MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2‘63...’010600

) blPART\IINT_ﬂP- PUBLIC MEALTM AND WELFAREK (

w -
: . STATE FILE NUMBER
IIOONII'::LW;%&IE AMENDED R“I’IIBIIQFMEQm-immHW Registration District No. 3”7' _ i ‘s No. / g"z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. Lf institution: Residence before

a. COUNTY Bum . a. STAI'MISSOURI b. COUNTY BUTLm admission}
b. CITY [If outside corporate. limits, give TOWNSHIP only) Length of stay in 1b c. 'CITY Inside Limits

1oWN POPLAR BLUFF 37 DAYS 1own NEELYVILLE YR No D]

[ FUI.I. NAME OF {If NOT in hospitsl, give location) inside Limits d. :EEEEEES {If cutside, give location) Reside on Farm

WstiUTion VA, HOSPITAL Yer[ NoDd GEN. DEL. YO Ne X
3. NAME OF DECEASED : First . Middle - - Last 4, DATE Month Day .Year

(Type or print} . OF -

GE(RGE L. DAVENPCRT DEATH MARCH 4 1963
d 5, SEX 6. COLOR OR RACE 7. Mamied [1 Never Married [1' [8. OATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
I,IALE WHI!IIE Widowed m Divorced [] 12_29_77 - 85 MOMIHSJ- Days Hours Min.

T0a. ' USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12; CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
FARMIR FARMING GILLIAM, MO, U,8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSRAND OR WIFE

GECRGE R. DAVENPCRT , SUSAN WARSON | NONE

15 WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17.. INFORMANT Address

Yeas, r unknown) | (IF yes, give war or dates of serv|
S St I’ V- il VA. HOSPITAL

18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QOMNSET AND DEATH

IMMEDIATE cause 7 PNEUMONTA, BILATERAL - - -

Conditons, I any, | DUE TO (8 CARCINOMA OF LUNG, RIGHT WITH METASTASIS TO

n Gavs rise 0 VEDIESTINUH AND LEFT

:vbc:vc gcmue (8}, LUNG

_stating the under-

lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buI not related 1o the terminal PART 111, deceased was female was '
disease condition given in PART | (a) 'here a pregnancy in last 90 days. A

CULOSTq ]_[:] Yes l O No I O Unknown

19. WAS AUTCOPSY | 20a. ACC[I_—EI)ENT 5UI%DE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
RFORMED? -

YEG! MO

20c: TIME OF Hou Month, Day, Year
INJURY a.m,
.

20d. INJURY GCCURRED 20e. PLACE OF INJURY {g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [

n. /’anended the d d from 1"'25"62‘ -|°—3:"1I-"—'é3 o " “E-I:_"
¢ 3 at 11: SSPH m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22b. ADDRESS 22¢c. DATE SIGNED

VA, HOSPITAL, POPLAR BLUFF, MO, | 3-5-63

23d. LOCATION (City, fown, or tounty) (State)

Ll i
26, REGE?!RAR‘S SIGNATURE é :

Vs 300
Rev. 4/59

DATE AMENDED

‘

DOCUMENT
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MEDICAL CERTIFICATION '

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.ICEN§ED.EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision.

Student

Signature of Student Embalmer

L =
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITIN
with the above constitutes grounds for revocatlon of Iu:ense) \
" f embalmed by a STUDENT, he also shall sngri in his, OWN handwrmng v
If this body is not embalmed, fact should be so stated above. o




