IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

LEDVS JaNJ.30060. /A

-.Primary Registration District Nojd.d....é:__legiuur‘l No. ______-_-;5

=60-045065

STATE FILE NUMBER

— 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institution; Residence before
a. COUNTY a. STATE k, COUNTY admission)
Barry Migssonri Jagner
b. COI‘LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ C‘IJ‘;Y L Inside Limits
TOWN TOWN & Y N
Monett 1§ Davs Sarcoxi =GN D
c. FULL NAME QF (if NOT in hospital, give locatian) Inside Limits d. STREET {IF cunslde, give location) Reside on Farm
TNeTITUTION. Yes[J Ne(d ADDRESS Yo I N
St. Vincents g e 1301 Jopiin =0 N
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
({Type or priny) n?.:m
Olive Gertrude Travis c, 31, 1940
5. SEX 5. COLOR OR RACE 7. Martied ] Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) mﬂf 'DYEAT ':UNDER '::_HR
Widowed Divorced [1 s [ Days ours l in.
Fenal e White B 1-10-1870 81
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.

during most of warki

life, even if retired)

BIRTHPLACE [City and state or country)}

12, CITIZEN OF WHAT COUNTRY

14, NA':E OF HUSBAND BE WI&

eater Promn. fi‘h_ea,jgﬂw 117
12, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
R .
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOC Al RITY |7 ih!onmm
(Yes, ne, or unknown) | (If yes, give war or dates of service)
l 405.36-3588

Charles Travis
Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (o).
FART I. DEATH WAS CAUSED ’

IMMEDIATE CAUSE (a)

Ruby Travis —Sarcoxie

M,
'%‘I’ERVAL BETWEEN

CINSET AND DEAT;

disease condition given in PART | (a}

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

Iying cause last. DUE TO {e)

PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal

PART 1. 1f

deceased was
there a pregnancy in last 90 days.

femnale was

IDYu | O No [ O Unknown

MEDICAL CERTIFICATION

WHILE AT WORK

)
NOT WHILE AT WO

rK O

farm, factory, street, office bldg., etc.}

COUNTY

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a )
YES[O NO[O
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

STATE

21,

12~

Mnd last sm\n on

m on the date stated above, and to the best of my knowledge, from the causes stated.

gy 2 F AN &) '
7R FO=t7—

r ]

24, FUNERAI. DIRECTOR

Ulmer-Moss Funeral Hore,

ADDRESS

Sarcoxie,

Mo, /-G

Ta
Zax REG,

ar
26. REGISTRAR’

TN,

ﬁTURE

o} RESS [ 22¢. DATE SIGNED
21
233. BURIAL, ? 23c. NAME OF CEMETERY OR CREMATORT 7 23d; LOCATION (Cily, n, % county) (State} 7 i
REMOVA tSpocufyj :
ri-1 1~ '-1-61 Lake Cpmpfprﬁx |
TE RECD, BY

4 Embal

T

s §

on Reverse Side)




Student Signed ; i ,//Lbczu_ /Q{-ﬂmezf\

13

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on“jhe":lf'éverse side of this certificate was embalmed by
-

\
|
¢
i
|

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

R .- $~/ 2/

“‘ b N Lo Llcensed EmbalmerNo.____ |

| " p. O. Address WW

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L]

P -
- - B ,\.




