. THE DIVISION OF HEALTH OF MISSOURI

. Mp.300
1  STANDARD CERTIFICATE OF DEATH State Fite No.... i) D L.
- 10.48 FLED AUG 24 1956 3 18 100
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.__3. Registrar’s No. ......6825_“.
o 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoased lived. H 1 idatce bafore
CO e - . STATE sd mimion
a. COUNTY 8. ST Miegouri b. COL_!N‘_I'Y dinbmion).
b, CITY ()i outzide corpurats llmits, writs RURAL and give ¢. LENGTH CF c. CITY d. In Mesidence within limita of
township}| STAY (in this place) OR n ity of. Incorporated a
ToWN 8%, Louls o7 TOWN 5¢, Louls . TG
d. FULL NAME OF (1f pot in hoapital or Institution, give street nddnu or location) STREET (i reral, give locatlon) ?‘ = I
HOSPITAL OR * ADDRESS o
INSTITUTION City Hospital o I 2850 Accomac A
2 e EAsED & (First) b. (Middle) ¢ (Last) I‘ DATE (Monts) (Day) (Yean
{ T'wpe or Print) Ralph T Travis DEATH July 19 1956
5, SEX J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "Af 8. DATE OF BIRTH 8. AGE dayenn] i vca ) yoan [z owoet u
WIDOWED, DIVORCED (8pacit I b!nhd-lv) Mem-, Dars | Hourn | Min,
male white divorced June 18,1909 . |
10a. ;JEUAL S&c‘:g‘?&?ﬁ (aRekiadot wort 105 KIND OF BUSINESS OR IX- | 1. BIRTHPLACE (0o i State or Foreigs &__,,,," O] 12, SITHZENOF WRAT
gsborer Riss Truck Co. Hazelgreen, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w William Travis: | Josephine McDenlel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewo) | (I yes, rive war or dates of service} Nﬁ:
no 192-01-7344 | Donald Travis 608 Marion

18. CAUSE OF DEATH DICAL ERTIFICATION Ig:stgrv.:L BETWEEN
. I. DISEASE OR CONDITION A Z ! DEATH
- Enter only onecauseser | Loy B oy 'FApING TO DEJ\TH' W’&{‘M o 2

tine for {a}, (b), and {c)

' Lt./

. “Thiz does mot mean ANTECEDENT CAUSES : " : /
the mode of dying, such Morlld conditions, if any, gled .
o8 heart faflure, asthenia, | Tiee fo the above caute (a) stating
dé. It means the dis- the underlying cause laat, -
case, infury, or complica- /T /?6.‘ A

tion which caueed death. | 1. OTHER SIGNIFICANT CONRIREDRS, w ~ él Py Vi m./,: Aol ans T
Conditions coniributing to the death but ot . -
resated to the diarate or condition W ool i Koo owrl

19a. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPE%E& A : ) 7 -t ‘1 p ' y 2. AUTOPBY?
TION M -T 4-‘7““-
. YES NO D
21a. ACC T (Boggify) 21b. PLACEOF IR URY (s.g..Inorsbout | 2le. (Ci TOWN, OR_TOWNSHIP} ! {COUNTY) (STATE)
Si bome, farm, 1 . street, office bldg. e10.) / . /79

2. TIME » Ofea Own (fen (Louo | 2le. INURY OCCURRED | Zif. HOW DID IRJURY OCCURT
mJURM /?66 ? o

Mork L) "&T woRK. 3253.2
2. I he(abg ceﬂiﬂthat I atiended the deceased from ——Eﬁf_’ lo , 19____, thot I last saw the deceased
alive on , 19 , and fhat death oceurred a from the causes and on the date slated above.

»
a. Sl ATURE Z3». ADDRESS 23¢c. DATE SIGNED
: S T2s W

2ea BYHTAL REMA 24b. DATE 4¢ NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, tows, or county) (State)
T 1)

uris July 23, Caoncordia St. Loula, Missourl

YATE REC'D BY LOCAL | R R'S SIGN&TURE 75 FUMERAL DIRECTOR'S SIGMATURE ADDRE S
REG. b’!D‘
_JUL 23 13% Mﬁws 7027 Gravols

WRITE PLAINLY—USING ﬂNFADIN_G BLACK INK-~MAKE A PERMANENT RECORD

—_3an J( < (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalr

Lo = T 3 - P AR » Student Embalmer No..............

working under my personal supervision..

Student .. oooiieiiie i i ira s Signed ¢ M’ééfﬁ ST

Signsture of Student Embalmer
Licensed Embaimer No?(f(\?

Ta e P. O. Addresse” O 27 —Sor

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

If embalmed by a STUDENT, he also shall sign itgqhis OWN ha_r_gdwriting.

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




