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STANDARD CERTIFICATE OF DEATH Stats File No—ame et
646 1348 3 |
RﬂsI!EDocP A&Qc&l@xﬁI Primary Registration District No, g:é'......‘s:.‘s Registrar's No, 9 .5
1. PLACE OF DEATH; " 2. USUAL RESIDENCE OF DECEASED; AR RV '7 5
(& County_. LAWrence Missouri’ :
(a) State 5 Co P_em:.scot a
(b) City or town........ Mt.. ."Vemon .JEO ¢ @ County. )
([t outaids city o towa llmlu, write “RURAL" and name of township) (¢) City or town Cooter . :
{¢) Name of hospital or institution: (Il’outuda mty ar town limits, writs * RURAL") ' {
[E— _Mamﬁ,tateﬁanam (d) Street No. i R .
{If oot in hospital or institation, write street number or location) - * <" (il rural, give location) - - -
(d) Length of stay: In hospital or institotion e . No . )
'-ll (Specify whether |} (¢) Citizen of foreign country? (Yes or No)
In this community days .
yoars, months or days) If yes, name country.
R MEDICAL CERTIFICATION
dot9 FRINT Charles D. Travis N 6th °
G veernn ool Sy N 20, DATE OF DEATH; Momth ___ August ...
name war ’ 1 h 1 —8 217 year.._.._lm_.whour 9 minute. ho a M
21. I hercby certify that I attended the deceased from
5. Color or 6. {0) Single, widowed, married, June 26 L8 ., August 6 L8
. R . - 194 o to._. 19,4
s s Male V| .White voreed MATTied || e riast saw kAT ativeon ugust o 1.8
6. (8) Name of husband or wife... . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Sally Travis alive...59_. years || Immediate cause of death .
7. Birth date of deceased............DEGEemMber 23 1879 Squamous_cell type bronchogenic
(Month) (Dan) (Your) Carcinoma about | 6 month
8. AGE: Years | Months | Days If less than one day Due to
68 7 13 hr, min
] Due to
9. Birthplace ..ObLon. County Tenn, _/
{CiLy, town, or county (Siate o {oreign copntry) ( ]
10. Usuatl mumuomhﬁmgwmclﬁmw_mw o&::;:m::, within 3 monthy of death) v‘ -
11, Tndustry or business___OGTOCETy Store — VN PHYSIGUN
é { 12. Name_____George Henry Travis. Of operations - ,\\ o
: h
EE 13 Biﬂth-»—w%él?KEmmmt (Stas a?:a‘l:?mmt’rﬂ Of ;513:%:25;
wn, Or w k]
é 14. Maiden name...._ ﬂl tE._Plnﬂn autopsy :lh:lr:eﬁ Itaf
B tethol unknow'n Tenn. !/ - ey
% 15. Birthplace s po—t e fesicn ;“u_’) 22. If death waa due to external causes, fill in the following:
16. (o) Informant Brthel McMichael, Record Clerk  [|(@ Accldeat, suidde, or bomicide (spocify)
0] Ad ._.Mit. Yernon, Mo. () Date of cocurrence
17. {a) Date thereof. & ‘ / 1; () Where didInfury 2 (City or towa) (County
(Bmlvmm‘m- or zemoval) %‘/ (Day) (Yea) || ¢fy Did injury cccur in or about home, on farm, {n mdustnal place in public place?
{¢) Place: burial or cremation } .
18. (o) Signature of fugeral dirgcto —M——I—M While at work? m’"‘ of maury —
() Address M )/Lw: _
W 23. Signaum or.hu)...........
- “’% .ﬁou.:n é Ei FH thers *..;W Address__ Mo Vérnon, Mo. Date !irned _____ 8-6-L8
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STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

soes Nt A Tozeeds™

Licensed Embalmer No...... 5 %’ S =

P. Q. Address.____ £/t M)ﬂﬂ.@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply x
the above constitutes grounds for revocation of license.)

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




