THE DIVISION OF HEALTH OF MISSOURI 3
w0y FIED SEP 20 1950  STANDARD CERTIFICATE OF DEATH S04 state Fiten 1103

. 10.48

BIRTH MO, — REG. DIST. NO, é_/_____ PRIMARY REG. DIST. NO. Regisirar’'s No. ....é%................._.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers d d lived. If izt ranid before
2 a. COUNTY a. STATE b. COUNTY ad.mbmloa).
280 Mercer Mlssouri Mercer Al T
b. CITY (It outeide corpurate limite, write RURAL and give e. LENGTH OF [| e CITY (U owiaide sarporate limits, write BURAL and cive toweahiz) N
OR w towaahip) STA‘i(i;i‘. .
/ own Washington Twp. TONR- W’gshington TWpe J
d. FH(I}.SLPII!_FANLEOORF (11 not in hoapltal or lnstitutien, give street addroms or location) d. ASI;I;;ZEET (I 'rerad, dw‘bnd:o,n)'- .
INSTITUTION C VSR A
3. NAME OF . {First, b. (Midd} L .t n
oEceaszp v U ) (Middie) o (Last) | 4 DATE (Mﬂnth) 558) (Year)
(Twpe or Print) John M. Travis 'DEATH
5, SEX 6, COLOR OR RACE | 7. vh}[ARRIED. NEVER hEISRRIED. 8. DATE OF BIRTH 9. AGE (1 w;h ; m':n IDI'nl U UNDER 3 KEs.
male O | white WYRHEF™ o) | 9.12-1876 ] [oni] o | ) 3
10a. USUAL OCCUPATION (v kind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt foreign ) 12. ¢
dnumm?wﬁu life, evan it nt;::l) ) DUSTRY Mi ag o-uz:.f mwr)d QW?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Dan Travis .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S St ATURE %&Aﬁcet on wRESS
]

{Yes, Do, ﬁtalmown) {1t r-ﬂb war or dates of gervice) no NO, Ber ni c e r av B
: 18, CAUSE OF DEATH o MEDICAIL. CERTIFICATION INTERVAL BETWEEN
' | Enter anly cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*Thir does not mean ANYECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE T° (b)
as Reart faiture, asthenia, rise fo the above cause (a) "alting

I -
de. It meama the dty- | he underlying cowse losi. - q7[}x
eare, injury, or complica- -DUE TO ’(c) - LA - o>
tion which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death but ot
related to the disease or md:t{rm cauring degth.

18a. DATE OF OP'F%Ari 19b. MAJCOR FINDINGS OF OPERATION - s ! ' T | 2. AUTOPSY?

ves [ wo O

2a. ACCIDENT - 21b, PLACEQF INJURY (s.x..inorsbort | 2lc. (CITY, TOWN, QR TOWNSHIF) . ;
bam.hrm fnctory, sireet, bldg..et8)
HOM'C'DE W PACL -t T prr o f
21d. TIME (Moath), (Day} (Yean)© 2le. INJURY OCCURRED *| 21t. HOW DID [NJURY
. WHILEAT NOT WHILE .
INJURY I / f_)?/ WORK AT WORK

2. I hereby ¢ uf, that I attended the deceased from 4:;5_, fasﬁ?Z lo ?"3 wdzp, that I last saw the decensed

alive on' , 18 , ond that death occurred at ‘m., from the causes and on the date slated above,

23, SIGNATU (Degren or title) | 23b, ADDR% \ Zc. DATE SIGNED
X @'4]‘2‘4_ - /‘l% &L =32

24a_ BURIAL. CREMA- | 245. DATE Zic. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Uuy.town.ctoolmt!) {State) -

TICH, RENOQVAL ‘

_m;% {J (o PR~ ¢ § Coon -« - Mepecer QQ,.M'O :

‘DATE REC'D BY LOCAL | REGISTR ﬁc%g_gg 393|5. romaaa mucnn s sienaTuRL AspREEs - ‘

?a%-—g-tﬁfs';?nnﬁf ma%o Moel Mops . Pringe -

1 Embkal ;- onn S&)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e e R ERRRRRrRRDNBBRDRDD=SSI i

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 b %

) T A S —

working under my persona! supervision.

S5tUdENt suvnsernresnstsiotrnresaconrerasnie Sipm"'%

Student Embalmer )

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

If this body is l:o.t embalmed, fact should be so stated above.




