5. No, 300
10.48

<
o
ERMANENT RECORD é}“\

' BIRTH NO.

ALED DEC 4 1950
REG. DIST. NO. 02-/_0 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&,
PRIMARY REG. DIST, N-%ammr’a L U

State File

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where d d lived. If &

b. COUNTY Me e e Ildmhlunl.

a. COUNTY Mercer — ». STATE Misgsourl
b. CITY 1 sutside corpurate limits, URAL and give . c. LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL sod give townahip)
TORN Morger 3’5%75’ Yipgfwe| OB Mercer Oﬁ'iﬂ
d. FH(ISSLPI;JTAANLEO%F (Hf not Ln hoapital or Lestitation, cive sirest address or location) r.-i.‘ﬂs:;'rr__l’znal___il"E (1f rarsl, give location) 4
INSTITUTION Lambert Hospital
3. l:':“l-:?:héﬁ 9%'; a. (Férg)i b. (Mliddie) ¢. (Last) ) ‘ 3. DS}E (Manth)  (Day)  (Yenr)
(Type or Print) e F. Davenport DEATH  1l= 25250
5, SEX 6, COLOR CR RACE | 7. #iARRlED NEVER MARRIED, ) 8. DATE OF BIRTH 9.]:?!5 (!nn)-n ;ox ID'-mn“ ; DNDER M KIS,
A {Bhavit; ol M,
male () :white "W PPEY F | 3- 2761885 85 [
102. USUAL OCCUPATION {Owekindof work | 10b. KIND OF BUSINESS (OR IN: | V1. BIRTHPLACE (State or forsien soustey) 12, CITIZEN OF WHAT
Retyrad mmm ler Mercer Co.,Mo @ '
13a F%TF] ﬁ NAME 13b. MOTHER'S MAIOEN NAME T4. MAME OF HUSBAND OR WIFE
He. Davenport Alice J. Warden Constance Davenport
15. WAS DE£EASED EVER IN U1.5. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, own) I i) w“r or dates of servics} no NO. C
: 5 onstance Davenvort Mercer.M

18. CAUSE OF DEATH -~ ‘ L
| Enter only onedinseper | I DISEASE OR CONDITION

line for (8), (b},and (c)

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* g _Shzl.‘LEracj.nm

INTERVAL BETWEEN
ONSET AND DEATH

ihe mode of dying, such
as Aegrt fatlure, asthenis, .
‘de. It medns the dis-

rite to the above cause (a) dating

Morbid eonditlons, if any, giring DUE TO (b)
the underlying cause laat. S

DUE TO (¢)

/
LY

care, infury, or i

[

WRITE PLAI'NLY.—USIN_’G UNFADING BLACK INE—MAKE A P

tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS™ * - .
Condittons contributing fo the deuth bt us Secondary anemia and shock right| 2 hours
related to the disease or condition causing deoth. Qo
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 2. AUTOPSY?
TION -
218, ACCIDENT (Bpecity) | 21b.PLACEOFINJURY (e laarabont | 2lc. (CITY. TOWN. OR TOWNSHIP) ] tﬂ (STATE) ., ,
T - o .  farm, ) .offior bldg.,ere} . - A
nomicioe “Accident ~ | SEaYe“Kiphway Mercer Mercer 0 Missouri
214. T(I)hF@E (Mooth)  (Day) (Yewr) (Heo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & saw fell from passing
INURY - Elm 25= 50 L~ Pa |WHLEAT) NoTwHLERm bruck striking victim,

22 I hereby certify that I attended the deccased from _11=25

1950, to ~ 1125 7 1950, thai I last saw the deceased

alive on " Ig&nd that death pecurred al —éi%?‘"-’ Jrom the eauses and on the date rated cbove.
23a. SIG RE . A / (Degren or title) | 23p, ADD_RESS ‘ 23c. DATE SIGNED
y , LAV v Princeton '~ Missouri 11-27-50
%NBURIA . CREMA. V| 24b. DATE 24;. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Giate)
* ) - .
' 11 27 50 Princeton __Marcer Co..Ma @
DATE REC'D BY LOCAL REG STRAR'S SIGNATU - 5 25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
s | e -
_A/_-.Z'f' LIS NI = sl TR i BaVal - R dak sl LT e

(I.:cemd En'lblEntrl Smumm oty Reverse Side)




e

, HEG1 4R

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 tmbalmer Mo
working under my persona! supervision. i -

ne Student Embalmsr - - - Licensed Embalmer x?:‘(za /}/
' P. 0. Add a2 Al g
yote_:_ The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for re‘-rocmion of license.)
If this body is not embalmed, fact should be 30 stated above.
-




