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WRITE _PLAINLY—UBING UNFADING RLACK INE—MAKE A PERMANENT RECORD

FILED FEB 25 1983

. BIRTH NO,

THE DIVISION OF HEALIR UFr MIaxUURL

REG. DIST. NO. _'g_'z__

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

w3ol b

Statr File No...

Kegisivar's No.

Owel
LS5

1. PLACE OF DEATH

a. COUNTY

2 USUAL RES
a. STATE

IDENCE (Where decessed lived,

I lostitudon: residecce befo.e

adtssion:.

. CO
Cole _ Missouri b COUNTY G ole
b. Ccl;ll;‘r (I outeids corpunats limits, write nml..udw-:v;m) g‘.nlﬁ:fltiﬂ?:) . Cg’;{ ar cutaide sorporsta licvits, write RBURAL sod cive towaship) ,aa?by
TowN  Jefferson City 25yrs || Town_ Jefferson City 2
d. FULL NAME oF (1f 5ot ia boaglsl or Lastivatlon. give sireet addrems of location) d. STREET (1f raral, give location} =

TAL O
INSI'ITUTIONBronkS & H Majn St

ABORESS 500 Mulberry St.

3 NAMEOF = "o (Fint) T b (Miadl) ¢. (Last) 4. DATE . (Month) ) ean
DECEASED - o4 or1ing Cealie Davenport oo Feb. 21,1058

5. SEX o 6, COLOR OR RACE TL#‘ART.}EEE: EEVER MAR‘EIED.) 8. DATE QF BIRTH 9.:“GE (o yesre ;:.,:r | YEAR ;‘::n nul::

Male ghite Tarried T~ |Dec.7,1889 | gy e T

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR_IN- 1 11. BIRTHPLACE

lson-durini

ot of working llle, sven if retired)
glner

Bapital fater 'ge

(City and Btate or Fervign (‘n,;‘ln)

.- Camdenton, Bo. Mo{

12 CITIZEN OF WHA1
RY?

13a. FATHER'S NAME

John Davenport

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yee, v war or dates of service)

(Yes, oo, of unknown}

o

13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

| Crissie Hib

NAME

no

18. CAUSE OF DEATH

. Enter only obecauye per

Nne for {s), (b), and (0)

;:r'm dota nol owean
the mode of dying, such
4 heart folture, asthenta,

Itete. It mrens the dis-

case, injury, or complica-
tion which coused deoth.

DISEASE OR CONDITION

MEDICAL
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, If any, ,f:'“ DUE TO (b)
rise to the abovr cause (o) sating
the underiying cause lost,

DUE T0 {c)

RTIFICATION

14. NAME OF HUSBAND OR WifE

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted Lo the disease or condition causing deald,

| . AUTOPSY?

I9a _DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . .
TION </ L/
_ , . ves [ w OJ
21a. ACCIDENT " {Boecity) 215. PLACE OF INJURY (s.5. bnarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T, (STATE)
SUICIDE - bonp, farm, tastory, street. ooy bidg.. 00.) i oL
HONICIDE ] . - :
4. TIME (Memtd) Day) (Yeur) (Hean | 21e. INJURY occunnsn 211. HOW DID INJURY OCCUR?

INJURY

' ‘TE:] A‘l'm

2. 1 hereby aﬂdy that 1 attended the deceased from

alive on

L 18

A

Ta. SIGNATURE

N
e

ul..BURlAL CREIAZ

TR

b. DATE
Feb. 23 21053

DATE REC'D BY LOCAL 1 R
Yefo 2/-195%

ISR

(K7

SGMTURE
AV L TP

I/zl

wjﬂ fo
and that death occurred at

i ] saw the deceased

., Jrom the causes gnd om the daic slaled above.

|% HTinigzon's 316 ") n
4‘—‘( VLo Amathiitit it 2 5: A
on Reverse Side) (.
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STATEMENT BY LICENSED EMBALMER

lberebyeemfythat the body whose name is recorded on the reverse side ofthuamﬁaumemwmedbyme.orby
Student Embvalaer Be.

working under my persona! supervision, / 2 {
S‘U‘.ﬂtr-o_-..--- --;c.-.;;o;-.o--ioo ------
T - Student almer - v
‘ ‘ : Licensed Embalmer Nocg 70 L

By Rl e . PO Ad

Now m‘mm}hBESIGNE)BYTHEuCBNSEDMALMBRmHsOWN 3
d:g_;bonmmm;hhcmpno{ﬁms.)

chi:__bodyiinmmbllnged.fmm:lhnwedlbm ' ’




