- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ﬂlEﬂ JAN 8 1951 STANDARD CERTIFICATE OF DEATH

State File No, ...4-1%.%:4
PRIMARY REG. DIST. m.m Regisirar's No. é-717

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. [f lostitution: residence befors
. COUNTY .'STATE b, dininelon),
° Jasper . Missouri COUNTY Jesper T
b. CITY (If outeide corpurate limits, write RURAL sand glve ¢. LENGTH OF t. CITY (I outsdde corporats limits, write BURAL and give townshiy) I3 \.{ & L
township)| STAY (in this place) U
TowN Joplin Yrs TOWN Joplin
d. FULL NAME OF (If not in hoapital or § give streat address ot location) d. STREET (U raral, give location)
HOSPITAL OR ADDRESS
- INSTITUTION Freeman Hospital 431 West 3lst Street
3.DNEACPEE S%FD a. (First) b. (Middle) c. (Last} 4. Dé::E (Menth) (Day) (Year)
{Twpeor Print)  Laglie Eugehe TRAVIS peatH Decamber 18,1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UXDER 1 YEAR | o UNOER M HES.
WIDOWED, DIVORCED (8pecify) last blrthday) Mﬂlﬂh, Days | Hour | M
Male White Married Octobsr 13,1905 45 |

10a. USUAL OCCUPATION (Ciiwe kind of work

5806 0Ll Goe (owner) |Refinning Used 01k

10b. KIND OF BUSINE’.SS OR N.

t1. BIRTHPLACE (Biste or forelan sountry)

12 Cl'!r"l_lZ_ERI:I?F WHAT
Joplin, Missouri

>

16. SOCIAL SECURITY
RO.

- L ]
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Leglis L. Travis . Grace Turk Mabel Travis
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*This doey not mean
the mode of dring, such
as heart fallure, asthenia,”
ele. It means the dis-
eate, infury, or complica-

I. DISEASE
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b)

rise to the above catize (o) stating

the underlping caouse last.

O g e | e o et o e Mabel Travis 431 W 3lst St. Joplin, Mo,
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gEI'WEEN |
e op Y ne P DEABING'TO D Lympho-garcoma with metastasis abott "0 ik

m—mgé_‘

DUE TO ()

tion which caused dealh,

tl. OTHER SIGNIFICANT CONDITIONS

Cemditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION | 20, AUTOPSY?.
TION |
ves L] w0 {3

21a. ACC!DENT (Bpecity) 21b. PLACE OF INJURY (e, inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUIC boms, farm, factory, siraat, office bldg., ste.)

Homcms :
21d. TIME (Mooth) (Day) (Yeard (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

INJURY WORK AT WORK

aliveon . 12-18

2. J hereby ce’rtify that I attended the deceased from _10=16 19
1945_& gnd tbat death occurred-al, 11

Jlo 12218 19 50 that I last saw the deceased

3 m., from the causes and on the date staled above.

Z

|
\
3
(STATE) |

23c. DATE SIGNED
~ Joplin, Mo 12- 26

23b. ADDRESS
‘Jack

24a. BURI KL CREMA-
TION, REMOVAL r(Bj-dhl

DATE REC'D BY LOCAL

k2 26-7

950
s YGNATY

24b DATE
c

{Lice

24c. NAME OF CEMEI'ERY OR CREMATORY

Ozark Memorial Park

244, LOCATION (Olty, town, or county) ‘{Btate) +

Joplin, Mi&ﬂouri

Embalmer’s Ststernent on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNA Jop]_iﬁuv“s

Thgrnhill=Dillon Mort.

__




RECEIVED / 5" .—5/
Jasper County Health Off’ce

County File Number . -.975__-.,..
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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, of by emceoeoceevceereem.

working under my personal supervision.

adesana

---------------------------------

Studant Embalmer

Student Eabalaer No.

mhalmer No

POAdressO"DS‘L"“ Do,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN
the above constitutes grounds for revocation of Ticense.)

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

WRI’I'ING (Failure to comply with



