WRITE PLAINLY—USING UNFADING BL'ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

23215

State File No...

REG. DIST, uo.g_iipmumv REG. DIST. m.m Registrar's No

/?9

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. 1f Ingtltotion: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
Pulagki Maine Aroostock
b, CITY (1t outnid lmits, write RURAL and . LENGTH OF . CITY
OR pieide corpurate lmita, welte w‘:l'n..:hin) %TAY (in thia place) ¢ OR “a :}l;d%“wﬁu;‘:hdmw‘:r:{
TOWNHY chway 66 Twp TOWN Garibou =
d. FULL_NAME OF (1f ot in hospital o instisation. cive streot addrems or loeatlom || 4 - STREET. (1f rural, give loeation} % i ‘b %
INSTITUTION 77 14 o. & Hancock Street
3. DECEASCE'B a. (First) b. {Mliddle} c. {Last) 4 DS"‘;E {Meonth) (Day) (Year)
(Twpeor Print) Wal ber J, Davenport DEATH July 23, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGIR 1 YEAR | & UNDER 2 Mus,
WiDOWED, DIVORCED (8pecit last birthday} Honuul Days | Houm | Min.
Male Cau 81 17 . ‘ |
10a, USUAL OCCUPATION (Gkekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - -
dese during mu&o(wmklull!c.om,}! ud::rd) ) . DUSTRY (City end State or Foreign 0““”'/ |2‘-:85H1Z_E§TOFWHAT
Army US_Army Caribou, Maine
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR w|FE
Bernard E, Davensport Aldce knov ' - Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY f"-:- - f §
{Yes, 0o, or unkeown) | (1] yes, give war or dates of servics) NO / / ‘ AJURE OR Nmﬁs Amy ‘ﬁDﬂEsft&l
Yes ince 20 Mar 55 . 004-32-0730 Aoy .; o b 1or M50, Ft,Leonard Wood

18. CAUSE OF DEATH MEDI CERTIFJCATION (/ INTERVAL BEI‘W'EEN
| Enter only oneceusaper | I DISEASE OR CONDITION Laceragtion o ilro 95 and temporal lobes ONSET AMD DEATH
line for (&), (b), and () | PIRECTLY LEADING TO DEATH* (apy £ biprgdm
*This does mot mean | ANTECEDENT CAUSES Depressed skull fracture of frontal
the mode of dying, such |  Morbid ‘conditions, if any, giving DUE TO myhonea I‘ig t.
as heart faflure, asthendo, | rive to the abote canse (o) stating
de. It means the dig. | the underlying cause last.
case, infuty, of compiica- Due To Automobile Accident
tivn which cayaed death, | 11 OTHER SIGNIFICANT CONDITIONS Massive laceration of liver
Chnditions eontributing to the death but not
related to the disense or condition causing death. (B8 oct ed)
i9a. DATE OF OP_F%"N 194, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
NA - NA . ves K] wo (J
21a. ACCIDENT . (Bpecity 21b. PLACEOF INJURY (e.g.. in orabout 1c. (CITY. TOWN, OR TOWNSHI UNTY) STA
" SUICIDE |) - homs, farm, [setory nmt.:;uu:;..m..) ;?c ]_%il a8 east of P (? X ‘5/ (STATE)
Pulaslk Miscsonrt

- M - 1)
HOMICIDE Acoident %1 6 _uaﬂm_esﬂn e
A 214, T(I)gE {Moath) (Day) {(Yesr) (Houn 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? °

WHILEAT NOT WHILE

WURYJuly 28,1965%15p | "ot [ trwonx ]| Auto Agoident

2. T hereby certify that 1 afBfled the deceasedofipp 28 JulF

that death occurred all s

m., from the couses aud on the date slated above

23, S1G RE (Degroe or title) | 23b. ADDRES Z3c. DATE SIGNED
crre 5o 5”/«,,4 ~. 7 US_Army Hospital ,F 5
BURIAL. CﬂEMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 244. LOCATION (City, town, or coanty) {Btate)
it SZ&VSLV July 25 55 caribou Malne
DATE REC'D BY LOCAL ISTRAR'S S ADORESS
7. é;—;f-‘ @ INC CROCKER
= ¥i11%;
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by . ..ieenaaat.s . Student Embalmer No..........-.

working under my personal supervision.. '

Student....ccocuvezernn. S Signed.. b T T T T
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

" to comply with the above constitutes grounds for revocation of license), K3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . , -
¢ this body is not embalmed, fact should be so stated above.
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