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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

lu DAUE:lRNol 4‘9’31

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJPoo“..

9593
State File No

Regssirar's No, 302.5

1. PLACE OF DEATH:
Buchanan
ot Joseph

!f outdq- elty or town limits, write *ATJRAL" and name of towoship)
{¢) Name of hospital or institution: A

Mo. Meth. Hosp.

{IT nat in hospita] or jnstitution, write street
(d) Length of stay: In hospital or Institution

(a) County.
(b) City or town

mber or lacation)

month

2. USUAL RESIDENCE OF DECEASED: //
(e} State Mi 88 Ouri (b) County. Bu cl‘lanan /
{c) City or town St JO Seph 7

(If outside city or town limits, write “RURAL")

(d) Street No..,,,lo 15

(Ef rural, give location)

(¢} Citizen of foreign country? No

R . (s T
11-43

{Barial, cremation, or remaval) {Month) (Day)” {Year)

3] Plau: burial or cremation...., ABh‘la ﬂ@ = Cemetar}f

18, (a) tor.... FLEEAN. 80” W .11 S—
(3 Address éc COlhOlJn g ’

19. {a) 3’//"({3 () éw

{Date roceived local registrar) {Registrar's urn‘{ure) /}

® Address____ ST J Qaeph

(b) Date thereof...

_Snznnmre of funera]

{Bpecily whether (Yes or No}
In thia community
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
¥ ”PMN‘X&LF ﬁi;4v-D
FULL NAME avenport
IS o — 20. DATE OF DEATH: Month... MBXCH... sy 1OtH o
vetera t '
eterar. NO “ Sﬁa arity Year. 19 3 hour. 7 minute. M.
fame war.
21, 1 here] y certif that sttended the decenaed from
5./ Color oc 6. () Single, widowed, maried, o UL o Q... 1072
4, Sex M&le | Umcp W}lit e dlvorced_.......!!..n.g.l..g.... that I laat saw hM alive on et/ /a’ 19__(_'_{__;3'
6. (b Name of husband or Wife.....oo.cooo..... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive roeeepeyears || [mmediate cquse of death - .
7. Birth date of deceased.. January 30 lg ""3 46'??
(Month) {Day) {Year)
8. AGE: Years Montha Days Ii leas than one day ‘/ﬂ&‘?ﬂ
0 1 ll hr. min,
9. Birthplace St JoseDh Mo 0 )
. - ’ {Citry, town, or county) - {81uts or furelga countey) | T W -
; . Other condnmn- (V 4/ Wﬂ
10. Usual cccupation ? " i F (lnclud- pregoancy -nKm 3 months of death) f — g
11. Industry or busi a2 . n PHYSICIAN
ol Ma]or findings: -
(12 vame. Blmer E. Davenport Of operations... )
E s 3 JM - PR A (‘q l= Underline
ﬁ 13. Birthplace t og eph ( 0 o) d i Slﬁgg\és:a:g
! Ly, tow; State or fogaign country Of autopsy.... ' should be
[ 14, Moiden pame. Hantta"’. Davenport oSy 2od s,
tisti V.
& irthpld ‘H M £
I% 15. Birthplace (City, f;}s — Gemiaer R:jzn mc:t:,) 22, If death was due to external causes, fill in the following:
16. (a) I;xforrnnnf Elmer E Davenport {a) Accident, suicide, or homicide {specify)

(4) Date of occurrence

{¢) Where did injury occur?
(City or town) (County) (Stare)
(d} Did injury oceur in or about home, on farm, In industrial place in publlc place?

(Speul'y ype of place)
{e) Means of inJuryZo Socmeressassareres
(M. D, or other

While at wark?.._

13. Qzﬁature.ﬁ.. -
Addrea_..._.. Lot

... Dateé signed...

SRS

{Licensed Embalmer s Statement on Heverse Side)
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i STATEMENT BY LICENSED EMBALMER ’ ‘

* 1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁ.cate'was embalmed by me, o'l"b'y"‘

.

L working under my-personal supervision. . .
S
! s
k ! i . v ..
: . P, O. Address.. : Cy ‘
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in I'us OWN HANDWRITING: ‘(Fallure 16 comply with
the above constltutea grounds for revocation of llcense ) - s : !

Ii' lhls body is not embalmed, fact should he so statcd abhove. ) R o 3 B _ a L




