* THE DIVISION OF HEALTH OF MISSOURI

Wa. 300 '
21 e see 13 57 STPANDARD CERTIFICATE OF DEATH e e 40 PO €3
' BIRTH NO. REG. DIST. No. _J 8 7- PRIMARY REG, D)ST. No.m Registrar's Ne......... .le_..b._.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If institution: residence before
a. COUNTY . STATE b. COLNT. welinisalon).
o Livingston : Missouri Livingston
b. CITY (If sutcide corpurats limits, writs RURAL and give c. LENGTH OF CITy . d Is Resldence within Hodts of
OR wosbip) | STA i ce N or incotpornt wn?
tom Chillicothe e STy B HEY C e ke "’ﬁ'u"“ui" ~
d. FULL NAME OF (if oot in boapital or institytion, give streot address or location} STREET (If rural, give location) y a“f‘
HOS v
Nentomion Susan's Nursing Home APPRES  REFD, Avalon,Mo.
3DI\IEA(\:!\éESOEIE a. (First} B b. (Middle) e. (Last) 4. DATE {Month) (Day) (Year)
(Type o Print) Edward Davenport DEATH Sept, 4,1857
5. SEX o 6. CCLOR CR RACE MiADROF:‘!,EB g'—"yggcgéﬂRlED 8. DATE OF BIRTH 9. :.GE (Ln;y-;n‘l; u:::u 1 YEAR | ©F UNDER 1 WNS,
(Bpecify, t birthday, an Duays | Bours | Min.
Male |White M FrLod Aug. 2.1869 | l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- 11. BIRTHPLACE ) 12. ClI
don.dmmmw(""oru o .:'nnu;;ﬁt:rd) DUSTR {City and 5tate c- Foreign Cﬂunlrv)/ I Tl%Eﬂf“ronHAT

Farmer{ret Qwn farm Illionis IUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pleasant J. Davenport| Samantha BRo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;(

{Yos, no, or unkoown) | (I yos, xive war or dates of sorvice)

No

18, CAUSE OF DEATH . SEASE OR CONDITION
_Enter only onecauseper | {- DISEAS (0] [s]
{lne for (&9, (ty. and gy | OIRECTLY LEABING TO DEATH(5)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

fet, il "3@2332

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
as heart fallure, asthenia, | rise to the above couse (a) atating

etc. It means the dig. | the underlying cause last,

cae, infury, or compli DUE TQ (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ

" %
‘o - 1 ~ -
Coriditions contributing to the death but 7ol 4‘# ,{/Z;K; .41(’-4: - . J W

related to the dizease or condition causing death,

19a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION ZﬂudTOPSY?_Z_
) " ' ves L] wo E
21a. ACCIDENT (Specify} | 21b. PLACEOF INJURY (e.x..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fagtary, street, office bldg.,eta.)
HOMICIDE : ‘
2td. TIME {Month) (Day} (Year) (Houn) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WH".EAT NOTWHILE

WORK fnk .,
22. [ hereby c%h t [fal ended cceased from C “‘92( 19“ 7 to Séﬁ& 19%2 that T ast ano the deceased
G}e on [, and thal death accurrﬂ at lz_._a_OAa from the causes and on the date stated above.

%// (7 e TG TPl Tl W 2Py 29

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BUR C(Z;?DE.LAIA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or caunty)/ (Btate)
}
f 'ft " Bept.6,1957 |Avalon cnmetery Avaton, Mo.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
a2~ y-j‘fm' ?_"W@‘n{a@“[ﬁ Donald F. Gordon, Chillicothe,Mo.
o (Licen

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, of By ... O R TCETTERTEITE

working under my personal supervision..

Student .. coovnn it e st Signe % ..................

Signature of Student Embalmer

. . o ) P. 0. ;Addressc)m.%

Note The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F=

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
J€ this body is not embalmed, fact should be so ‘stated above.



