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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED AUG 28 19 il
Registration District No.... 18_ -

THE STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH

r -
Primary Registration District No.__. _.___. 100 6 Registrar's No....._..

" State File No...."ézm..__

"1. PLACE OF DEATH:

(a) County
(b) LCity or town

In this community.,

St..Louis

{If ontaids city or town limits, write “RUBRAL" and nome of township)
(c) Name of hospital or institution:

- Missouri Beptist Hospita.

{If not in hospital or institulion, write street number

{d) Length of stay: In hospital or institution

5 daeys

5 days

{Specify whether

y£ars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(o) swate Missouri

®) County. New Madrid 7 2)

{¢) City or town.... Rural

g

(It outside city or town limits, write “RURAL™)

{d) Street Np... ?
.,f {1 rural, give lucation)

(¢} Citizen of foreign country? no

(Ves or No)

L)
If yes, name country,

il Same. TRAVIS EOWARD BONE
3. (b) If veteran, 3. (c) Social Security
name war. No
5. Color or 6. {s) Single, widowed, married,
4. Sex.M ...... race..... __“T divorced.....

6. (b) Name of hasband or wife. oo,

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...

VA

year. ,/?'/k' hour.

that I last saw lw® ilive on 8/

SRR +-1
/,- minute..é.,g...f:l\.{.

21. T hereby certifly that I attended the depeased from.......... O\N‘?' -
A 4 19 Eéf o Xarl /&0 10 Y2

and that death occurred on the date and fbur sutcd above.

h §
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{Dnle received local registrar}

alive .uo.....years |} Imediate cause of death
7. Birth date of deceased April 7 1948
(Month) (Day) (Year)
8. AGE: Years Moenths Days If less than one day Due to....
L~
6 4 11 hr. min
N N 0 Due to |
5. Birthplace. F.Sikeston, Mlssouri _ .. . ' R/ -
{City, town, or connty) (Stato or forcign conntry) j &
i ‘e . Other conditions..
10. Usual accupation.... S tdent (Enclude pregnancy within 8 munths of deatl) 7
11. Industry or business.. Elemenm.._S_Q_hQ.QJ-__._.._.....,u............._.._.__.__ PAYSICIAN
e Major findinga: R
B { 12. Name_ ... - Fred Bone . Of operationz.. (/e \LAA Underli
g nderline
g 13. Birthplace. = - (SuuKefn:bucwj/ - g}igﬁﬂ?ﬂ:ﬂ
ily, town, Gr Cuual ar forewgn coaniry. Of autonsy. should be
E 14, Maiden unmc..,.SEs‘Lella, — E-V'LS . cpaggeﬁ sta-
& . Matthews: Missouri/) | —= fatieally.
S | 15. Birthplace T, : P 0 22, If death was due to external canses, fill in the following:
= . (Cicy, .-n.oremml._v) (State or mnmlcuun!..l':yv)
16. () TInformant Estella Bone™ o || ey Accident. suicide, or homicide (specify)
(t) Address_ Matthews, Missouri ) Date of ocomrence
17. (@) Removel () Date thereor.. 8=18-48 (e} Where did injury occur? e o
(Burial, eremation, ‘”'“""""‘” (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial placc in pubhc place?
{c) Place burial ar cremauon. Amon: Mlssoun
oo : : s pecil f ol
18, {s) Signature of funeral dm:ctor _ALD J.'teth Unde While at work?._ o ’?ru v M)Of injury
W A dﬁﬁ __Sikestor M — o
946 23, Signature
19. (a) G f ()] o -
Address _2_




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. \/

Signed /? ) \1/ C&«G-/P@-.A/
. Licensed Embalmer Ng.:l_B...
P.O. Addres‘é);.jg_.l._... §

the above constitutes grounds for revocation of license.)

o If this body is not embalmed, fact #hou

. . L - 4

ld'be 80 stated above.




