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FILED VS AuG 3 1960

Registration District No. ...

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.

...Primary Registration District Ne. Jf-o L’L ?

...... !SEE:(EEEi 846

STATE FILE NUMBER
... Registrar’s No, _____.

3

1. PLACE OF DEATH
a. COUNTY Boone

2. USUAL RESIDENCE (Where deceased lived.
o STATE Mjgsouri

I institution: Residence before

b. COUNTYBoone odmi ssion)

b. CBTRY (1f outside corporate limits, give TOWNSHIP only) Insifé}wﬂ; c. CBTRY Inside Limits

rowe_Centralia Yes £ Mo [ tom_Centralia </9c 4 | Yo v
c. EBSLA’_IFAF%SF {If NOT in hospital, give location L.Lenglh of stay in b d. SB%%EEES {If outside, give location} Reside on Farm

A Al
mstirution Way Nursing Home unknown 329 South Allen Yes [ No 3¢
3. NAME OF DECEASED Firss Middie Lass 4. DATE Month Day Yeor
{Type or print) . . OF
James Winning Davenport DEATH  July 27, 1960

durigg most of working life, even if ratired)

All diseases in Part | must be cavsally reloted.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arming

INDU;TRY

retired farmern

Boone County <

5. SEX 4. COLOR OR RACE| 7. MARRIED J NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years FUN::ER;vEm |: UNDER 24 HRS
. 1 irthday) [Ment v Min.
Male o White wIDOWED[¥ 7. prvorceo[ ] 2/]_4/88 72' o) [Menthe ] o o l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Samuel T, Davenport

13b. MOTHER®S MAIDEN NAM

E .

Carcline Russell

deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16. SQCIAL SECURITY NO.

17. INFORMANT

Address

Wu,Nour unkmwn)‘(lf yuN‘bﬂeot dates of service} 498- 14_1698 Buford DavEnport Centralia ’ Mo .
18. CAUSE QF DEATH (Entar only one cause per line for {a), (b}, and (). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) Medullary Failu re . rs,
—=
Candiions, it ey, . DUE T0 (b REOCCUTTENt Cerebral Hemorrhageg 18 days
which gove rize 10
ubo:o Dt:mu-"(n:r), }
ati he - - -
z P e em. 3 DUETO (. ATteriosclerosis & Hypertension years
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven In PART | (0) lz'!.,_ VPVQEEAOURTOESY
3 I
£ — — 231X YES[ ] NO
51 200, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v [1 —
U 20c. TIME OF Hour Month, Day, Year
a INJURY < —e
z po: i —
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD LLOT WHI.LE = farm, factory, street, office bidy., etc.)
WORK A - -
21. | attended the dacecsed from 2 —2%;-!.20 , to 7- 27-60 and last !awmulive on 7"27-60
Death occurred ot : p m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.
22q. SIGNATURE {Degree or title) % 22 ADDRESS 22¢. DATE SIGRED
T : Centralia, Missouri 7-28~60
234, BURIAL, CREMATION, | 228, DATE N 23. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

REMDVAL [Specify)
Burial

July 29,196

City of Cen

tralia

Centralia, Missouri

24 NER
1y

Centralia, Missoun

ADDRESS

25. DATE RECD, BY LOCAL REG.

i Jedy 301960

26. REGISTRAR'S SIGNATURE




A

+ matn F b

2
e

L&
EICNE

-_",.,-;;.-. -y

ST

st

AUG 4 1960

t— r - - . i o f' M B v l ‘ g ’ *

- ' STA’I‘EMENT BY LICENSED EMBALMER . ’ ',

working under my personal supervision.

Student oo, fearrreenrresenaisa
Signature of Student Embalmer

- P. O, Address &

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER .in I'us OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

If this body is not embalmed, fact should be so stated above.



