SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC MEALTH AND WELFA

jﬁinrnﬁon District No, -_....é
2

-61-036630

STATE FILE NUMBER

Z‘. ———=Primary Registration District NoM.----aniﬂnr'l No. Z_(_)__.é..l .....
" ;
1

{Llicensed Embalmer's Statement on Reverse Side)

AMENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 . COUNTY Greene o STATE} Y g g ou Tl b COUNY(IT R ene admisslon)
% b. CITY (tf sutside corporete limits, give TOWNSHIP only) Length of stay in b ¢, CITY Inside Limits
e o - oW Springfield
s 1own Springfield B years town Springfie Yes F No O
: €. ;lg.épll‘frp;\qﬁl\EoOF {if NOT in hosplial, giva location) Inside Limits d. :I;E%EETSS {If cutsida, give location) Reside on Farm
e msmunounD.O.A.St.John‘BHOspitn]re.m No [} 51427 E. Seminole St.|vap ne
(a]
3. (?AME OF iDE)CEASEI’ First Middle Last 4, DOA’;I'E Month Day Year
1 T
ype or wrn MARIE ETHEL NISSEN TRAVIS cearn November 2, 1961
5. SEX 6, COLOR OR RACE 7. Married [ Never Married (7] |8. DATE OF BIRTH | % AGE {tast birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowed [J Diverced (B 9/2 1/190 3 5 3 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
uring most of warking life, even if retired) y T M4
Hen aeet Refreshment Standg LAas Vegas,l.Mex. [U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Peter C. Nissen Ellen Creen Elmer Travis
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 2 21 Gidr “MwWO Od
Yes, no, If yes, gi dates of servl =
{Yes, no, ord;amown)l( ves, gnvai\vlvﬁﬁreaun sarvice) RObertE-TP&ViB,Ganon Gity COlO.
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY; ONSET AND DEATH
e ] IMMEDIATE CAUSE () Presumed to be natural causes unknown
o (v,
Q
< - .
wi =] Conditions, if any, DUE TO (b)
5 which gave rise to
e above cause (2), s e
= pating J;L';.""fi???} eto  areene County Coroner notified
5 PART II. STHER SIG;\HFICANT CONPDAlFI':'OIhES) CONTRIBUTING TQ DEATH but not related to the terminal PART i, ':1 deceased was ‘:ema‘l;z dw.j
= isease condition given in there a pregnancy in last ays,
— W
z UIATTENDED BY 4 PHYSICIAN (G ves [ 0% | O Srinown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? a I 0
U YES 1 NOXD
S| ™ TmEOF  H Manth, Day, Year | . . .
g MGURY . nh BTl Information from Dr Don Silsby's office records state he
s p.m. .
= aw-]&&:smls__zﬁ[m_aﬁo_mLﬂhe_had_&_hﬁmmﬂlun I.]le“.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about Kome, | 20% CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []
(]
é 21, | attended the decessed fro X nd last saw :.enr_' alive on
o Death occusred af. : * m on the date stated above, en%ro the best of my kawledg:,zm rDcnuse: stated.
8 8 . {Degree %‘ 22 DDRE N 22. DATE SIGHNED
z |
5 < 5 &L@ "‘@MWM b=
<>[ 23b. DATE Sc. NAME OF CEMETERY OR CREMATOW 23d. U TIPN {City, town, ar county) T {S1ate)
0 2 11/6/1961 Greenlawn Cemetery summit County, Ohio
= < | = FonERat iRECTOR 1200 BodfP¥T1le Avenug 2 DATE RECD. BY LOCAL REG.
w >
= o | Relph Thieme, syringfield, Missourd/z)- 4o
. +—t




STATEMENT BY LICENSED EMBALMER

~ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
"‘!
working under my personal supervision. /
Student Signed
- Signature of Student Embalmer :
' ) Licensed Embalmer No. 0
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.






