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

- BLRTH NO.

FUEDDEC 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01sT. no. B0 priuary ree. pist. wo. 3088 | RmmmnNo......gcr.._is'...........-.

38545

State File No

s, COUNTY St

1. FLACE OF DEATH

Charles

2. USUAL RESIDENCE (Where decossed lived.

It iostitetlon: residence befors

. STATE T'ennesgee b. COUNTY St ewa rt sdikutoa,

b. CITY (If cutside corpurate limits, weite RURAL and give

¢. LENGTH OF

c. CITY (If curaide mmnu I.i.m!n write RURAL and give townahip}

OR Y tin ghis place OR )
Towx St. Charles o) SQ w8 oW Indian Mound ., : (Ruralv f%{/_ﬂ
d. FH(IiJgPIli.]aANLl_EOOF {If not in hoapital or inatitution, give street address or location) "'ASJc?EE% (f rural, ._m location) / |
mstirution St. Joseph Hospital R.R. 1 S
3DNEACPQEES%FD a. {First) b. {Middle) e, (Last) 4. DATE (Month) ' (Day) (Year)
(Typeor Print)  Grover L. Travis 7oEATHDec ember 4 1951
5, SEX 0 6. COLOR OR RACE | 7. m&mgg, gﬁ%ﬁc 'ESRR'E,?;‘; 8, DATE OF BIRTH ) I‘A'C‘;E.J.’In v-)nnlu e ¥ Goon 1 .,
. (B ! o Hours | Min,
Male Whi te Blvorced % |aug 8, 1915 |28 [*~"]
e, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn oamn) J 12, CITIZENOFWHAT
done during most of worklag life, sven if retired) - DUSTRY COUNTRY?
Iaborer Railroad Co Stewart County, Tennesse USA.
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
G. C. Travis Goldie Helfin Frances Burget
:’5{. WAS DECEASED EVER IN U.5. ARMED FORCEI 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
, Of utktown) ) datea
Y&3 OFTd MaF“ 11" 415-20-1886 | paul M. Travis, Woodlawn, Tenn
18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
'ﬁiﬁ"ﬂiﬁ?i‘;’: %o | DIRECTLY LEABING TO DEATH* ) Multipe fractures 22 hrs
ANTECEDENT CAUSES
*Thkiz does not mean
the moce of dying, such | Morbid conditions, if any, giving DUE TO (0) due to being struck by
os heart fallure, asthenia, | rise to the abowe cause (a)utating - burro machine .owned and . |.
ele. It means the dig. | the underlying cause laxt. Rl . : -
cae, infury, or complicn. _ DUE TO © operated by the Chicago
tion tohieh couzed death, | 1. OTHER SIGNIFICANT CONDITIONS - Burling and Quincy R.R.
i h b
tated fo the disease or condision eatisiny death. Jury'soverdict.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . : S 2. AUTOPSY?
TION
o 647 £ 368 2B w0
"l 2ta. ACCEDENT {Bpecity) 21b. PLACE OF INJURY (o.5., 15 ez abotn | 21¢. (CITY. TOWN, OR TOWNSHIP} "/ | (COUNTY) (5TATE)
SuIC hem-f factory, street, 0%oe bldy.,me.) Coea - :
Howicioe Accddent road bridge| Orchard Farm,St. Charles Mo
214. TIME (Mootd) (Day)  (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

wSory Dee¢ 3 1951 P .

WHILEAT NOT WHILE
WORK AT WORK

Strugk by burro machine

2. I hereby certify that I @

. and tha! death accur'red atl

L%X Dee. 5, 1951,

., from the causes and on the dale staled above.

d
-

SIGNATURE

mﬁéﬂoov f.-n-.

% (Degros or title)

(s priet

23, DATE SIGNED

24b. DATE
¢ 5=

{1

24c. NAME OF CEMETERY OR CREMATORY/
Red Top Cem

DATE REC'D BY LOCAL

185~

REGISTRAR_?‘SlGHAW

mu—‘%‘c-

U

/R~4-451

(State)’

24d. LOCATION (Oity, town, or connty)
Stewart count

J=faTa®R L)

T (Licensed Enbalmer's Scatement on Revarsy




e
et RLE | i’;.’ |
4 'oN 301340 RLTVIH RIS : |
G6b $9030 . . ’ |

a3A1203Y

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 e

e
s ——————————

Student Eabatlaer No.

working under my personal supervision.

Student.....-._"'____; | M e @)ﬂ/Q‘Q/WMH)

svessncsanan TR TEE TN WA

Student Embalmer
. Licensed Embalmer No *54—

P, O. Addressﬁt_-'cjsah 013) TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the -above constitutes grounds for revocation of license.)

If this body is not embal.med. fact should be so stated above.




