.5, Mo 3007l L. =
cv. 10.48 ﬂ}tﬂl JUN 12 1959 STANDARD CERTIFICATE OF DEATH seate Fie o 1 20D4
' BLRTM NO. res. oist. no. _ @O __ paiuary rec. pist. n0. Z8G 2L Regirtrar's No % g
@ o 1. PL&?CE OF DEATH 2. USUAL RESIDENCE (Whers dscessed lived. If lostitytion: residencs befcie
a. COUNTY a. STATE - - b. U admimion}.
4 5 { Jefferson _MSTE PMizsourd  “Maries
b. COITR-Y {H outsids corpurate limita, writs RURAL and give ?I'ALYENIELH BEF c. CITY (If cutaide porporsta Umits, write RBURAL and give townahiz'
[T P} { s place)
TOWN Eestus- 7., J;az:m TOWN _ Belle, Mo, (Route # 1) £ 30
d. FHIOJS-PP'ILAAMLEOOF (I not ln‘ he-p[::l ar Iml.l.u'ulon. cirs mut.nddu- or loeation} dAsDrDRREEE;S (1 rural, give location) /
INSTITUTION  Mountain View NursingcHome
3. NAP&ESOEIE 8. {First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dny) (Yesr)
( Type ot Print) Minnie Johanna Travis peaTH June .6, 1952 -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9, AGE (In yearr| w vioEm 1 TAR | o OER b ums,
e White WIDOWED, DIVORCED r.amu:y Mbiﬂhd-ﬂ_ § !;l_“\h' Duns | Hours | Mia.
Married /| Des., 12, 1883 ‘ |
10a. USUAL OCCUPATION (e kied of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;\+ 1ad Stace or Foraign Gonntey) 12, CITIZEN OF WHAT
Homsewife Lehég Prarie Mo () | U.S.A,
13a. FATHER'S NAME 13b, MOTHER™S uum:n Nm: . T4. NAME.OF HUSBAND OR WIFE
Anpuatng Cardareyer Jnlia Cm—d 3 -~ . Walter Travis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT'(I BN NFORMANT s SI GCATURE OR. NAME ADDRESS

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

I M YIMNWIY W T T Wi Tl

(Yue. o0, or unknown) | (If yes. sive war or dates cf serviee)
Yo Wil

’ _.'.'

None

Mrs, Halph '_I_‘Ees *Festus, Mo,

18. CAUSE OF DEATH
. Enter anly onecanse per
line for (8), (b), and {c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

MEDICAL CERTIFICATION

INTERVAL m

ONSEI’MEIIATH

|| tion which cavaed death.

Merbid conditions, if ang, DUE TQ (b)
&ctcm ubonmul{ (Jm

e heart follure, asthenia, ying couse last,

ete. . It meana the dia-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS"

Conditions coniributing (o the death buf aof
relaled to the dizease or condition causing death.

19a. DATE OF OP_FE,A'; 19b. MAJOR FINDINGS OF OPERATICN

| A, AUTOPSY?

v L1 wo

18/ x

-

21a. ACCIDENT + (Bpedty) 215, PLACE OF INJURY (e.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, lastory, sireat, office bidg..e%e.} , -
HOMICIDE . B ’
21d. TIME (Month) (Der} (Yeur) (Hesr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' T : wuu.n'r NOT WHILE
INJURY - o AT WO i .
2. I hereby i) lfwt I attended the deceased from . IQZL, lo " 1911, that 1 last saw the deceased
alive on _Z_ f._ 198 X, and thot deatffoccurrfd atT O, L m., fhm the causes and on the dale stated above.
Za. SIGNA E - W title) | 23b. ADDRESS |, Z3. DATE SIGNED
/2,9 M. " Do |45
24s. BURIAL, CREMA. | 24b. DATE 24:, NAME OF CEMETERY OR ATORY (Ulty. town, ot count!') (Eiate)
TION, REMOVAL (Bpecily) 4 .
Burial 6/ 9/ 52 Liberty Comatebs: p, Missourd

RAR'S SIGN

DATE REC'D BY LOCAL

b= 7-SV"




4?) R 75X
T .a//o S
£, Oy, ‘%g{/ ' -
ONNE &
% .7 % &

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, of by oo
! )

eeerrtraeeer TN Ao s e PALA S ARE LS RmS AER R TS AR 8 01 4 8 el 4k b bece COAPRSS A iR RS R RS SE SR SRAT ST £ Earmmememan sereserd , Student Embalmer No.

working under my persona! supervision, /ﬁ / /
Signed, d b * 7’ o ka—"é

STUdONT cevesvarorcsncarsarasncsasinacscens

Student Embalmer
Licensed Embalmer No. _M QP,.....,...._.,. S,

P. 0. Add +

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

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

%
H




