No., 300 THE DIVISION OF HEALTH OF MISSOURI ' 1552‘-}
5. wo. ALED APR 21 1950 STANDARD CERTIFICATE OF DEATH State File Nopomemre,

v. 10.48
i e 2z : 7z
BIRTH NO. Ree. bisT. w04 PRIMARY REG. DIST, noE’._Q_?:__ Registrar's No 73

"L PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived.' 1f'instituti id before
a. COUNTY Saline a. STATE Mi s SOllI‘i b, COUNTY Sa llne nelinimlon)

b. CITY (M outaide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY @, . rate Limits, writse RURAL and give townahi
" STAY (in this place) " o ﬁ7 7d

- §R 0" QR
uradin  Marshall Townsiip. £ yesTs| Tow Mershall Township
d. FULL NAME OF (If not in howpltal or tnatisation. give gtrests lout-hnl d. STREET (I rusal, give loation}  “Sor
HOSPIT s
Nertonion Vers Addition C'J.? ADDRESS Vers Additjon it £ e

3 NAME OF a. (First) " b. (Middle) e, (Last) 4 DATE  (Momth) (Dey) (Year)

O
- (Typeor Pinty Walter Allen Davenport bEATHADTril 2nd,J1%50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, H DATE OF BIRTH L 9. AGE (In y-.-. f DGO | YEAR | O (hoER n Wms,

Male |White Marriela ED Epecits) arch TI9,I883 hg Mm‘13 Em" Mia.

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT]
C n-dmingm ot'nrk!n‘g uvInfaﬁj-—l _DUSTRY, 6‘ COUNTRY?
arpen u ng construction Sinclair Co., Migsouri I.8.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Allen Davenport|Lucy B.CGordon - Eva Pearl Davenport

g. wf.?ffx%ff?fﬁ%ﬂ."ﬂ&iﬁi”ﬁ?.?mm: Ll‘%%ﬁ&:unﬁr& 17. INFORMANT'S SIGNATURE OR NMEA ADDRESS
N5 sarvios Mrs Minnie Brown,Marshall, Mo.R.I.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION ’ . INTERV.:L"gE;E\:EHl
| Enter only oneconseper | 1. DISEASE OR CONDITION _ % M . ONSET TH
ine for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH" ) |

| ANTECEDENT CAUSES % ¥,
*This doer not mean = g
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) M ;lg&..{"_

as heart fallure, asthenin, | Tie {0 the above cause (a ) stating -
ctc. It meons the dig. | the underlying cause last. z %/‘_ﬂ / /
casze, Injury, or pll . - . DUE TO (¢} .. P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death dut not - !
related Lo the dizegse or condition causing death. . . ..

N
B -
-~
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WRITE; PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD - xy

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T " ' ,‘ . " | @. auTOPSY?
TION 4 ? 7
™ N _ s (] 0
21a. ACC 21b. PLACEOF INJURY (a.g..tnorabot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., _,
SOICIDE | tyrea, gty etreet. office bidy..ase.) é - o % .
“°""C'°'fzvaf //a,uﬂ\ J\Zm gvnf
219. 'r(t)gz v (Hom (Day) _ (Yoar) (Bu;y 21s. INJURY OCCURRED | 21f. HOW DID lzunv occu
INJURY® v : &‘ ﬁﬂ’ﬂ n.- -\'l‘l:on::T N:TI'I'HIII Y . .a-
-7
2. J hereby ccﬂify'lhat'lj ed-Thé _ " _&_._, mbﬂ_ that I last sow the deceascd
alive on . that death occurred at, m., from the causes “and on the date stated above.”
. Za f (Dumm title) m Anonss % @ : v | Be: DATESIGNED
R} gylr.&cazm; 24b. DATE 24c. NAME OF CEMETERY on CREMATORY .~ | 24d. LOCATION (Clty, town, ar county) - (State) -
(2 April 2 .T950 Blue Lick cemetery. Baline County, Mo. -
D BY LOCAL tﬁgms s:spm-ung . 38 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
3 {15 ¢ .a-a‘-.gq_q

(




'QECEIVEDAPR 10 L
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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, orbye

e ————

,,,,,,, . Student Embaimer No.

working under my persona! supervision,

SLUONE vovvnsnccsacscoivasnranassssnnnnans Signed.... A e 1A dm .
Student Embalmer

% wae ot MM | Licensed Embalmer No:s3. 22, .
cnn Cat '? fé%"‘"e' P. 0. Address 2iatslat L

MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (Failm to comply with

Note:* The

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




