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BllTH NO.

a. COUNTY

ﬂI.Eﬂ MAY 17 1352

“T. PLACE OF DEATH
Miller

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

17269

ngs. 0151, w0, LY primmay REG. DisT. 0.8 T T2 kiistrersNo... 22—

j L

2 USUAL RESIDENCE (Whers 4 d lived.

resklence befone

a. STATE b. COUNTY

M3 uan‘n{

Miller

adulaeion.

P e

1!3.. FATHER'S NAME

Albert Davenport

b. CITY (11 outslde corpurate limity, write RURAL and give ¢. LENGTH OF €. CITY {1f outalde nmpnrnfa llm!u wrive RURAL and l'lu Ww-MpJ
OR . townahip)| STAY (is this place) R
Town Tuscumbia,Osage Twnp TOWTyscumbia, Osase Tawnghin
FULL NAME OF hospital or izt dd: loeation) d. STREET ransl, tocation) s
d. fri R e (If oot ln or lon, glve street or ADOS a “give ﬁ/ s (/
INSTITUTION -
3.DNAME OFD o (First) b, (Middle) c. (Last) 4 DSF {(Month) (Day) (Year)
{ Type or Print) Nelson Tevennort DEATH May 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF"BIRTH 9, AGE {In years| @ vOER t TRAR | & EOXR M ¥m,
X WIDOVED, DIVORCED (Bipadily unum uau-l Dars | Hoarns | Min.
Wale Whi te Married 7. | Feb. 26, 1873 & |
m:.g, USUAL OCCUPATION (Ghvebind ot vark | 10b. KIND OF BUSINESS O I 1L BIRTHPLACE  (Gi1y mad State or Forsign Gomatry) 12, CITIZEN OF WHAT
farmer JT1linois 1SA
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Mary Cathe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. po, or inknown) | (1 you, Kive war or dates of pervics)

16. SOCIAL SECURITY
NO,

m_'mm_ﬁteﬂﬁéa_m&;t#.
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

N one Stellas Davennortk Tuacimhig Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1megrE|n
.||. Enter only ocnemusaper | I. DISEASE OR CONDITION ONSET
1o fos (3, (b), and () | DIRECTLY LEADING TO DEATH® ) Cerebral Apoplexy week
ANTECEDENT CAUSES
*Thiz does not meen .
the tode o dnta, uch | Montd congion, § eny gireg sisiag DUE TO (&) Cardio Renal va.scula.r Dlsease Years,
&% heart faiture, asthenic, _rise to the ebooe canse |, L o N " e e
de. It medas’ the dis--| -8 underlying causs logt, oo 2 eI L AT IR R e e e ==
caud, injury, or complice- DUE TO (o) - ———
tion tohieh carsed death, | 11, OTHER SIGNIFICANT CONDITIONS 7= T 30 2 s, L A0 2 AR
Condiliens contributing o the death bul ot
relcied to the disense or condition causing death,
192, DATEOF % 196, MAJOR:FINDINGS OF. OPERATION . =ro e c i« Baro g0 s g- 3= A - W, ' 21 o7, | 20, AUTOP3Y?
e .- of X s D w OJ
24a. ACCIDENT Cdoedty)y | 21b.PLACEOFINJURY (s.5.Imornboui | 21C. (CITY, TOWN, OR TOWNSHIP) ~ ~ ~ (COUNTY) ~7~ (smm
SUICIDE hems, tarm, fastory. street, offiee bidg.. ee.) e
HOMICIDE _ : ST T T :
216, TIME (Meath) (Day) (Year) (Ieed | Zle. INURY OCCURRED How DID INJURY OCCUR?
F ' WHILEAT[™] NOT WNELE
NJURY- o e - s e e m AT WORK s e e esa- ! s

Az I hereby certify

e

Iaumddmdccmedfrom_.‘luALlL_

19_112_ :o_,Apr_ﬂ._ 19_5_2. thai T last saw the deceazed

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

Burlis

2ha. BURIAL CREMA-
T1C%3, REMOVAL }

May 3,

alive on Mﬂi}_ and that death. oceurred at .

Bb.A.DDRESS -

+ .—Tuscumbia, Missowrl -. .
ME OF CEMETERY OR CREMATORY
"ML, Zion

("P'mp’rpwm

w _LOCATION (Ot:y wwn.otewnty)
Tuscumbl_a_ﬁ Rurai :

B3c. DATE SIGNED

May 5, 195

- ),
. Mn _

DATE REC'D BY LOCAL
REG.
‘ol 3

22.’21‘..7* 37/

25 TUNERAL D1 uctou 'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

Iherebyeerﬁiythatthebodyivhosenmeisremrdedanthemenesideofthisoertiﬁaum:mhlmedhyme.orbr

Student Embalamer No.

working under my persona! supervision.

STUIONE taciuvrvarnunsiccoracssiasrvinnanas SWXJ,
Student Embaimer . £

Licensed Embalmerjy.._.. . : S

P. 0. Addresf2x

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

If this body is not" embalmed, fact should be so stated above. . . '




