. No, 300

.

10.48

WRITE PLAINLY--USING UNI“ADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 10

THE DIVISION OF HEALTH OF
1958 STANDARD CERTIFICATE OF DEATH

) REG. DIST. NO. z é . PRIMARY REG. D3$ST. ,“,3909.. Regisirar's No, ....J...S..&.’..-...-.

21981

State File No

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institati id befors *
. COUNTY N . STATE s . ad:nimion),
. Audrain : Missouri o. COUNTY g ndrain .
b. CITY {If otwide te limits, weite RURAL and give c. LENGTH OF e CITY Hessd
OR b corpur " ownship)| STAY {in this place) OR i e In. ;ig d:hnumu‘:muf
Town Mexico 1l _yr TOWN Mexico =
d. FH%PFFAME OF (If pot in boapital ot § jon, gire streot add or loestion) - ASJ[;‘REEETSS (I rural, sive location) a 0 4.2
INSI'ITUTIDN 921 W Enmons St qz] M EM S$t, o
3.DNE%ME ()EFD a. (First) b. (Middle) c..(Lasl) 14 DSI-.E (Month) (Day) (Year)
{ Type o7 Print) Rosie Babe Davenport DEATH Aug. 3, 1954
5. SEX 6. COLOR OR _RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v UMER ) YEAR | ©F UMDER M HES.
. WIDGOWED, DIVORCED (Hpweit l-nlﬂzhd-v) Months l Days | Hourw | Min,
Female | White Married May 31, 1890 % |
10a. USUAL SE.?:FI.P-ALI‘I?E (ke ind ot wock | 10b. KIND OF BUSINESS OR IN. ( 1. am'mpucri (Giey ad Sese or Forsia Countey)’ D 12 SITIZENOF WHAT
House wife At Honme Shelbina, Missouri
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

James D, Terry i

Lucy Unknown

James Davenpord

*This does not mean
the mode of dying, such
a# heart follure, asthenio,
ac. It meons the dis-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no,orunknown) | (If yes. rive war or dates of service)} NO.
Yo ' None Jagmes Davenport Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION * , ONSET AND DEATH
tine for (8), (b, and (o) | DIRECTLY LEADING TODEATH*(y Coroners Investigation with out a fjury
ANTECEDENT causes The deceased was found dying by her husband and

She

Morbid conditions, if sny, gioing OVETO @ Aied immediately with o Phyedcfian. She

me,g;gg;gg:m”&fﬁ*& been . treated by Dr. R. W. VanWyngar

len of

case, injury, or complica- Ul i the|larteries
tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONSAll evidence showeld the deceased 1ied from
Conditions contribuling to the death but niol . i e - |
related to the disease or condition cansing death, _circulatory condition and heart fajilure
19a. DATE OF OPFI%AN- 195, MAJOR FINDINGS OF QPERATION NO indiuat ion Of- violence or _on ur'm,piTEFY?
) ) . YES vo [
21a. ACCIDENT {Boedty) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP]) (COUNTY) V(STATE)
SUICIDE hotae, furm, factory, street, office bldy., ene) .
HOMICIDE None Mone Hlo 72
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT NOT WHILE "
INJURY Hone WORK AT WORK
2.1 hereby 'cérttJy that 1 attended the deceased from COTONRETrs fonvedstigation | 19, that I last saw the deceaced

, 19_5 &, and that death occurred ai23 30A. m., from the causes and on the date stated above.

titley?

23b. ADDRESS o : |zac DATE SIGNED
Mexico, Missouri 8/3/54

Centralia

24c, NAME OF CEMETERY, OR CREMATORY

24d. LOCATION (City, town, or county) (Stats)’
Centralia, Mo.

25 FENMERAL DIRECTOR'S 51 GNATURE ADDRESS
Mexico

/

on Reverse Side)




_ﬂﬂ_—*:-_———.—-__
R e e, — .

STATEMENT BY LICENSED EMBALMER
i

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
L3 T

working under my personal supervision..

Student........ e eeetremareerieeamanarraagsananannanan Signed..(.
Signature of Btudent Ezbalmsr

6
Licensed Embalmer No. RS
P. O, Address(/ / LA\

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact shou.ld be so stated above,




