b. No.300

Dr. Fred Biggs.

WRITE PLAINLY—USING ';UNF_ADING BLACK INE—MAKE A PERMANENT RECORD

b. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI .

ALED JAN 1 : © 3
91950 STANDARD CERTIFICATE OF DEATH.. . . s ruces.. 348
SIRTH NO. mEe. DIST. Mo L7 PRIMARY REG. ©IsT. 80T @2 T Regisirar's No. '..f?’ R s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived." If fast idonce before
a. COUNTY Butle_r a. STATE MO . b. COUNTY Butler o-;nau:}).
b. CITY (I cutside corpurate limits, weite RURAL and '::n..hl gTALYEN[nGm DEF) c. C!TY (If outalds oarporate ikmite, write RURAL »ad give towmahip) ! 0
(5 D) ( cel
TOWN . ff TOWN Poplar Bluff ,Mo.
FUéSLPI#\NIl_EO%F {If not in hospital or institation. give strest addrems or location) d'ASDr[?IEEETSS ", (U mnl gve location)
insTHUTION.  Doc¢tor's Hospt.. 203 South Woodrow.
3. NAME OF 8. (First) b. (Migdle} ¢. (Linat) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pint) LAWRENCE 0.(Jack) DAVENPORT peai Jan.5,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. 'S%EECEBRSEE;', 8. DATE OF BIRTH 5. AGE da yen| ¥ weaa | Yaus * oot s
» o ours Hia
Male ¢ | White Married f Aug.l1,1882 il - A el
108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Btate or forefgn sountry) 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
_ Farmer Farm. Hendrickson.Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Louis Davenport Nancy Whi | Nellie Davenport
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME _ ADDRESS

(Yos, no. or unknown}
No.

(3f yeu, mive war or dates of service)

16. SOCIAL SECURITY
NO.

Nellie Davenport/[/PoPIar -Bluff,Mo.

. Enter only onsoause per

18. CAUSE OF DEATH

line for {a}, (b}, and (c}

*This does not mean
the mode of dying, such

ee. It means the dig-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Morbld conditions, if any, gising DUE TO (b) _&MMU

-us heart faflure, asthenia, : .riae to the above caude (o) stating_ .. . - . e e, e e R

ANTECEDENT CAUSES

the underlging couae last.

ME AL CERTIFICATION INTERVAL, aErwseu

ONSET AND DEATH

DUE TO (e} . .

ease, infury, or compli

tion which coured death.

If, OTHER SIGNIFICANT CONDITIONS =~ ~ °

Conditions contribuling to the death but not -
related to the discasze or condition cauring death,

570

“19a." DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! N - 20. AUTOPSY?
T 0O w0
s B P 3 IR .. . YES -NO X
218, ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (eg.. lnorabent | 21c. (CITY. TOWN, OR TCWNSHIP) (COUNTY) . _ _(STATE)
SUICIDE home, farm, ingtory, street, offios bldg., w0} - o : -
HOMICIDE v
210 TIME | Moath) (Day) (Yeag) (Houn | 26 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : To- . WHILE AT NOT WHILE, . . -
INJURY - = |- WORK AT WORK e

21 hercby cerufy that I aitended the- deceaged from .,L_.ﬁ..__ 19.5.& lo

. qlive on

L = fm-‘ﬁ that I last satw the deceased
,m., Jrom the causes and on the dale stated above.

19_42 and that death occurréd ah

1/8/50

Bc DATE SIGNED

“(State)

-Black: Rive

[T

DATE REC'D BY LOCAL
REG.

Z. 5 p

S

REGISTRAR'S SIGNATURE

o Cemo - Butlei‘ Co » ,MO'. * ‘-
25. FUNERAL DIRECTOR S SIGNATURE - "ADDRESS

al AN"O L -oooooPO lar Bluff MO.

(Licensed Emhﬁnet'l)Shtgmzm on Reverse Side)
. " - -~ .- T

2%




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSQURI

/5023, .
JAN 16 M9

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 Embalmer No.

working under my personal supervision.

Licensed Embalmer Noﬁ ...........

P. 0. Addre LTS y/

Student .i.vevoovren eveevmsasensnananancan
Studmt Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




