{

DEPARTMENT OF COMMERCEN.I.EB
BuUREAU OR,THE CENSUS )

S

Registration District Noo. .0

~STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

01 R
Primary Registration District No..__—_ 7 & Registrar's No....

19615

State File No.

BT
263

1, PLACE OF DEATH:
(a) County. Buchanan

3t.Joseph

(If outside city or town limits, write “RURAL" and name of township}
@ Nmsgé Z“"‘““ ¥ iﬁaﬁtm‘g’%re et

(It pot in bospital or institution, write strest nuﬁb ﬂ tion}
(d) Langth of stay: In hospltal or Institution 5 8"‘

5 months

() City or town

(Specily whether

In this community.
yoars, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

@ state...Missouri = county

St.Joseph

(If outalde city or town lmits, write “RURAL")

(@ StrestNo._ 9024 N.4th Skreebt .

{11 rural, give locatinn)

() ’ Clty or town.

Years.

{e) If forelgn born, how Jongin U. §. A.7.

MEDICAL CERTIFICATION

WRITE PLAINLY—-—USE UNFADINE"BLACK INK-—MAKE A PERMANENT RECORD

N Danny Harold Davenpor
FULLNAME......— == o 20, DATE OF DEATH: Month _ MAY day. 281
0 Wveterma, 3. (0 Social ecurity year. L § T, minute 00 Ay
DAME War. No.
21. I hereby certify that I cdeceased seomr. O21,
0 5. Color oL 6. é}ﬂnzle. widowed, married, || 2 g fe 9
4 sex Bale raceV ite dIvorced......S_.ing.li-.. that T lzst saw SR~ 19t
6. {) Name of husband or wife.......... 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Durgtion
allve years || Immregigte cause of death o —
7. Bisth date of deceased__D€CEMbEr 6 1940 | .. : . B—
Gt G (i " Pacmart)
8. AGE: Years Montha Days less than one day Due t0ummmre—
- 4 fa)
0 S 22 o . - o
N 0 Due to. l 1 b
9. Blnhplace_._._S.__t_! J I' - . ] v
- “{City, town, or county) - *{3tate or forelgn country) - : ¥ E
Oth dition .
10, Usual oecupation Infant ,(l::l::‘::lw' 8. within 3 tha of death)
::. Industry or business PHYSIGIAN
8 {12 ame.. £2lmer Davenport . | e o B
2\ 1. B St M3 ) “gg%:ﬂé
W
- ET Ma'kfen'nam{_ - (Clyy, sowm, ) ' {State or forelgn comntry) - Of autopsy- AT . M.&S
o ' -~ |eisticanl
M (», tatically.
§{ 15. Birthplace H?.Cj];,ew'n‘ ot catnty) @%&;{ 22. If death was due to external causes, fill in the following:
16. (&) Info - El_'m er Da venpo I:t ' ' ‘ (o) Accident, micide, or homiclde (specify)
o AdrnD24 N,4th St. St.Joseph, MO, || ® Date of occumence
. ?
1 @-Burial . . @ bae :hmufwé (6} Where did injury occur & - Coan 3
(Buriay, eremation, or removal) Moath] (Day) {Year) (&) Did Injury occur in or about home(, o'g;:r:;. g lndustrLl pl;-g.l.n pnb{!cmm?

« (¢) Place: burial or cremation
18, (a) Signature of funeral direlto

® el 802 Union St, St.
Z ¥

(m;{’éa%ﬁ

19. (a)

( Registras's signatare)

(Specity lm of pla e-)

hile at work?. {H M

y7

23. Signature__

(Licensod Embalmer’s Statement on Beverse Side)

ST, JOSEPH



- STATEMENT BY LICENSED EMBALMER -

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

= svenal Regxstered Apprentlce No

working under my personal supervision. o ) B i ) 5 t
s Y i

o . S ‘ ot . -,LlcensedEmba.lmean

. T _P.O. Address... St » Josenh Mo,

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply
the ahove oonstltutea grounds for revocanon of hcense.) .

If thls body is not embalmed faet ahould be 80 stated nhove

-




