‘. v 00 THE DIVISION OF HEALTH OF MISSOUR! 39689
S o300 |y v 93 1953 STANDARD CERTIFICATE OF DEATH State Pt .

tv. 10.48

-y
'0 BIRTH MO, REG. DIST. NO. l & 4 PRIMARY REG. DIST. no._ml Registrar's No J
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deceased lived. If institotion: residencs befors

Sq I a.cOUNTY Lipings ton s sTATE  Missouri b CONTY 1 v ingd¥6R"

b, %‘IF;Y (1 entaids corpurate limits, write RURAL and sive o €. LE'(!EE: OEF‘) c. Cg’g (If outaide eorporata limits, write RURAL and give townatip)

TOWN Avalon, e y % 247k town 4valon, 2 J“?’Z
d. FIEII(%%P??A“:.EO%F (I not in hoepital or Institution, give streat sddress o |o«tlon) d. AsggREEESrS L, give looation}
INSTITUTION ~ Farm 3%!4‘51 es s/WAvalop Farm 3;, Miles S’WAUGIOTL,MO.

3. NAME OF 8. (First) b. (Middle) . (Last) ‘ 4. DATE (Month)  (Day)  (Year)

(tvpeer iy PLEASENT JOHN DAVENPORT o Nov.15,1953
9, AGE (In yeans

5. SEX O 6. COLOR OR RACE | 7. MIAD%RVI"E_:B EWEECESREIEE!'I 8. DATE QF BIRTH Epa T L: UNDER | YEAR ; uROER m
{ a oum
M white ioowEDy oI | Nov.29, 1892 60 11 18| "
Imgﬁl;OCCUPATION (Qivekind of work | 10b. KIND OF BUS]NESSD%ETII{{\; 11. BIRTHPLACE. (Btata or forelgn country} / 12, CITIZEN OF WHAT
f working lifs, even if retired)
B rmar some Tingley, Iowo v

I[IBn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE DO pe pOT't
Edward Davenport, | Ido M., Dale, Alva M. (Wheelbarger3

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16} SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
(Yes. no, or unknown) (llru.dn:y‘wd-l-o!urﬂu) - NO. Mrs Alva M.mvenPOrt,Dawn’ Mo.

-
ICAL CERTIFICATION INTERVAL
*This does not mean ANTECEDENT CAUSES

BETWEEN
L1 oz: AND DEATH
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (B)

as heart fzilure, asthenda, rise Lo the above eanse (o) stating .- . . . . e - -] ——
de. It means the dig- the underlying cauae last.
DUE TO (c)

eare, infury, or plica- - — ~ - —_ -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ) . Cos -

Condilions contributing o the death but not
reloted to the disease or condilion cousing death.

19a. DATE OF OPEROI;{- 15b. MAJOR FINDINGS OF OPERATION ’ E f 3 F .- o o 2. AUTOPSY?

18. CAUSE OF DEATH o TION
. Enter only onseausper { 1. DISEASE OR CONDITIO
line for {n), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

2ls. [DENT +{8pecify) 21b. PLACEOF INJURY (a.g..hen.baﬂ 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
UICIDE L boros, farm, factory. strest, ofSoce bldg., sto.) =L I B nr
HOMICIDE e,
2id. TIME ‘{Month) JD:(} (-Y-'u) (Hm) 2k, !NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - S IO WHILE AT[—] NOT WHILE . . -
THJURY WORK AT WORK . : '

2. I hereby céégy that' T attende eceased fromMé_, 1882 10 _eZ. /5, 1932 that I last saw the deceased

- .. alive on- nd that déath occurred at _M_B. m., from the causes and on the date stated above.

NATURE {Degroe or title) A 23b, ADDW JGNED
v/ T E ' nf /

24c. NAME OF CEMETERY OR CREMATORY - | 24d.. LOCATION (¢flty, town,orcomty) « - -(Btate)

24b. DATE

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

C- ug:&l,.. CREMA-
Lridd | Nov.18,1953 Avalon Cemetery . _Avalon, Mo, . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |}/ =, 5. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
WRYE: > 2 Clifford W. Austin, Tina,Mo.
(tudembdM-StmmmRmScdc)




STATEMENT BY EICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Student Embalmer No.

working under my personal supervision. : j! E o
Student Signed..... %‘l

T T oS Ab L L
Licensed Embalmer No 3233,
P. O. Address__Tino,Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constinrtes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. * *

- . . -




