No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

. ] STANDARD CERTIFICATE OF DEATH State File No,.. 8009 -

BIRTH NIJLED HAR 22 1954 REG. DIST. NO. b’- i PRIMARY REG. DIST. MO. io_?z Registrar’s No, 6( 3
1. PLACE OF DEATH 2. USUAL RES] IENCE (Whers deceassd lived. If institgtlon: remidance before
a. COUNTY ass . STATE 118 S0UTr'l o, counTy C"as S adinission).

c LENGTH OF ¢. CITY (I outslds corporate Limits, .-,E.{T;ix, mmmup,
.

b. CITY (I outeids eorporata limits, write R
oW Pleasant"‘,‘{nfl oy | ST u%mw S8, Pleasant

TOWN
ot |
. FULL_NAME QF (If nat in hospital iou. ive strect address or lodation) || . STREET {1t raral, give locatlon) Y&
el on “ BT 5 Pime aooRess 82 FIHE D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)
DECEASED : Davenport | 8y) _ (Year)
{ Type or Print) Frank Leslie P DEATH S=6-
5. SEX .-a 6, COLOR OR RACE | 7. #&%EB. BIE\YER MARRIED, / | 8, DATE OF BIRTH glhAfE (hn;n J UNOER | YEAR | O CHONOR M aEs
. X fi onthe
male white ¥IDOWED, DIVOICED 11-28-1884 B8 | P | e | e
108. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (Btate or Larelen eountry) 12. CITIZEN OF WHAT
do%iéurrhgemﬁt.adﬁnrﬂuﬂh.ﬂnﬂuﬂnd) Foundry DUSTRY Pleasant Llll’ Bﬁo' a c.([)}.lNTR'.ﬂ L
[ ]
138, FATHER'S NAME 13b. .%mTls MALDEN 14. NAME OF HUSBAMD OR WIFE
George Davenport e Dav: Edith Davenport
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURIY | 17. INFORMANT. S SIGNAT OR NAME ADDRESS
{Y nkoowa} | (If , mive w; da sorvics! -
on. B0, yoa, eive war or dates of ¥ 486_09_4 A Edlth D Y%g%gﬁ Hill’ NIO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL uggm

I. DISEASE OR CONDITION Al
- Sntet only OnecUNODX | LIRECTLY LEADINGTODEATH'(a) w.hodm QMM

line for (a), {b}, and ()

*This does mot mean | ANTECEDENT CAUSES m z 5_
the mode of dying, such | Morbld conditions, if any, WM DUE TO (b) (’M#
a2 heart faflure, asthenia, | rise to the above cruse fa) ltﬂ-l .

cie. It meany the dis- | Che wnderlying couse losl.

care, infury, or complica- + DUE TO {¢}

-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “%- - '~

Conditions contributing lo the death but not
relafed to the disease or condition causing death.

R ]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION tes U . B TR o | 2. AUTOPSY?
TION : 33/ X
. . ves [ wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY to.p. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtory, streat, offfos bidg., #te.) o - . )
HOMICIDE
21d. TIME , (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE ]
WORX AT WORK . .o .

INJURY

2. | hereby certify Vthat'I atiended the deceased from /VW ﬂ 4(6, to. 3- 6 - . -19 S 5_ that.} last saw the deceased

alive on MB_, and that death occurred at m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

P terd 17BN e e anis niit o,

) . - . N F CEMETERY OR CREMATORY - TION ' ta
24a. BURIAL. CREMA- | 24b. DATE _ 24c. NAME OF CEM mi" h%’ Ypnogoomnty) —_ (Stats)

TICH, HEMQVA Gioadity) 3-9-1954 | Pleasant Hill (g4, easa Ho.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

V4, 2%

DATE REC'D BY LOCAL | Rl RAR’S SIGNA 457 ». B RAL uln:c‘ro’: SIGHATURE ' ADDRESS
S5 | rcad 28|72 v Brcreanedected

3~9-5¢-




vl g 4 i
CEIVED
MAR 90 1954

CASs COURNTY :
HEALTH DEPARTMENT g

3

oty

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

e - ——

N Student Eabaimer No.
working under my personal supervision.

?‘:: !
Student ...cinrrsen reseses SeeRBseuseenentnt Signe 1

Student Embalmer % Py
Licensed Embalmer No 4: J} '5‘
P. O. Addr(%ay M

Note: The above 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.

N



