THE DIVISION OF HEALTH OF MISSOURI

5. No, 300
5 ot STANDARD CERTIFICATE OF DEATH e it ~'30093 _______
FILED SEP 26 1956 73y
! BIRTH REG. DIST. WO, PRIMARY REG. DIST. WO. Kegisirar's No, ... &...
i 1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whers decossed lived. ! inatitation: residesce before
a. COUNTY C . - .8, STATE . b. COUNTY adinimion?.
e ass Missouri - -- ~  Caas _—
b. CITY (E1 owteld limits, write RURAL sad ¢. LENGTH OF c. CITY . ce w o
e e i S| S el 88 ‘ “ ki
TOWN Harrisonvilie = hra, TOWN Rarden Cf ty s -
d. FH&%P{'IT{\ANLEO%F (If not ia boupital of institution, glve sirect adidress or locatlon) . ASJDRREESS ) {If rural, give location) o f q v
INSTITUTION MQmQr] a] Hﬂﬂn'; +al
36‘!2%!255%15 8. (First) b. (Middle) ¢, (Last) 4. Dé}'g (Month)  (Dsy) (Year)
{ T¥pe or Print) James Walter Davennart DEATH Q 18 1964
5. SEX ~] 6 COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9, AGE (In years| & UNDER ) YEAK | UF ONOEN 4 KEs.
. WIDOWED, DIVORCED (8pecif laat birtbday) Mon“ﬂl Days | Hours | Min.
male white | Married |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12
domd“_m‘fﬂto{wwklulllo.u:nnnl! r.«.r:n - DUSTRY c‘" ad State or Fareign &“"“ b ZCgLTNI%EQII'?OFWHAT
Minister _ Re'.irecl F'Y'pemgn,' Misasoupri .84
138, FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME GF HUSBAND/OR WIFE
Farmer Dsvennort M%%%T%E—Qﬁ : Bettie Davenport
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 SECURIT. 17, MANT’S SIGNATURE OR NAM 55
{Yes.no.or usknowa) | (I yes, xive war or dutes of service) NG. M &' rden E)f%
no no nane rs, Bettie Davenport-

INTER\I'AL BETWEEN

18. CAUSE OF DEATH MEDIMTIF'CAT'ON
. Enter only anemmw 1. -DISEASE OR CONDITION . " ‘AX_ w ONSET Q? DEATH
line for {a}, (b}, and (c) DIRECTLY LEADlNG To DEATH (a) é Q\ii o ! -~ d- 5 @ M Y.,

— . ’
*This doey nol mean ANTECEDENT CAUSE‘
the mode of dyinp, such | Morbid condmom, if any, gicing DUE TO (b} R

as keart folure, asthenia, | vise to the above cause (a) sating
etc. It means the dis- | theunderlying cause loxt. s . :
case, injury, or complica- DUE TO (c) - - .-
tion which ceused death. | 1. OQTHER SIGNIFICANT CONDITIONS

- . ' b Conditions contributing to the death but not
* reloted to the disease or condition causing death,

b 3

o

i%a. DATE OF OP_F%AN— 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- o * r}
) 4 20‘ 0 YES :4{:4 ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreot, office bidy.. a10.) i
HOMICIDE ]
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[™] NOT WHILE
INJURY w. | WORK AT WORK

2. I hereby ceru{gjat I agtended the deceased from %, 1985 (o _L&Qr-m.iz that I last saw the deceased
alive'on T 1985°L., and that death occdfred at GL_ _n , from the causes and on the dale staled above. *

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%
23a. SIGNATUZ i g (Degree or m!f){ A3b. % : S : M ’ zac/nm:_ SIGNED
E 24a. BURITAL, CREMA- | 24b, DATE 24, ’.ws OF CEMETERY ORICREMATORY | 24d. LOCATION (Oily, town, or county) 4:)
E || TION, REMOVAL (Boeeity) .
> Burigl 2-17—1946 QOaltl and 1o M3 gsoupi
. " . ADDRESS
457 DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATUKE e

(lLicensed Embalmer’s Ststement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER

1 hereby cortify that the body whose name is recorded on the reverse side of thia certificate was embaln

working u.ndei- my personal supervision..

Student.....ociooce it
Signeture of Studemt Embelmer

. .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 licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be s0 atated above.
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-




