THE DIVISION OF HEALTH OF MISSOURI 4 3381

.S. Ne.300 S ) STANDARD ate File No
T | Fusn dn 16 1989 TN T )
- BIRTH NO. REG. DIST. NO. - == . PRIMARY REG. DIST. & Registrar's No, ...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssd lved. If lostitution: reskienes befors
a. COUNTY a. STATE Tennesaee b, COUNTY‘f)j‘d&/ adinimioa). ]

b. CITY (It outcide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (M oculde corpocats limits, write BURAL and give w-ms,,f

OR townahip) | STAY (in this place} OR
town St. Louis, Missouri™™" | . Paris
Q? d. FULL NAME OF (If nos in hoapital or fnstitution, give streat addrem or location) d. STREET (11 vara!, cive loeation) ’
Q° HOSPITAL GR c ADDRESS -
o INSTITUTION  €t. Louls City Hospital #1 L
i NAME OF — . @) b. (Middie) - e (Lest) 40T T Moty Dem)  cvemn
E { Twpe or Print) WILLIAM - - _TRAVIS DEATH DEC, 27, 1951
é Q 6. COLOR OR RACE | 7. MIAR%'E%D' I‘EJ)IEVSECIEBRRIED. DATE OF BIRTH 9, AGE (Io yearn| ¥ tomR | YEAR | O txomm o sy,
= - 3 (Bpacity) ) |Montha| Days | Hours | Misn.
3 ‘White Warried "7 eb-5-1886 - ph Tt ad
2} 10a. USUAL OCCUPATION (ﬂimlzlndoi-url: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 1 12,
[+ dions during most of working 1fe. sven if retired ’ DUSTRY te or torsien ‘”"m':.”) , z Cn;‘l%f‘inOF WHAT
M Retired Farmer Farming Paris Tennessee - U.80A.
< 13a. FATHER'S NAME . 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ Jim Travis | Unknown
[ " || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes,. no, orunkoowa) ]| (Il yea, xive war or dstes of sarvios) NO,
= Ho none May Travis-2311 Lynch 3t,
- I 18. CAUSE OF DEATH.. MEDICAL CERTIFICATION JSEER_:'ALBEI'WEEN
: i || Enterdnlyonecamseper | I. DISEASE OR CONDITION . AND DEATH
E e for (a), (b), and (¢ | PVRECTLY LEADING TO-DEATH® (53 _ i '
s “This does not mean ANTECEDENT CAUSES m E
S o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ———wﬂ’— Z‘ -
' - as heart fatlure, asthenia, | Tisz fo the above cause (o) stating
s ete. It means the dis- the underlying cause last.
> cane, injury, or complica- DUE TO (&)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing fo the death but =0t
9 related {o the disease or condition causing death.
;;. 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
4 TION
je ves (] wo [
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY to.x.,in oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. _O SUICIDE bors, larts, factory, strest, office bldy., 010, .
= HOMICIDE
g 219. Tér;_u—: (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?’%{{
WHILEAT ] NOT WHILE ¢ s
INJURY - WORK AT WORK Lalls
-
L;' 2. I hereby certify that I allendcd the deceased from __12+16-51 | 19 10128278 __ 19 .., that I last saw the deceased
';:‘ alive on . cmd that death occurred at 122 4BP m., from the causes and on the dale siated above.
- 23a. SIGNATURE / (Deg:ree or title) 23b. ADDRESS . 23c. DATE SIGNED
. \b
- “W 1515 lafayette A.enue 12-27-51
B 2y BURIAC, GRERA T Zib. DATE | . l\A‘dE 01-' CEMETERY OR CREMATORY a/}ocm‘ou (cuf: an. or county) {State)
-1
3 L _ Por 2 B .

DATE REC'D BY LOCA

DEC 2818ﬁ

%:2‘ 1 &9’{25 UNERAL oln:cron':—?;zzz‘ 37];2?5::“ 22

Uicensed Embalmer's Staterment on Reverse Side) B4 ;

J S




STATEMENT BY LICENSED EMBALMER

Y hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_____..

vewwwits LRUEIBE] WVe

working under my persona! supervision.

3ignedassssisasessssnsrsnanssaass mermseses

s i

Student Embalmer L Licensed Emha:n%... Feg o< [

P. O. Address L. oA / ............

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




