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DEPARTMENT OF COMMERCE

Registration District No. .......3 Q..!_.___

THE STATE BOARD OF HEALTH OF MIISSOURI

ETT BT HAY 27 1BANDARD CERTIFICATE OF DEATH

Primary Registration District No..

17845
2 /2 ¢

State File No

o 0%~ Rert

ar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County. RI!' ple{ h (a) State*.._M O. (&) County. Rl jo] 13 Y 9 /
(&) City or town. LML & Thomas . v
{If owtside city or town limits, writs “ HURALY and zame of townahip) & Cityortown._ LRral 74
(g Name of hospital gr institution: (If auigide city or town limits, write “RURAL'")
miles S.E. of Naylor @ SweetNo.2.Miles SB of Naylpy” 74
{lf not in hoapital or inatitution, write street number or location) {If raral, give location) 0
(€} Length of stay: In hospital or institution (@ Citizen of forel 2 ) e
N (Specify whether ¢ itizen of foreign country ~.(¥es or No)
In this community. 35 ye ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il FamE _Edward Evalynin Travis
i : 20. DATE orfgﬁlgl. Mot MBY 6
3. (8 If veteran, 3. () Social Security - 7 ) 45 P N
name wir S'Dani B b Am . No. our. minute, .
21. I herehy certlfy that T attended the deceased from
1 d 5. Color or " e‘ 6. (a) Single, widowed, married, W 17 10 p
a : :
1. sex.. M 8 1 d-“"““’d—mal:r—;-'e"d / hat T Jast saw‘.dd&. alive on.._.M b 190 b
-6, -(a)-Name of husband or wife..——____ 6. {¢) Age of husband ot wife if [| 2nd that death occurred on the date and houfstated above. Duration
At]n q Ga I‘n el"' 'I‘P‘av i 8 alive..__ 1 vears Immediate cause off death ﬂ ﬂ
7. Birth date of deceased... D.ec ... 14..... l&ﬁ":t:«.... T Bt
(Monihy (Day) (Year)
8. AGE: Yeara Months Days if less than one day Due to..... 200
o 72 5] S
! hr. min
- Due to
o, mirnpmce. WO 1fe Lake i, / ) /R
- . (City, town, or county) - {State or foreign country) ¥ e -
10'1 Usual off“muh‘::"}:'E'@m ar ; ; v c:;:::l‘;gl;‘ei::g::y wltlnn 3 monthl ol' deal.h) Y R
11:' Indi ry or business rPTrr PHYSICIAN
g 12./Name.. Willllam Teavis of o:er:g;na I
2.7 St. Louis, ¢ ! the cause (0
& 113, Bu’thplao& QM - S:uﬂyfgu.u;;;n;'i \which death
. { e s e CEHRSTTIG Hodgd |- ~M— e bhovid e
tistically.
) unknown Tenn. / T -
5. Birthplace . .
g 1 irt P G o s prrrguiy sefispmariaw il | 23 If death was due to extersal canses, fill in the following:
16. () Info L_Mr 8. Anna Travis. ! (s) Accident, suicide, or homicide (specit’y)/rl
() Address Nayl or, Mo. . (b} Date of occurrence =
17. (@) buria ; ; (b) Date thereol. _m.aléé_ () Where did injury occur? (City or tawn) Co Stata)
(Burial, crémetion, or removal) (Mcath) {Day) (Year) (d) Did injury occur in or about home, on farm, in |ndustnal p!aoe in public place?
{c) Place: bu.nal or cremation......d Kiﬂ,ﬁ@y Ceme_ . _.._..__1 M
18. (a) Slznaturc of.funeral irectnr Mlm le Gi‘s n Ir ra Ser V .at warl { SR (S 4 i ry_.__.,-.___.__.:-..__....
® Address.. . NEYAOX , S ' ' W
23.- Signad (M.D.oro el
19, (a) “2-2-"'9‘ [ @ _ . gmatare 4

(Dlu received hocal registrar)

M ........ Date signed. 5& %

(Licensed Embalmer's Statcment on Roverse Sidu



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 by

Reglstered Apprentice No

working under my personal supervision,

Licensed Embalmer No J;J 2 17 <

P.O. Address....z £

Notet The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMFR in his OWN IIANDW
the above constitutes grounds for revocation of license.) "

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




