5. No.300
v, 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 4 1953 STANDARD CERTIFICATE OF DEATH

State Filc Ne

13932

BIRTH MO. REG. DiST. NO. _La_nnww REG. DIST. N.Mﬂ:ﬂmr’s No 4‘?
1. PLACE OF DEATH Z USUAL RESIDENGE (Woers dagmasd lved, 1f fosgtation: Aescidence bgfors
a. COUNTY - s. STATE m . b. COUNTY J adniseion).
ey e ;
b. CITY (l!onndd. corpurate timits, writs RURAL and glve ¢, LENGTH OF c. CITY (it ovalde te limits, write RURAL and give township)
. OR townehipt| STAY rin this place) o
- TOWN W TOWN 'sA % /
FULL NAME OF hoapital opfustisuticn, give strest address dem) || d. STREET -
9 P GSPITAL OR e -t e o= ADDRESS y .
iNSTITUTION Z
3. NAME OF First b, (Miadie o (Last)
DECEASED a. (Finst) { ) : ] - DAT (Mantt)  (Dwp)  (Yaur)
(Twpeor Print) Etha — Travis oA 4L -2 R-LT3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, le\\'fggcmnmao | & DATE OF BIRTH 5. AGE s yeur] o it + 1wl | 7 mowt 0w
- {Bpevity, < Hours | Min.
5 Ry AN S L A |
10a. USUAL OCCUPATION Ohiskisdofwerk | 100, KIND OF BUSINESS OR IN: 1 BIRTHPLACE  (cicy amguttote or Foroipa Conntey) J 12, CITUZEN OF WHAT
I:’;a.l FATHER'S NAME :
5 -
]

I5. WAS DECEASED IN U.5.ARMED FORCES?

| 1

. Enter only onecstiss per

(Ype. Do, or unknown) | (If yeu, elp war or dates of service)
i Yie
L

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b), and (¢) DIRECTLY LEADING TO DFATH'(A)

T2 docs wot mean | ANTECEDENT CAUSES

the mode of dying, such gorgdmmﬁl.l:u: v u-n| m DUE TO (b)
a ll
os heart fallure, asthenia, m‘ ying o .

de. It means the dis-

<ase, Infury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bt not
related to ihe disenss or condition cauring deafh.

tign wbich coused death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FFDQ‘- 135. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ : #RAR | mOwl
21a. ACCIDENT (Bpwcity) 210, PLAGEOF INJURY (e.g..norabout | 21c. (CITY. TOWN, OR TOWNSHIFP) : (COUNTY) (STATE)
SUICIDE bosas. tarm, faetory, sirvet. offies bidg.. ate) .
HOMICIDE . -
21d. TIME (Mooth) {Day) (Year) {Hoor) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY ' o ATWORK || z '
2. I hereby certify that I atlended the deceased from _&% lo__H-23 19.53 that I last saw the decensed
alive on = , 1953  and ithai death occurred af . m., from the causes and on the da!e staled above
S
V5753

(Biate)

.*ﬂ_,
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_ . STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,
. Studont Embalmer No. .

vorking under my personal supervision. ) .
Ny -7 A —

Student couiennancenncrcosntsnieses ool

Student Embalimer , ‘ .
' ' ' : Licensed Embalmer No_..?z.z..g?..._
P. O. Address m.,

‘ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.
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