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leslth, STANDARD CERTIFICATE OF DEATH ATETILE Ruweea
Welf
waiwe 1 FILED OCT 211957 23 l//s £9- 7
ublic egistration Distriet No. ... f. ¥ . Primary Registration District No. . - .- Registrar's No.wZ. A
Sarvica
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoosed lived. |f institution: Rusidence befpfe
. COUNTY a. STATE . b. COUNTY |3 sdmigéion)
' Yade blo Lade
300 b: CITY {)f outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
1-56 OoR i OR 1)
Town _ Yreenfield *o Yes & Ned Town Greenfield Mo  ,394Yp| vesk oo
. L=
c. ﬁglﬁl;ntlﬂf%g’: (1 NOT in hospital, givelocation)fLength of stoy in 1b 4. STREET (if outside, give lacation) Reside on thrm
3 INSTITUTION Home ADDRESS YesO N&B
"
- 2 3. MAME OF Firat Middle Last 4. DATE Month Day Year
8o DECEASED . OF
== (Type or priat) Anna C Travis DEATH Oct. 14, 1957
» .3 5. sex / 6. COLOR :"R RACE |7 marrien [ wever marmep [J} 8 DATE OF BIRTH |9. AGE b(i{?bgzt;r)n ;:uv:uem YEAR Ieruuncn 14 RS,
- £ ‘4 ; oR aury | Min,
T o F ] WIDOM mvoresn [ Oct 25)1884. 727 .lb. ‘It) I
z - ‘1 10a. USUAL OCCUPATION SGioe kind of work done | {05, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (City and atate or count: . 12. CITIEEN OF WHAT COUNTRY?
w® . SOk y Y} F#)
B2 w durﬂly most of watk ng life, even if retired)
87 2 ouse Wife Ceder Co Mo usa
E- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
P . ) N
vo & Winfield Vancamp Frankie Vancamp
Z o w 15, WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥es, no, or unknown} | (If ves, gise war or dates of service} . .
S 2> no none Ray Travis Greenfield Mo.
E .'.; e 18, CAUSE OF DEATH [Enter only one cause per line for (g), (0), and (¢).] - t INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: f f [ ONSET AND DEATH
=% o IMMEDIATE CAUSE {2} - EA—‘( c
-
£ 8+ - - S
3
2 z Conditions, if any, M‘ﬂ
83 O whick gare risg fo DUE T0 (5)
g5 g afbovz cﬂuu ;). ! g i
- stgting the under- .
'E S x z tying cause laal. DUE TO (¢} e [l
c [+ Q PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO TH BUT RGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
o g @ = PERFORMED?
33 % S 42 4 ves O wo O
£ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, nesc»}(as HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part I of ifem 18.) ~
. & O a
22 |8 d
£ 4 a’ 2|20 TIME OF  Hour  Month, Dey, Year
oa Sl - MURY.  dom. . - . . .
HER || o : .
- 2 g X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abou! home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE farm, factory, atreet, office bidg.. elc.)
E ; b WORK AT WORK
s E-D
"2 - 2l. ! attended the deceased from mt — , to 10—1 L= ‘q 7 and last saw :':_ahva on10=13- 5'7
}B‘ E Death occurred at \/ Sa- m on the date atated above; and ta the besat of my knowledge, from the causes stated.
'5 o 20, BIGRATURE ( Degree or tirle) 22h. ADDRESS Z2c, DATE SIGNED
e & —
3 ‘)f,:ﬁm& 7 “ZF7 P Fo |10-1(>5
5 23q. BURIAL, CREMATION. 23b. DATE . 23¢ /NAME OF CEMETERY OR CREMATORY 23d. Locrnou ((.‘n'r. mm or county}  (State)
MOVAL ( Speci er
: WLEP™ | Oct 16 1957 | / Hickory Grove Dade G

~3  Doctor,

24, FUNERAL DIRECTQ, ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR 5 SIGN
- ééi éZZ ; ) Greenfield M. /0.. \C
Jg) - 4 (87 Wl{,.

{Licensed Embalmer's Statementon Reverse Side)
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U R .
- :-..h .- i l _l— ’ E )
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v - STATEMENT BY'LICENSED-EMBALMER
- pay -
— | -4 Vo ohe - deoyM T W ‘ _
I hereby cert1fy that the body whose name 13 recorded on the reverse side-of this certificate was em
L R S L -....l" [ ‘
by me, OF by [ e s e e s ..., Student Embalmer NOwoannn
’ workmg under my personal supervision.. . - <. "
Student - .ooi i i Signed «T{eLA . £
. Signature of S!.uden: Embarl.mer N i
. - - - N ‘
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
lto” comply w1th the .abdve ‘constitutes grounds for revocatton of license).. . - - L |
If embalmed ‘by.a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




