Health,

& Welfare

Poublic

' Service

5, 300

1-57
7

e listad.

o symptoms will

+ must use only standard nomencloture in item

All diseases in Part | must be causally relared. ~

ner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L7

35016

Primary- chutrahon Dumct Ne.

STATE FILE NUMBER

300 g — Reglslmr sND—_.

LED-NOV--1.3. 195 Tresiswrotien piswiero

7

é /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
o CONTY  Callaway o STATE Missouri b “OUNTY g, I.odi'“é“"yj
b. CITY {If outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CBTRY ’ oﬂ Inside Limits
TowN  Fulton Yes bl Mo [] Town  St. louis -/‘L Yes[3d No[]]
c. FgLL NAME OF {If MDT in hospital, give location] | Length of stay in 1b d. STDRDEQEE;-S (i cutside, give location) Reside on Farm
HOSPI A . x
MenTUionState Hospital #1 118 yrs, 7 moH. : Kinlock Park Lix & HugoYes[l Ne[]
3 F{AME OF DE)CEASED First Middie Last 4. DS;E Meonth Doy Year
ype or print
CHARLES (Mose) DAVENPORT pEATH 1L 4 1957
5. SEX l—6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yoars JF UNDER | YEAR| IF UNDER 24 HRS.
mARRIED[ INEVER waBRieo [T 12-15-1878 oE ‘smg::y; Tonthe | Daye— | Foure o
Male Colored wiDoweD[ ] DIVORCED[ ] 78 .
100. USUAL DCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state ot country) 12. CITIZEN OF WHAT COUNTRY?
1 working life, wven if retired INDUSTRY
l'a%nomos:o warking life, even if retired) Steen.t éompa.ny Colorado County, Te}(as U.S.A.

130. FATHER'S NAME

Valent ine Davenport

unk,

13b. MOCTHER'S MAIDEN NAME

None

14. NAME OF H{UéBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, ne, o unknawn)| {If yes, give war or dotes of service)
unk.

unk.

14. SOCIAL SECURITY NO.

17. INFORMANT

Address
State Hospital #1; Fulton, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
Cardiac decompensation

INTERVAL BETWEEN
ONSET AND DEATH

- Hypertensive Cardio-vascular disease

Cendiriens, if any, DUE TO (h)
which gove rise to } ;
above couse (o), . .
i h, der-
é Il;ia':lgnqtl'nu-'.vr;u::. .DUE To (c) Fracture IEft mems ?o 4 ?
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition glven in PART | {a) T19. WAS AUTOPSY
< . [i PERFORMED:
T . - YEs[J NO
2| 200. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w - .
8 o o O \ : | a .
5[ 20¢. TIME OF -Hour Month, Day, Year
o INJURY a.m.
X p.m. A ,’
20d. INJURY QCCURRED . .. | 20e.-PLACE OF INJURY (e.qg., inorabout heme,| 20f. CITY, TOWN, OR LOCATION {+« COUNTY s STATE
WHlLE AT NOT WHILE tarm, foctory, street, office bldg., etc.} : . .
[ a7 work G

ﬂbc 1o rval — 1L
21. Xortended sthe deceased from

8=11-3

9

. to

1-4=57

m on the d_cte stoted ocbove; and to the best of my knowleclq-e, from the couses stated.

J _Erwin leonhardt; M.D. -

Death oceurr, t ll ;\50 .. .

LI

/226, ADDRESS

State Hospital. No, .1; Fulton,Mq.

Zc. PATE SIGNED

11-4-57

23q. BURIAL, CREMATION,
REMOY AL (Specify)

23b. DATE

(-8-577

.23c. NAME OF CZETER\’ OR CREMATORY

23d. LOCATION (CHy, town, or county)

{5rate)

24. FUNERAL DIRECTOR

ADDRE?S %i

DATE RECD. BY LOCAL REG. GISTRAR'S 5IG

S5-/957
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o _STATEMENT BY LICENSED EMBALMER

Ho o i-A T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, orby ...oeevrreiiiiieieenes B TP «» Student Embalmer No...............oee.

working under my personal supervision.

Student ..o e Signed .......cooreniriniienninnnns e urerreeresreateeresteesrannnaranrnrrins
Signature of Student Embalmer -

L:censed Embalmer [ [ T
P O Address ..................................

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

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

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




