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e laign DEC 2% 1951 STANDARD CERTIFICATE OF DEATH Srete Fite Mo, X T
"BIRTH MO, — REG. DIST. Mo, 1282 = PRIMARY REG. DISY. NO. 2000 Regisirar's No /&7/
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lved. I kowtliution: residence before

= . COUNTY . 5T . b, CQUNTY adinisaion).

) 56 |_° Greene " Wi ssouri CrCene

b. COI}Y (11 cutolde corpurate Limits, writs RURAL and .i::.u g‘rALYEleTai H?F ¢. CITY (If ousskde corporata Umits, write RURAL ac-l give township)
- to! P} { cu) -
3§ town Springfield 4 Yrs . TOWN Springfield o 7 /(g
d. FULL NAME OF (If not in hospital or Inetitativn, give street add ar location) d. STREET (I rursl, alve ocathen)
HOSPITAL OR ADDRESS - D
INSTITUTION D ,0,A, Burge Hosp, . 1220 E, Portland
3. NAME o% ». (First) b. (Mliddle) c. {Last} 4. DATE (Mmth) (Day) (Year)
{ Twpe or Print) James A, Davenport oeat Dec, 20, 1951
5. SEX 6, COLOR OR RACE | 7. x'AR%EEg. g;::\\{gﬂ MAR‘RI_ED.) 8. DATE OF BIRTH g'n.‘:.GE 1o yeuss] w woce | e o a
. . Bpacify! g Hours | Mis.
Male O White fErried 7 Oct, 29 [ |
108. USUAL OCCgPAT]IdCIJ‘I“u(!nH-Hn:d-wI; 10b. KIND OF WSINESSD?ETHWf 11. BIRTHPLACE (Btats o¢ forelgn countir) : 12 CITIZEl’l"OFWHAT
dmh;mm WOr) 8, ¥YER retired
Troder Grocer Point Plesant, Ky.|[
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(?) Millon ] Rellia Cox Marvy Davenport
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Ywe. go, or uoknown) | (Hf yua, xtve war or dates of service) NO,
o no Hnkno®n Mrs, Mary Davenport Spfld, lo.,
18, CAUSE OF DEATH MEDI CERTIFICATION _ | WTERVAL BETWEEN
T | S M ey (i vitbng il | oo
line for (a), (b}, and (0 | P! ! (e 7 _ 30 ttteer
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ar heart faflure, asthenda, | _rite to the above caust (o) atating. | w- .. e - . . B P v

N zte. 1 means he dis- “the underlying eume HY E - - T - - - -
ease, infury, or complica- [_)UE To (e)
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS = -

Conditions contributing to the death tnd noé
related to the disease or condition cousing death.

19a. DATE OF OPERA. '] 15b. MAJOR FINDINGS OF OPERATION - ! ) * o [ ¥ B Tt 20 AUTOPSY?
TION %—10 /

- .. e - ' YES D NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF !N JURY {eg..incrsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, larm, factory, atrest, ofics bldg., ets.) v, . L. .

HOMICIDE .
2id. TIME (Month) (Day). {(Year) (Hour) 2le, INJURY OCCURRED } 2¥. HOW DID INJURY OCCUR?
o WHILEAT [ HOT WHILE|
INJURY WORK AT WORK

2, I hereby cerhfy -that I attended the deceased from 9-22-.48 , 18 z.l%rlgfL - , that I last raw the deceaced
alww ____, and that death occurred at __L3 4%@ ?'om ¢ catikes and on the date stated above.

23a. S1 TURE ' {Degroe or title) | 23b, ADDRESS 23%. DATE SIGNED
}] (Q I/M{ {>| Medical Arts Blig., Springfie 12-21-51

BUWCR’EMA- Mb. DATE 24z, RAME OF camer:-:mf o;(?mxronv 24d. LOCATION (City, or county) {5tate)

”&{““mong'”" 12/23/51 | wo/ /5 ClﬂClnnati, Ohio.
ISTRAR'S SIGNATURE ////) 25. FUNERAL DIRECTOR" S 81 GMATURE ADDRESS
2esfsy R wielleameilil H.H. Lohmeyer Springfield, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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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, or by oo

DG, (Failure to comply wi

working under my personal supervision.

etueEBRLERNIASRERAS AT YR AT EY

Student .eeneces
Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
th.isb_odyi:notembalmed. fact should be so stated above.




