Hoolth, - “ THE DIVISION OF HEALTH OF MISSOURI _______‘,_“__ASS_M‘O08597_____”

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv::c LEU APR 7 195923gulrulmn Districy No. 47 Primary Registmfion Dis"il:_'ﬂo_- cﬁ 0 a g R Registml'siN& ______ ?__Qii_,_"_ﬁ
7
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
200 o CONIY  ~o93gway o STATE Miggourl b COUNTY Calls ’Y““/
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY & F 43 Inside Limits
! TOWN ] ton Yes g No [] foms  Fulton @ YesiX) No[]
| c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside an Farm
SEST 300 5. Ravine | 3 bre || s 08 BURVIRe” | ik
3. NTAME OF [_)ECEASED First Middle Last 4, DATE Month Doy Yaar
(Typo or print Etha M. Davenport pean APril 1 1959
5. SEX 6. COLOR OR RACE MARRIEDtI ever marriEo ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Fem&le ’ 'Vllh 1 te WIDOWEDD FI DWQRCEDD \Iay 5 R 1873 850“ birthday) [ Months | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uring meosk o [} l| &, aven If retire:
Hougewite ~ " "*Home Neer Hinkley, Illinoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Haprtley Durell Meary Smith Harvey Davenvort
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SCCIAL SECURITY NO.| 17. INFORMANT Address
(Yeus, no, or unkm_wn)l [} yN.div- war or dates of service) I‘Ione IJIP a3, ROX HeI‘I' 1n8 F!-Lll ton ’ Mo .

18. CAUSE OF DEATH (Enter only one couse per line for |
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(B), and {<).)

-

INTERVAL BETWEEN
‘ ONSET AND DEATH

r
Conditions, if any, } DUE TO (b) 4/'/(-5/:’(‘/5—{4‘/

which gave rise to
cbove couse (o),
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

,
ra
21. { ottended the deceased from ) '°C§ "‘jz ‘?5 ? and last mw: alive on X 2 -~ ‘2 ‘2 -~ ‘ 9 5 2
Daath occurred ot t 204 mon the dah stoted gbove; and to the best of my knowledge, from the couses stated.
220, W %ﬁ (Degree or title) /@DRESS ) 22¢. DATE SIG,
/Y8 i 1 L T7e DY )35 2
ML ) 3 /2

230, BUHIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} F /fisrard

Buriai | April 1959 U.B. Church Cemetery [Rurel S. Fulton Mo

4. FUNER RECTOR DRESS 25. DATE RECP. BY LOCAL REG. REGISTRAR'S St URE
/diwwuj \émo?u%)ﬁrmj - /989 }Mx%o;émiw

"-' d Embel W on Reverse kil‘l)

oCiorn, coruiar, aic. DIVAT Vag LY 3Tdiuard naiancidivioe o irail (0. N 3yinpiais will D 1is¥fad.

‘ZJ Iying covse last, DUE TO (¢)

. = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 : 3 PERFORMED?
: g|E O4y | vesld me
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 o £] O O
3 3
& U| 20c. TIME OF Hour Month, Day, Year
2 2 INJURY  a.m.

g E Pt

E 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
< WHILE ATD NOT WHILE D tarm, factory, strees, office bldg., etc.)
,E WORK AT WORK —
£

“

-
$
-
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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 embalmed

DY M@, OF DY 1vriiiirnisirrrieiesreseieriessaseeessanarresrassassnsssessnbsnsnssnsssnrasnsansssan ., Student Embalmer No. .....c...coueunenn.

working under my personal supervision.

Student ..ocoeviriiieiiii i rs e e e SignedMﬂ . {/{ L o

Signature of Student Embalmer

P. O. Address.. 7

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.




