H
FILED VS MAR 15 196

NDED

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _ﬁg__iq_____}nmary Registration District No. __--_._g 4quxﬁaf ‘s No. _

7/

=60—-007333

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Reasidence befere

DOCUMENT

BY AFFIDAVIT OF

George Davenport
15. WAS DECEASED EVER IN t.S. ARMED FORCES?

{Yes, no, Trj_unknown) I {1f yes, give war or dates of service}
8]

larvy UnKnowm

. COUNTY . - STATE +b. COUNTY . . admisslon)
* l.oniteau . e * Lhissouri Honitesun ™™ ™"
b. CCI;I’;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Ccl)';‘! Inside Limlts
OWN(Cs 15 fornia, Mo Walker | 14 Yrs TOW Co1ifornia, o Yeuld No O
&, FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET {if outside, give location) Reside an Farm
HOSPITAL OR ADDRESS -
INSTIUTION ole— Gen Del- Prospecired MO Gen Del- Prospect St,|¥=B NO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Typea or print) DEOAFTH
Charles Qliver Davennart Feb 26 1960
5. SEX 6. COLOR OR RACE 7. Married [ MNaver Matried [ [8.” DATE OF BiRTH | 9 AGE (last birthday) "::‘NhDER 1 YEAR :: UNDER 2’:_"“
. . Widowed Di od [~ ths lours in.
lale White idowed O vereed O 15 /Yy 780 79 g | 22
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired) e ..
Laboror Comman ILahor [93er County i 1T, S5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucv Davenuvort

16. SOCIAL SECURITY NO.

iTone

17. INFORMANT

Address

Lucy Davennort- Caldiforni

a, o

PART 1. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per {ina for {a},

(b), and (c).

(/;é'o mOwsis

INTERVAL BETWEEN
NSET AND DEATH

IMMEDIATE CAUSE (a) O 2 on) R o LA/ STIAT R MERy
I
Conditions, If any, ) DUE 10 (b) C,ﬁ 20 A fieCay S C A 3HBE ¢S 70 Gemes.
above g:::u;m(:f] !
stating the wnder-
lying causa last, DPUE TO (c}

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
ditease condition given in PART | (a)

PART HIE f

deceand  was

female was

there a pregnsncy in lasy 90 days.

,DYes]

0O No I [J Unknown

19. WAS AUTOPSY

z

o

b=

<

o .
H 20s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
= PERFORMED? O a O
u YES(] NOQO

-

&| 20c.TIME OF  Hour  Month, Day, Year

b= INJURY am.

w p.m.

-

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., cﬂ:]

20F. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| attended the deceased from.

Cuau..ao-a\ (960 ,

occurred  at

last saw im nllve o
/' 2 P on tha datyfstated sbove, and to the best of my

ImZ!Idge from Ihﬁcnunes stated,

j {Degree or IZQ‘/

D))"

—

Yo

luc. DATE SIGNED
-5%‘ ) foo

Bowlin Funeral Home- California, lig

o

50

[Licensed Embaimer’s Sralumam on Rwﬂ(u Side)

r v

2. B , | 23b. DATE " . NAME OF CEMETERY OR CREMATORY T5d. LOCATION [Ciyrown, of cmm!y) 7 (Sratef
REMOVAL {Specify) . é .

Burial 2/28/60 City Cemeterv Calif ornie,

24, FUNERAL DIRECTOR ADDRESS 25. DATE ECD BY LOCAL REG.

st B2y
e




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

< ’/ "
Student Signe%f !..731, %47/-2_

Signature of Student Embalmer

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




