LENGTH OF <. CiTY (M ouwide corpummte timits, write RURAL acd give townahip) [71]
--N) (ingbis place)
Town Jefferson City, Mo, B i/ Bays TN California, Mo, walker ,
d. FH(}.).IS.PIIU_IJ_’%I_EO%F (If not in boepital or i;-dmu:m. cive straat address or [oontlon) d.AFngEE& (I rural, give locston) /
nstirution Bte Mary's Hospital Gen Del /
3 NAME OF a. (Firsp) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
'muwmm; gsarah Jane Teon DEATH  MAY 8., 1049
/ ‘ 6. COLOR OR RACE | 7. #IADROF\!HE'EE[D) EIE\YCEsCESRRIED' 8. DATE OF BIRTH 9.:‘65;::‘:1;:1 ir uxn lDfm F UNDER 1 Mas.
) (Bpecify) t ¥ ani ys | Hours { Min,
Fomale | | white | pidewod ) | Jan. 20. 1881 -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn sguntsy) 12, CITIZEN OF WHAT
don-durinlmmof'nril life, avanllntind) DUSTRY () UNTRY?
House Wite Missouri L3.A,
13a. FATHER'S MAME x- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ATURE g

ADDRE

\ige for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*

*Thir does not mean ANTECEDENT CAUSES

No None Hellox }ﬂ/ California.°
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the made of dying, such
a hcart faﬂure, asthenia,
“ete. "It méans-the dis.
eare, infury, or compii

Aforkid conditions, if any, giring
rite to the ndove cause (a) stating
~the underlying cause lasd. - . .

1. OTHER SIGNIFICANT CONDITIONS .7 .

Conditions contribuling to the death but not
related to ihe diseagPor condition cousing death.

tion which caused death.

DU-E-TOI-(CZ?&-” o ~. -/I -Q :2: ;

Aot X

19a. DATE OF OPERA-
* TION

15b, MAJ NGS OF, OPERATION. - . . .
a——«;/i.--w O

20, AUTOPSY?

.YESD NO

Zla. ACCIDENT' (Bpeeity) T 21b. AACE OF INJURY (e.5.. inorabont | 216. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE)
SUICIDE bome, farm, factory, streat. office bidy., e1e.} . ., 2 .
HOMICIDE : '

2d. TIME (Month) (Day) ' (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY, o - WORK AT WORK

19

-2 | hereby certify that I attended-the deceased from _ﬂ._ 19%7 to %_L,
19‘“‘ , and thal death occurredat _ 8B P m, , Jrom thktauses and on

iﬂai I last saw the deceased
the dale staied above.

DATE REC'D BY LOCAL

oy 7-1947 |

=

MMl

Y

P

*

2. SIG %/ Q “{Degron or titl) | 23b, ADDRESS l . DA SIGNED ‘
Tota BURIALY, CREWA. | 245, DATE Tac. NAME OF CEMETERY(DR’ CREMATORY | 240, LOCATIO: ity. town, ot county), (smr
) . '
| Buryel™ ™™ yay.10, 1049/ Elaton gometer lston, Mo
25. FUMERAL DIRECTOR''S SIGIATUIIE ADDRESS

(l icensed Embalmer’s Statemnent on Reverse Side)

—-C’Q.;Qa;g-vm;
)T



TR polid %*a
X sequinN ofid PHsia

‘g "ON 190UJO uNedH. xow.sio |
(T'J l‘\!"l J..

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 Embelmer No.

working under my persona! snpervision.

Student wesssessadecsssssna wrsasacsacs venss
Student Eabalmer

Licensed Embaimer No.. . / (2. Lo

P. O. Address.gnw

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embaltied, fact should be so wated above.




