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LY—USING UNFADING BLACK INK—MAEKE A PERRMANENT RECORD

]

1

WRITE PLAIN

»

FILED JUN 17 1950

! BISTH. ND.
1. PLACE OF DEATH

.a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI . o
STANDARD CERTIFICATE OF DEATH 22184

PRIMARY REG. o1sT. wo. ¥ \?dég Regl'.r!m'r'.r Na_./_flé___.,

St—Louie—

. - -a. STATE, “Mis Vg b. COUNTY

2. USUAL. RESIDENCE (Where decoased livad. If inatiiation: residence befors

adinission),

. TOW|

d. FULL NA
HOSPITA|

b. Col'll;Y (It oul doéoeat;a l.lm‘if

Te

not in bosfiital or

ts, write GURAL and give
township)

ration. give streof

INSTITUTION 5-,L la e e (ﬂ s f’

STAY (in this place)

c. LENGTH OF <. CgY (if outaide unrnnrul. limitn write RURAL anJg give township) ?

1 P e e s

TOWN St. Louls 2 }l

ob

3. NAME OF a.
DECEASED

(First)

745 6. COLOR OR RACE

10a. USUAL OCCUPATION

(Give kind of work

dons during most of working lite, aven if retired)

tress

/ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

(Tweor print) Rptella Thelms McDonald Davenport DEATH M 1950
5. SEX 7. MARRIED, NEVER-MARRIED, 4. DATE OF BIRTH 5. AGE (Io years| ir tNpER 1 YEAR | o UNDER 14 Hms.

. WIDOWED, DIVORCED (Spactfy) laat blnhdm Months , D-r- Houm [ Min.
married | |Aug. 9, 1930 l
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEHOF WHAT
DUSTRY / TRY?
Weldon, Arkansas '

13a. FATHER'S NAME

Matthew

Page

13b. MOTHER S MAIDEN NAME

Laura Lee Pleming |

14. NAME OF HUSBAND R o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
af r?irén war or dates of servioce)

Yo, nol{rdnknown)

16. SOCIAL SECURll"g’ 17. ?INF RMANT" MATUHE OR, NAME

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

iine for (a), (b), and (¢)

*Thiz does not mean
the mode of diring, such
a# keart follure, asthenia,

DIRECTLY LEADING TODEATH*y _crushing face & head injuries

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) stating

MEDICAL CERT]I FICATION

rultiple body i‘ractures internal

A1fred | £1fred Davemport rt

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

s automeblle which- crasﬁed into S

- - | the underlying couse lagt; - .- - . ~ PR
de. It means the dis.
case, tnfur, or complica- DUETO () _ Nneay of trac t;cm- tralilor hruck .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS, &= "~ ST et 5 j [.4, TE
Conditions contributing fo the death but not - ! ’f - a{
telated to the disease or condition cousing dzuﬂl* B # @y 5
19a. DATE OF OPTE_E;;‘-. 19b. MAJOR FINDINGS OF OPERATION: © . : - - . ‘ =} 2. AUTOPSY?
) 0y 0 4]' 7/ YES D NO B
21a. éuo%%g'r T (Opecity) 21b. PLACEOF INJURY Tag., tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
homes, farm, fastory, bldy..wa) A T L -
HOMICIDE, Accident |™BpiTe Toaa Highway 40-94 St,Charles i '

21d. TIME & (i) (Eour} \Zl‘e‘. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ SURY \'SU NN | WhiLe v NoTwhiLE g see above
ihal I atiended the deceased from , 19 , lo . . 19'_...._.., that T last saw the deceased

., 19

A AN
24, BURIAL CREN
TIGN. REMOVAL (8p

A-l
¥y
. Burins

11
DATE REC'D BY

JUN - 9 T

, and_that death occurred at

m., from the causes and on the date stated above. f

- d
REGISTRMR'S SIGNATURE

2

(Degree or title) | 23b. ADDRESS

LCoroner Clayton,lo.

24, NAME OF CEMETERY OR CREMATORY

' st

25, FUNERAL DiRect ) .
" T FE5¥7

) 24d. _LCKZA.'I.'ION (Olty, town, or county) ] (State) .

(Licensed ‘e )




IPNERT T SO
VoM e L Nl '
- i S Y2 NAE
J\,_Sq\- FCCERN TFIRT o 3 /X N .}JE \‘?
' STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,
[ 'orking under my persona! supervision. .
Studmt balncr
'."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fm.lure to comply wi
the above constitutés grounds for revocation of license.)

If this, body is hot embalmed, fact- should be so sated above.

ALY AROLDY | '*f\




