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WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED AUG 31 1954

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ga’ PRIMARY REG. DIST. NO-M chutrar:Nc_z wwwwwwwwww .

28140

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere Jdecessed lived. 1f inatiwstion: resilence befors
a. COUNTY C o ope r a. STATE M iS SOU.I‘i b, COUNTY C OOpe r ad:nissionl.
b. CITY (11 outalds corpurats limits, writea RURAL and d:;-hl g:r LyENGTH DSF c. Cg-RY {If outxide corporate Limits, write RURAL snd dive township)
Lo ) In )
Toww Boonville _ 7SS g2y rtoww Boonville - 72
d. FH!‘SLPF'I"RAMLEO%F {If mot in hoapital or institution, give street addrees or Ioadun) d.AsDrDRRE& (If rursl, alve loeation) O = o
stitotion  St. Joseph's Hospital 118 High
3 NAME OF a. (First) b. (Middle) v (Last) . l 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) ORA BELLE TRAVI3 DEATH Augt, 27, 1953
5. SEX / 6. COLOR CR RACE | 7. #IAD%%ITEB E'E‘\;'E&ESRRIED.;/ 8. DATE OF BIRTH 9.:.?5 [12] ")-n l:;:r ID!'E.: ;m uull-:;
A (Bpacify] Jinthday! ours "
fe W marrie Det. 18, 1889 03 ] |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) C)lz. CITIZEN OF WHAT
dons dyring most of working Lily, sven If retired) DUSTRY COUNIRY?
housewife home Miggouri U3A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
U. 5. Sevier ] Belle Mallotti __IWilliam H, Travls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, #ive war or dates of service) NO. .
rno 99-14-5750 IMrs Frank Cole Mineola, Misgouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly oneceusper | 1. DISEASE OR CONDITION : °"5f?”‘"° 27"

Iine for (a), (b}, and (¢}

*This does not megn
the mods of dying, ruch
-a# heart fallure, asthenie,
ete. Jt means the dis-
eare, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbic conditions, if ong, gising DUE TO (b)
f satin

. rise to the above eause (a)

the underlying cavae lost.

Ay A S .

DUE TO (¢)

e e -

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS"

Tt .

Conditions contributing to the death bud not
related to the disease or condition cauring deafh.

e

ﬂ;g_ e i Vﬁ@ma /.7

‘19a. ‘DATE OF OPTERAJ 195, MAJOR FINDINGS OF OPERATION e v T St 20. AUTOPSY?
1
o — 17/ %X | Bl
21a, ACCIDENT {Specity) 2ib. PLACE OF INJURY (e.z.,Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP), . {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.. #t0.) anl o7 Catt o . Fan
HOMICIDE - -_—
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
2.1 hereby.certifypthat I atténded the deceaséd from ,1ge 3 to , 1843 that I last saw the deceased
122 94 m, from tHg couses and on ihe date stated above.

alive on

19_.5_:3 and thal dealh occurred/ at

23s. SIGNATURE

= ‘.‘..

V-

Bt )

23c. DATE SlGNF_D

mﬁ’g% /M| GV %,

24a, BU ERIALALCREMA- 245, DATE 24c. rms OF CEMETERY OR CREMATORY, - | 24d. LOCATION (Olty; town, or county) . 3 - (Siate) ..
TION, REMOV (ap.a )
\REMOVRL omli) | 3 /g /5% 01d Lamine . .| .. Cooper.County, Missoug:
DA REGISTRAR'S SLENATURE 7/ junz%m S SIGNATUR Anon:ss
REG.
;22§2i? ) / /470
’ 7 (Licensed Embalmer’s 5




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

...... , Student fmdalmer Bo.
working under my personal supervision.

SEUBEN sevueeeieetannreisaseseinrernines Shncd,éfzb//& ﬂéé__—

Student Embatmer 4:nsed Embalmer No 57/ o

P. 0. Ad A5

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

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




