T
H

. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

P smsvormeCuse | STANDARD CERTIFICATE OF DEATH S it 0. 3G LA A

|| FILED NOV L3 1948

(b) City or town ot a JOSeDh .
(It outside city or town limits, write “RURAL’ and name of township}
{¢) Name of hospital or lastitution:

General _Hospital (Osteopathic)

(If pot in hospital or institution, writs street n hﬂ or lmT{c
(d) Length of stay: In hospital or institution
Ia this community. 5] we ek S

yeurs, motitha or days)

{Specify wherher

(a)
«©)

(d)

(e)

Registration Disttiet No._ X7 Primary Registration District No............:.i.‘.g.gg ..... Registrar’s No, 1< 44
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
(@) County.....DHChaNAN

s _MisSsouri ® county,M&zs_{.______ —
A

City or town......[arkio

i (T city or town limits, write “RURAL"} 0
Strect No. i
{If raral, give Jocation) /
. No
Ciltizen of foreign country?. (Yes or No)

I yes, name country

wi@ PRINT Margaret Jane Davenport

3. (B If veteran, 3. (c) Social Security
TAMe War, No. None

6. (g} Single, widewed, married,
a3 .
divereed V1. AQWEQG 4|2

'S

3. Color ar
s Femalé| ne.lhite

20.

21.

‘f

MEDICAL CERTIFICATION

DATE OF DEATH: Month. NO.V . day... D
vear. 19 4-6 hour. 11 minute.._o. A M.
1 hereb;yﬁfy that I attended the deceased from.__ ! - ?
= 19...

that I last saw h¢@2A. .. alive on._(/_)zpd\/_ oo

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

6. (4) Name of husband or wife...cceooeoooeoeeo.. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration’
W ll D t ) . = uration
Tiilam a g enpor. Ve e VERTS I}‘ﬁlate cause gf death :
7. Birth date of deceased an 6 1871 A SR L LT g i
{Month) {Day) {(Year) i
= r4
-t N s ears ontha ays ess than onec day ue to
/ N 8. AGE Y Month D If less tha d Due t
' - '
# d 7 5 9 27 hr. min
: N . c Due to
¢ &/l 5. mremeceGontry. Soun o — _Missouri
(City. town, oF county, {State or foreign conntry)
: . Oth diti
10. Usual occupation A t Home ‘(ln;:;?my within 3 months of death)
11. Industry or busi A_t Home — o PHYSICIAN
& Soloman Barton L7 [1 6f operations. 2B s = : i
E 12. Name. £ \ V Underline
Z [ 13, Bimbphee.._ IInknonm Unknown / . ‘h 3:&31&:3
(City, town, or county) v 4 ,(State or foreign country) Of autopsy L P Iy - V‘ should he
g 14. Maiden name aﬂ_} 'r'})' l‘“cl S " V * Ehzggeﬂ sta-
. LT T ...|tistically.
§ 15. Birthplace wigrlﬁ]ofoeﬁﬂﬂ m 22. If death was due to external causes, fill in the following:
16. (2) Informant.. '?wﬁ‘ 5. Tas Dail y . (a) Accident, suicide, or homicide (specify)}
®) Address....... k. Josenh Ma.. (6) Date of occurrence.
17. (@) Removal - .- (b) Da.te r.her-nf 1 1/5/ 46 (¢} Where did Injury oceur? ity or towe) e
(Burial, cremalion, ar removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustrlal plaﬂ-‘ in public Dlaee?
(© Place: burial or cremation LALK10; Missouri. .
. ifr b { place)
18. (o) Signature of funeral director 2l Wi Lon Tl 4 Kokl es. e While at work? .1 oY O e of m,u,y________,___"____M_GZA__
(&) Address St - JO 5ep MO .
% :ag é E E :< 23. Signat T r / A o AT orn:herp.&m
) Ll e . .
19- (@ (Date received focal roristrar) @ (Registrar’s sigostare) Address D, /../4:__ A f e 5} Date aimed/fhﬁ‘{z

3 y (Licensed Embalmer’s Statement on Reverse Side) \CJ tv JO Sep n MO.




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=ba_

............. , Registered Apprentice No........... ety

working under my personal supervision.
Signed At .. Wﬁ-—/

Licensed Embalmer No ‘J’} "7!

P.O. Addresgﬂ_,fﬁgg(éag;%_( A

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {6 comply with

the above constitutes grounds for revocation of license.) .

If this bady is not embalmed, fact should he so stated above.



