Health,

waitee FILED MAY 13 1958

THE DIVISION OF I’IEALTI‘IVOF MISSOURI
STANDARD CERTIFICATE OF DEATH
Service R_cginrntion_ District Ne. ___'_‘a..e_\ %-_-e_____F'nmmy Roglsnunon Dlsmct No. S:XE...D.._W Reg.,hm- s No,‘”_:aﬂi\ ________

58-015019

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldcneo before

. COUN g2 . STATEpg= . b. UNTY . '"'°ﬂ)
. 300 o COUNTY uil]er o ¥ Missouri co Mj le
=57 b. CBI’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘IJT;’ 0 (9 b% Inside Limits
0 tom  Bldon Yos (] N[ tow Eldon Yes[] Nofr]
b \ <. FgLA_ NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL O ADDRE
e Tution Rt . 1 : Rt., 1 Yos [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} . OF
Bitha Jane Davenport DEATH Apr, 22, 1058
5 S\ [ & COLOROR RACE[ 7yqmeoDweven wameol]] & OTEOF BRI ™ 15 AGE g bovipen  vesel noes s
- I r a K N
. Female Caucasian wiooweo[§} £) divorcen| Sept,, 131, 188 ' I
1 106, USUAL OCCUPATION [Giva kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mp a1 of workin, I.ilf avan if retived) INDUSTRY .
K ouSeriTé Miller Go,, Mo, 1SA
= 136. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ T . . :
: William Lowery Gregoery , Harriett George A. Davenport
‘é 2 | 1> WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 2 (Yes, m;:w*m-m)- {Uf yes, give wor or dates of service) No ne P‘f!ar _iorie A'p‘person E:Ld on . MO )
z a 18. CAUSE OF DEATH (Enter only one couse per li {b), ond (c) ) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: @ ‘ x ! ; ONSET AND DEATH
E g IMMEDIATE CAUSE (a} B
= [
- x Aa
. g_" Conditiens, if any, DUE TO (b) M .
= = which gove rlae 10
% [l abeve covse (a}, }
2 z ing the under- —
¢ 2z Tying coves- lasr. 2 _DUE TO (c) 5708
. SDEF PART 5. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass condition given in PART | (a} 19. WAS AUTOPSY 3/
g3 &l . - PERFORME%/"’
32 zk - YES[] NO
-§ _;_._ >z¢ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OFCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
NE O m] 0
<=3 94=
| ov j U| 2¢. TIME OF .Hour Month, Day, Yeor
. 5 5 m a INJURY a.m.
e ‘g oY E] p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ie W WHILE ATD NOT WRHILE 0 farm, factory, strest, office bldg., ete.) '
35 gl | womk AT WORK - .
B 21. | attended the decsased from 1o and last sow " alive on c:(m > /f??
g H Death occurred ot ‘g . m on Jie date stoted obov-, and to the bast of my 'mowl-dge, from the couses stated.
é—' g 22a. SIGNATURE egrea or title) 22c. PATE SIGNED,
3
iz I e DD 2U o yy7 23J¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 10wm, or county) ¥ (siaie)
REMOYAL i)
L Buriar Apr. 24-58 Dooley Eldon , lo.
l “ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stat

Raverss Side)

T




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiieeie v e cirreventeereerrenvenrresnreesrnsssssassranarrnsrassanernnnrnnne .» Student Embalmer No. _.........coceeuine

working under my personal supervision.

Student .c.o.evii e e e s s e
Signature of Student Embalmer

P. O. Address....‘..'ééfez‘..-&-.—.-.—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




