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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

S

FILED SEP 18 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. u02 .32 PRIMARY REG. DIST. no.?/i_s_g. Registrar's Nn..;'....::.__.._-

30915

State File No...

I5. WAS DECEASED EVER IN U, S, ARMED FQRCES?

(If yus, xivo war or dates of service)

{Yea, 0o, or unknowa)

No

L2

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, It L ; idence before
a. COUNTY . St a. STATE b, COUNT aclintsslon).
. :Ney Madrid ! Migsouri New. Ma.dr id
b. C(I}TY (I outsids corpurate llmll:. write RURAL nad.‘:ln n)l §:r l"ENGTH nl?eF.! | c. Cg;{ (M outside corporsta limits, writs RURAL and give township) 0 7 : :’
TOWN  Gideon 1 TOWN (ideon, Mo. ~
d. FULL NAME OF -(If not in hospital or lostitution. give strect ndd.ru- or losatlon) d. STREET (I rural, give looation)’ &/
HOSFITAL OR ADDRESS
ANSTITUTION. ]
S.BIE%ME %F"D a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Dey) (Year)
(Typeor Print) _1,4ndg, Sue _ Davenport DEATH  O=15-1051
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER | YEAR | & ONDER 28 MRS,
) WIDGWED, DIVORCED \(8pscify} - last bipthday} Munﬂu, Days | Hours | Min.
Female / | White Craid . /) 3.21-1950 1 f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan } 2. CITI
done daring moet of working u{c.mnﬂml.r:'d) ) DUSTRY orfe mnﬁ'!d ' COUN'IZ'E!"‘HOFWAT
. Nane Gideon, Migsouri U.3.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@George: L, Davenport Ole Sternes - | Single

SIGMATURE OR NAME “—_— ADDRESS

‘ 16. SOCIAL SECURLTJ
None

T

LAY,

. Enter only onecause per

18, CAUSE OF DEATH

lnefor (a), (b), and (c}

*This does nol mean
the mode of dying, stuch
as heart feilure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

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

174 - [

INTERVAL
) W/
s

rize to the aboee cause (n ) stating

the underlying cause last.

DUE TO (o)

eqse, infury, or complice-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tn orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE, homa, Iarm. fastory. stroet, office bidy.,wxe.) )
HOMICIDE ”
21d. TIME (Month) (Day) (Tear) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “woRkK AT WORK

2. I hereby eertify that I attended the deceased Jfrom M_', 1

, and that death occurred at

el

alive on

L 19

’: lo ﬂ_""u_, H)ﬂ., that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNATURE

BURIAL, CREMA-

(Degree or tltle).\

s S )

23b. ADDI

23c. DATE SIGNED
\~a 9~1 5'--Sl

24b. DATE '\

TION REMOVAL (.Bndlr) 9_'1 6-1951

l Mt. Gillead

| 24c. JNAME OF CEMETERY OR CREMATORY

[
244. LOCATION (Oity, town, ot county) (Gtate)
Near flarkton, Mo.

REC'DBYLOC%L

1567

Er

REGISTRAR'S 515 EATURE -
e I-““

LS5

%5, FURS DIRECTOR' §/ 8 1GNATURE ADORE &S
g {/

(amed s §

_///’ AP

-»

Al Fa, AL L L ]

t on /’,

X

tateme



RECEIVED
SEP 17 155

DISTRICT HEALTH OFFICE W, g
File No....

-----
..................
.........
-y

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.—...é!-_/.&:-__j

. .y Student Embaimer Nouw, i pheernrreronsoencnenass
working under my personal supervision,
Slg'ned. @)ﬂ... /
STgnedeussstonsnananscsvannnnnnns aesecens
T Student Embaimer ' Licefised EmbalmerNo..

",z:_._

P. O. Address—.-.. -
. (Failure to comply with

Note: The above MUST_BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDIWRITI
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be s0 stated above.




