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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

k}\

0

i

PILED SEP 28 1950

BIRTH NO.

THE DIVISION OF REALIH UF MIDSIARK
STANDARD CERTIFICATE OF DEATH

Am

State .F|i¢ No..

ur,

REG. DIST. m.\Ai_ PRIMARY REG. DIST. noS_k(k_ngmmnNn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instltution: rmsidescs bq!ur-
. COUNTY . STATE b. COU o niow
. Greene : Missourl E-“f'eene 0 25e
b. %EY (I outeide corpurate Limits, writs R €. LENEL!: £F c. CITY (I cuwmide sorporata limits, write RURAL ﬂgr b ~
[} ca) o
tom  Springfield HypbempopIy . TOWN Springfield ampbell b
'“—drFHIO_SLPI]NI_l._Aﬂ'EOOF (If not in bospital ok "_ give stroot sddroms or location) dASJgRE% (! roral, givs location)
wsrirution Greene County Farm Greene C unty Farm
3. NAME OF a. (First) b. {Middle) ©. {Lnst) 4, DATE {Month) {Day) (Year)
DECEASED .
rTrpcorPrint) Laura Travathan oexm Sept, 17, 1950
/ 6. COLOR OR RACE ) 7. vh\trllARRIED. NEVER MSRRIED.) 8. DATE OF BIRTH 8. L:?E lIn;:-;r- ;{r T ;Drz.u ; UNDER 4 HB3,
B8 ) ¥ on! ours .
Female White WEE° % | Unknown <3 ol e i | P
10a. USUAL OCCUPATION (Giwekisdof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelsn sountrr} 12. CITIZEN OF WHAT
done d most of working life, sven if retired) DUSTRY Unknown COUNTRY?
ome Home
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkno . X
R WAS DE(;.(EASEP E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- nOwD. on, give war or dates of zervice)
R | 4t . No County Farm Records Springfield, Mo

18. CAUSE OF DEATH

. Enter only onecause per I. DISEASE QR CONDITION

ICAL, CERTIFICATION
’

INTERVAL BETWEEN
<

lne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ot heart failure, asthenia,
ete. [t meons the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the above cause (a) dating
the underiying couse last.

DUE TO (¢)

gisr Auzuml i

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
et to the Qlaease or comdition causing death, t-f-‘f??b
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.¢.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, lastory, sureet, office bldg.,e1a.)
HOMICIDE
21d. TIME (Month) (Day} (Yean (Houn | Z2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK _AT WORK ’ [
2. I hereby Aertify that I attended ¢ f deceased fromﬁ&%zwé M; 198 Q that I last saw the deceased
1 13&__4 and\s{zat death’occurred at _ﬂ ofrond the causes and gn the date stated above.
(De m@ 238, JADDRESS . 2. DATE SIGN
y bl : q 20
| 244 BURIAL, CREMA- ub‘mTE 21:7NAME OF CEMETERY ORCREMATO 24d. LOCATION (Otty, town, or coanty) /  (Giate)
Y .
(I Churial™" |sept 20,1950 Maple Park S rinefield. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR 8 SIGNATURE > = ° ADDREAS
4.2 'WM Mol H.H. Lohmeyer Springfield, Mo

m.iﬂ:l Embafter’s Statement on Reverme Side)}




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 i

[ : , Student Embalmer No.

working under my personal supervision.

Student R T A SRR L R Signedm__a_;"_M
Student Embalmer
OMY .......................

Licensed Embalmer,

P. 0. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit




