THE DIVISION OF HEALTH OF MISS0URI

ik, ) STANDARD CERTIFICATE OF DEATH 02278

A 27 1957 2 .
fic I‘En ‘IUN Registration District No. 5= /‘V ............. Primary Registration District No. ‘? 46 P - Registrar's No. '2! AU
vice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baf .)
. . . STATE . b. CORNTY acmi=gron
o COUNTY g+ Clair ° Missouri Ste Clair /
0 / b. ClTY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0?3 Inside Li
56 / OR /
TOWN OsceOla Yes No O TOWN Osceola (? Yes No O
5. ﬁgk#nl‘_l:t\%gl: (If NOT inhospital, givelocation)|Length of stay ig iQ L 4 STREET (M autside, give location) Reside on Form
8 INSTITUTION £ o xu AL ADDRESS YesO NoOl
e :
3 3. :::l or First MHﬂe Laat 4. DATE Month Day Year
u EASED OF "
5 {Type or print) Homer B. Dave nport oEa™d June 20,1957
_‘:_-l 8. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MAR&DD 8. DATE OF BiRTH |9. AGE (Jn years | IF UNDER | YEAR HF UNDER 24 HRS.
Z tast birthday) FMontha | Dows | H M
c Iﬁ . : aurs in.
€ ale White wiooweo B oworeen [ Sept; 11,1888 68
" “§i0e. USUAL OCCUPATION (Gme kind njwnrk done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAY COUNTRY?
2w Hluri g, most & worﬁma e, ev%u if retired} . le; :
b ire K. Worker Walker Missouri 1ISA
k-] b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY. |
3 Robert Davenport Mary Newsome
°o 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yes, na, or unknown) (If yes, give war or dates of service) o
z @ o 484.03-0733A Ervin E. Wilson, Council Bluffs ,
o |18, CAUSE OF DEATH [Enler only one cause per line for (a}, (b). and (¢).] - M INTERVAL BEIWEEN
v = PART . DEATH WAS CAUSED BY: ( "" ONSET AND DE"“E
5 IMMEDIATE CAUSE {a) Zd -
- =
€ - %QM/
o v
. Z Conditiona, ljanv DUE TO (b)
8 O . whick gare riz n -
- g above cgm: ; R Mé(ﬂ-@ I
- stating the under- ,{irﬂ_@wm W‘Q}-
.8 o z tying  cause lasl. DUE TO (o) W_x g
' [« ST =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL yusz CONDITION GIVEN IN PART (1) . - o 19, .WAS AUTOPSY
5 @ - PERFORMED?
5 X 8 1?’ 2C ves [ no @
. —3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Erler nafure of injury in Part I 6r Part 1T of itéri 18.)" o -
A |- 5] 0 O
J-BE 4 [}
; g r_'n' ;‘-' 20c. TIME OF Hour Month, Dey, Year .
9 J TINJURY_, 4. m. . . . . e
X :.l E p. m. A . .
; .g g Z | 204. INJURY OCCURRED 20¢, PLACE QF INJURY {¢. g., in or ahout Rome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ow ! WHILE AT ' NOT WHILE O Jarm, factory, street, office bldg., etc.)
5 @ WORK AT WORK L "
E D -
- 21. J attended the deceased trom, L ?J‘Z« , to Mnd fast saw h“m" alive on q-—(-o(. & / j
y E Death occurred at m on the date stated above; and to the best of my Imowledje rpbm the causes amred
i “; 2Za. s?vﬁt RE (Degree or titley  _ _ - e DRESS ~ - | Z2c, DATE SIGNED
: et Koai s iy 'St e le, e e
;' w 23a0. BURIAL, CREMATION, §235. DATE 23¢. HAME OF CEMETERY OR CREMATORY . 23d. LOCATION {Cifp, town, or county) {State}
; 2 REMOVAL (Specifi) ] ) ‘ )
3 2 116/23/57 Mg ~ c
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
! b
88, Lo dttime osceora Mellfz)- 5>

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student ....oioiiiaiiiiiiiie i is s ina e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.



