MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTHM AND WELFAREK 3 g

STATE FILE NUMBER
Registration Distriet No. ___________ __"° Primary Registration District No. 3-9.& b_legurrar ‘s No. 2__2:‘;; _____ .
DO NOT WRITE AMENDED
ON THIS STUB l_[-r--'!lll l}f‘l '!um

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wherq ‘deceasved lived. If Instilution: Residence before
a. COUNTY a. STATE' - ShecounTy:

Boone Moo~ ™ Baone

b. C(I)‘EY_([f_ou;sidu_corporale_Iimin._gl‘ve.IOWNSHlP-only]— -Length of stey-in-1b-||—ec-CITY— Inside Limits

or -
oW Columbia instant TowN H&llsville Rt. T | Y= O Nef

Rev. 4/59
¢. FULL NAME OF [If NOT in hoipital, giva locetion) Inside Limits d. STREET (If cutside, give lacatian] Renide on Farm
HOSFITAL OR ADDRESS

1
ors0F
INSTTUTION _Boone County Hospital]'®yhD “ Yeig N D

2
[0 oy
3. NAME DF DECEASED

(Type or pring

V§ 300

admission)

DATE AMENDED

Firsy Middle Last 4. DATE Menth Day Year
OF .

Bruce E, Davenport DEATH 0 19 A
5. SEX 4. COLOR OR RACE 7. Marti Never Married [] [8. DATE OF BIRTH | 7- AGE {lost birthday) | \F UNDER | YEAR _IF UNDER 24 HR
Widow Divorced [] Months Days Haurs Min.

White 4/25/1916 47

Male
10a. USUAL OCCUPATION {Give kind of work done [ 10k, 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)

Food Center Iniversity of Mo Boone County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'® MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Brown Davenport Zula Hudsgon Elsie Davenport
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address R_t T

(Yes, n?génknnwn) [f yem’ri an or dates of servi -

Mrs. Bruce Davenport Hallsville wy
18. CAUSE OF DEATH (Enter only one cauze per line - INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEGIATE CAUSE (a] Ma—-/%’ﬁ e exTrerre /e /C.;»-/‘f\.f a4 BE phen.
Sead grd Cher7” <

DOCUMENT

which gave rise to
above couse ({a),
atating the under-
lying cause lagt

Conditions, if unv,] DUE 10 {b)

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH bul not refated 1o the terminal PART 11h. if decessed war  femole  was
disease condition given in PART | [a} there a pregnancy in laar %0 deys.

]D Yeu I 3 No I O Unknown

19. WAS AUTOPSY | 20a. ACGIDENT SUICIDE  HOMICIDE 505 DESCRIBE HOW NJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? Cﬂ | m]

VESD NOWR g . CQ"MC/« A /f-a/n Lo hele ﬁ/r/://n_; Ca »~’
20c. :*TER?F ::‘:L Month, Day, Year acrols ﬁa{. /ZJ near K J‘ fM i /’;,Jr
ap /2 40 em. /0-¢9-63

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

ff bidg.,
T e ST woRK 28 Y SN i) Brown Station Boone Mo.

>
) Lp—rl £4 L her .
21, | attended the deceased from C/O-/ Fa 2% Ca e . and last saw i, alive on

/l /0 7, m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

T slpuuuai ‘ Cg f(D"ﬁ; ree °,Z' tle) /77 20 22b RESZ ﬁ P l0-/9- 63

23. BURIAL CREMATION, | 23b. DATE /_ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [C:ry lown, or county) (State}
REMOVAL (Specify)

Burial 10/22/1963| Memorial Park Cemetexry Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Ho. Oqj_ 2! 1943

{Licensed Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deafh.;ﬁ:urred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

1

Student

Signamra of Swedent Embatmer

Licensed Embalmer No #/3 .

3

P. O Addres

Note: The above MUST BE SIGNED BY THE LICENSED EM‘BALA?’\ER 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.




