IRI DIVISION OF HEALTH — STANDARD CERWFICATE OF DEATH

59-028201

1959 STATE FILE NUMBER
.‘DEGF‘LED RYleﬂra§un lI);\mru:tSNl:v -------3_7_____-.._Jrimary Registration District No. _9‘_.0__156_ ——-Registrar’s No. ____3_7--_________ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residencé before
.. COUNTY Boone . SIATE Mo, b. COUNTY Audrain a%:sion)
b. CC|)TY {If outside corperate limits, give TOWNSHIP enly) Length of stay in 1b c. CCI)TRY Inside Limits
R
own Centralia 3 months TOWN Mexico Yes B No O
¢. FULL NAMEOOF {If NOT in hospital, give location) 1 Inside Limits d. AS['I;IB%EE'I'SS {If cutside, give location) Reside on Farm
HOSPITAL OR
INsTITUTIoON  Way Nursing Home vesI No[O 1004 E, Anderson St|veo v
3. ‘P.II’AME QF ‘DE:'CEASED First Middle Last 4, DOA":IE Month Day Year
ype of pring
ALBERT MARION TRAVIS vea  Septe 3, 1959
i 5. SEX 6. COLOR OR RACE 7. Married ] MNever Married B. DATE OF BIRTH | 9- AGE (last birthday) | If Ur;lhDER 1 YEAR IF UNDER 24 HR
i e Widowed [ Divarce Moy l‘l- Days Hours Min.
Male Feb.lk,7p Ara bl 19
10a. USUAL OCCUPATION (Give kind of waork done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE City and€ate o&{iountlv) IZU.CI§EN'OF WHAT COUNTRY
BB oreiworkin life even i retied) | Gontruction Maron Coun
13a. FATHER'S NAME ¥3b. MOTHER’S DEN NAME T14. NAME OF HUSBAND OR WIFE
| Rufus Travis Anne Hudson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(¥es, no,Jeyrnknown) | (If yes, give war or dates of service) None Mr. Thom&s TraViS ’ Ce ntralia ,MO .
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b). and {c}. INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
= mmeDiaTE cause o Carcinoma of the face, diagnosed 5 months ago.
=2
(W
Q
[a] Conditions, if any, DUE 1O (b)
which gave rise 1o
above cause (a),
stating the under-
lying couse last. DUE TO {c)
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL, 1f  deceased was female was
g dizease condition given in PART | (a) there a pregnancy in last 90 days,
< . . s
g Arteriosclerotic heart disease, duration unknown, [0 Yes | O e | O unknown
% = |19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
I B M PERFORMED? ) e O o
oba O] TyesO NOE | Ly
%1 B .
Y I T E OF ,n;xou ™ Momh, ‘pr,.‘faar ,
1z T URY -~ aihl” .
|§ . 1
- ,Q - 20d. INJURY OCCURRED 20e, PLACE OF INIURY (e.9., in or about home, | 20f. CH'Y, TOWN, OR LOCATION COUNTY STATE
'R _; .t WHILE AT WORK farm, Factory, stree, office bidg., ere.)
-3 JF]L NOT WHILE AT WORK O
b
-: ;\,.g,:'-_ }'..“i?_v'gl !l \!reeded the decessed fronuhme_m;_lﬁL—. to SePtember 3’ 19-1;?" uw him M alive on a 31-59
- De.:h occurred  at 9 : 2I; P m on the date stated above, and 10 the best 3f my knowledge, from the causes stated.
Y
e 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o .Z/W' — . L - . - : 9=)-59
S ce, i, D Centralia, Hissouri
2 23a. BURIAL, CREMATION, | 23R, BAT 23c. NAME OF CEMETERY OR CREMATORY ndMLOCAiION {City, town, or ¢ounty) {Srate)
3 ity | 4 exico,Mo,
2| BurIar 9 /§¢ | Elmwood R
< 24. FUNERAL DIRECTOR [ / ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%»| Precht-Hueston,Mexico,lo. ool - 1982 | P77 c
7 [Licensed Embalmer’s 4a:ement on Reverse Side)
e |




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by N Student Embalmer No.______ |

working under my personal supervision. M f M
Student Signed

Signature of Student Embalmer

Llcensed Embalmer No

P O. Address J 1 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT/G. (Faiture to cor
with the above constilutes greunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ™ - .8
. 1Y . 3




