BIRTH NO.

FILED FEB 28 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

HEG'. DIST. NO. 4701. PRIMARY REG. DIST. WO

State File No

ﬂﬂgmmr & No. ......&.......-.-—. !

5335

a. COUNTY

I. PLACE OF DEATH

MARTIES

2. USUAL RESIDENCE (When d

o STATE MISSOURI

d Lived. 1Ir L

b, COUNTY MIE sdmhinn)

b. CITY (U outiids corpurate Limits, writs RURAL and ghve

roquURAL(Jefferson Twns")}

¢. LENGTH OF

AEB thie nheol

c. CITY (H outelds eorporsts limits, write RURAL an give township)

Towx RURAL (Jeffsrson Twnship)

FHLLPNAT_E %F {If eot 1n bowpital or imatitution, aive street addrem or lomation) ||  d. A%I'SR%TSS {If rursl, whve location) ¢ 3 R
INSTITUTICN. famlly home .
3. NAME OF 8. {First) b, (Middle) o. (Last) 4. DATE - (Month) (Day) (Yex)
DECEASED
{ Type or Print) JESSE H. TRAVIS DEATH FEB ‘ 6-1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MAR‘BRIEE!; . 8. DATE OF BIRTH ~ ', wol 7 DO 1 | @ a1 .
MALE . WHITE =% | PEB 13-1879 | "pIo l ] e

10a. USUAL OCCUPATION (Give kind of wotk
da

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or toreten oountry)

/

12, CITIZEI;TOF WHAT

line for {a), {b}, and ()

« *This does not mean
th¢ mode of dying, such
as heart faflure, asthenia,

ANTECEDENT CAUSES

armer ™ | own farm NASHVILLE, TENN
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥W. JAMES TRAVIS ELIZABETH HULL ) MAYME P. TRAVIS
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME — ADDRESS
W’.u.ﬁuknownl (I.ft--l:“"nrwd.lt-oh.nrvh-) ’ NONE N ms . MAYI"‘]:E TB.AVIS " BEI.J.‘E, m .
M CAL, CERTIFICATION INTERVAL BE
e | LGOI, ' A il

MDUEW WW#WWMW

Morbid conditions, if any,
rise {o the aboce cause (o) slating

7

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

dc. It means the dis. | A€ underlping cause ludt.
case, infury, or complica- DUE TO {(c}
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions comtributing to the death but not /57}\
relafed to the disease or condition eanaing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
[ -20-5p &4 g gz, fAlagie . M . s (1 wo
21a. ACCIDENT oty /S 7 PL:&?bFINJURY(oa .lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE |
SUICIDE _ - home, farny! fastory. strest, offioe blds.. et
HOMICIDE :
21d. TIME  (Mosth) (Day) (Yea) (Hous | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - WHILE AT NOT WHILE
INJURY WORK AFWORK
by that 1.attended the deceated from _Mrlgﬁoé to 'ﬁﬂﬁ&_é_, 1857, that I laat saw the deceased
F D) | 937/  and that death occurred af Hmf the causes and on the date siated above.
o : / ()  (Degres gruitle) o ADDRSS . DATE SIGNED
2. BURTAL. cm-:m; 24D, DATE 24z, NAME OF CEMETERY OR
P Eal ™ | 2/9/51 LIBERTY 0 , ES COUNTY#*MISSCURI
LOCAL - 1
°‘;Tf %‘_’_"*_b—afe. _"‘f}"‘“ SIGNATURE /%% ‘55 gus M«f’% FPURSREE SERVYCKIRELLE

*s Statemnent on Reverse Side)

Ticgmed




"ON 9t
VON 301440 HLTYIH LOIISIO

IS6l T 834

A3AlI3O3dY

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

. iy s h,a-'l-q ....... Cereaerreeieaas
wotking under my persona! supervision. tudent En er No
Slgned.C_——QIs %“—‘—-"‘
Signed.veesnann. teeeiesonesiaans teveessens . ﬁ/og
Student Embaimer Licensed Embalmer No

P, 0. Address B’&"—n[ \1«)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dulbonmnsmmserounds for revocation of license,)

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




