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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \JU
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DEPARTMENT OF COMMERCE
BumEAU OF THE CENSUS

ILE':J,, Jai 15:4

Registration District No,

Sl

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...\iﬂ....;z_g.:.

201
&6

State File No. ﬂ

Registror's No.

1, PLACE OF DEATH:
(a) County
(4) City or town
{¢) Name of hospital or inatitution:

Stoddard.
Dexter

{1f outside cliy or town limits, write "AURAL" and name of Lywnahip)

Hone

(d) Length of stay:

In this community........
yoars, months or dlyl)

{If not in howpital or institution, write strest number or location)

-y

In hospital or institution

Years

{Specify whather

2. USUAL RESIDENCE OF DECEASED; 7
(@) swate...MISgouUri. .. () County Stoddard 4
(& Cityortown..... exher s /
(1 autside city or town linits, write "RURAL™)
{d} Street No.......
{if raral, give lucation)”
{2} Citlzen of foreign conntry?

(VW Na)

If yes, name country.

MEDICAL CERTIFICATION

i Fame__ DOYLE C, DAVENPORT
— s 20. DATE OF DEATH: Month_ 8C o . day 4th
B Trveemn, N yesr k982 pour... 9300 miwe .. Ao
natie war. cx iRl o - ——
21. Ighereby certify that I attended the decensed freqm
5. Color or 6. (a) Single, widowed, married, é&&’ﬁ‘ o lgléé.?fﬂ } O&é{‘/ 194?—/
4. Sex_Ma,l..e.. d mce.Wh_.ite / dworcedl{'[_a:_r_ri_e_d that I last gaw hA/V}’\ alive on o{QU = fL.—_—/b 19, ééfy—
6. (b) Name of busbandor wile...... . 6. () Age of husband or wife if and that death gccurred on the date nnd hour utated above. D "
Opal Davenport alive. . years mmm%f§ﬁdﬂmh J’ . —
7. Birth dateof decessed__ DEC . 25, 1918 By 7 TIN50
(Month) (Bavd (Yeur) a7 o{ A
8. AGE: Years Months Days If less than one day Due to.. / ’//
23 11 9 ht. min ()
d Due to 4
0. BIFPIICE oo moeoes oo et eeeenresere e eesieeee o Hissouri &/ niy/
{City. towp, ur county) {State ur fureign conntry) || 7T A U_
. ) Qther conditions
10. Usual occupation Tru CK Dri ve r (:an:ada pmz'mmey within 3 months of death} d
11. Industry or business Mar= g PHYSICIAN
r nn H
E 12. Name James Davenport S omaratians
i ; . ' Underline
2t 13. Birthplace i Ind 1 ana / e ‘t‘,hhelc?ﬁu I".-g
(Cltyh!rv'n or 8o r (Sur fmnn country) Of autopay...... nhouldeabe
E 14. Maiden name.,. “i MG D cpafzed sta-
s 5. Bisthol Il 1 / : tiatically.
2 - Blrthplace. FTiPpp—1 Bt o oot ooy 22. 1f death was due to external causes, fill In the following:
16. (o) Informant........ James_ Dave np: ort {a) Accident, suicide, or homicide (specify) s
#) Addr Dexter‘ Ho, Route # 2- () Date of occurrence
17. (a} Burial (d) Date theg-nfDe c.5 : 194211 ( Where did injury eccur? /(Chr of town) {Couaty) (Stata)
(Burisl, cremation, or removal} (Moath} {Day) {Yeas) (d) DId Injury occur in or about home, on farm, in industrial place. in puth place?
{¢} Place: burial or cremation. walk er_cemete ry -
18. {g) Signature of funeral director. Ch i l €S Un d hd CO L) While at work?. ... _(,s-;:f_", l&ge of ';l;:;) of injury.... S
(b) Address Bloomfi eld UO- " 7 \/ %‘
9. (@) ,;? Jb~ a2 » % T 23. Signature...... il 1 }’W (M. D ot other}....
| (Datarecived local vegiteari . (Registen . ' Date signcd../m

{Data received local registrar} {Registrar’s ugmtun)

Address.........

/1

(Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED: , -
District rﬁ‘easth Ottice ‘No. 2

3 | ' Date Filed____/__'_.. """""'"-’T,’

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. .

|

- Registered Apprentice No... s emeeremeeaes

working under my personal supervision.

Signed.....L24edsed Was UL Sl e L e

Licensed Embatmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN "ANDW[HTING (Failure to comply with

the above constitutes grounds for revocation of license.)

1f this body is not emhbalmed, fact should be so stated above.



