THE DIVISION OF HEALTH OF MISSOURI

No. 3G0 . : LS
% | [LEDAUG 261957  STANDARD CERTIFICATE OF DEATH stte Fie o 30D
,D BIRTH NO. — REG. DIST.- NO. —251.'_ PRIMARY REG. DIST. NO._5.8.§.§... Regittrar's Nﬂ..........l...g.....‘.:.’...........
\t, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. }f Institution: residecos before
. COUNTY . STATE . adinbwion).
p i e Nodaway . Meryville **“" Nodeweyy/™
b. CITY (I outeids corpurata limits, write RURAL ard give ¢. LENGTH OF c. CITY d. Ln Residenes within lhnlh “
R AY e[l OR
town Maryville - rurgdT™™|2"moV™™| rown  Maryville G - Y
d. F#é%PN'PME OF (If oot in hospital or Institution, give strect l.ddr- or loeatlon} '.A%r[?REEESrS (H russl, give location) o 7 Lf 0
NstiToToN Pleasant View Rest Home 422 West 6th
3.52%%%5%% 8. (First) b. {Middle) c. (Last) 4. DA}'E (Month)  (Day)} (Year)
{ Type or Print) SOLOMON HENRY DAVENPORT DEATH 8 11 57
5. SEX o 5, COLOR OR RACE | 7. M%%EB féIE‘YEE.CIEISRRIED. 8, DATE OF BIRTH 9.1:(55&&::’?» L]: u::.n |Dv::A| ; THDER 11 MRS,
. @ - t o ye Min.
Male white | Widowed — 1 1/5/68 = ™|
103. USUAL OCCUPATION (G iadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (r;.) s stata or Forsiga Comniryl /| 12, CITIZEN OF WHAT
dons d moet of work . 8T tred BYSTRY - ' reie Y RY?
FaTmer — retired | Own account Easton, Illinois hofys
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE dec,
Lewis Davenport Matilda ? Melissa Gourley Dsvenport
- 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yoa. 0o, or unknown) | (If yes, give war or dates of service) NO.
| no none Mrs. Lewis Lawson, Maryville, Mo,

TUNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauso per 1, DISEASE OR CONDITION . L Uwg AND DEATH
ltne for (8}, {b), snd () | DVRECTLY LEADING TO DEATH® 4y _ e
*This dos mot mean | ANTECEDENT CAUSES !
the mode of dyinp, such | Morbid conditions, if any, giving DUE O (b) P>
as heart faflure, osthenia, | rise to the above couse (a) stating W p
. de. It means the dis- the underiying cause laat.
ease, infury, or complica- DUETO &) , » 4 L
tion tohich caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not W
related 1o the disease or condition eauszing d v;
i%a. DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSYT _2
‘/ - 2 [ YES D woX ]
= 21a. ACCIDENT (Hpecify) 21b, PLACE OF INJURY (sa.g..lnorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! ,L" SUICIDI [ bome, farm. factory. strest, office bldg..eve.)
Z || 2HOMICIBE - P N 7
g 214. TIME (Moanth)  (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
i— INJURY - o | "woRK ATWORK
. . A ]
. g 2.7 hergby certify that I attended the deceased from Lol . 195‘_” , lo Aug . 11 s 19_5_’1, that I last saw the deceased
’ j“‘ alive on \ o, 195_2, and that death ocfurred at Z;_Z)_O_Pm., from the causes.and on the date staled above.
E 2. NA (Deg;'m or title} & 23b, ADDRESS l B¢, DATE SIGNED
] 5 M. D. Maryville, Missourl I~ /2 357
E .Zrdla BgERhll A\}_ CREMA- "/ﬁﬂh DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
(Bpedity)
g BEFTEL 8/14/57 Graham Maryville, Missouri
’_? DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDWESS
REG. ) .
g-2Y-8 Price Funeral Home, Meryville, Mo.

0 . {Licensed Embalmer’s Statement ot Reverse Side)




- STATEMENT BY LICENSED EMBALMER

. I hereby cex;tify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or BY ..covoeennnneaans e TTeeniiaiaeans e eeenacteccrsannann erneemaaeen i taaeanns . Student Embalmer No,....c-.--...

working under my personal supervision..

StUdent .. cueein etz eziemaeanns Signed.@,d.{utx....trl:....g.?z’:/m—ﬁ;._:.

Licensed Embaimer No/G:
P. O. Address ../.7 %, ‘/‘"/}-'.//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above,



