300

WRITE PLAINLY—USING UNFADING BLKCK INK—MAKE A PERMANENT RI:]_(-JORD

FILED NOV 14 1955  STANDARD CERTiF

_ 42

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File N032330 .....

PRIMARY REG. 0IST. NO. _10_0.0__.. Registrar's No. ....1;' 84.:. s

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decosssd lived. 1f L idence before
a. COUNTY B'ﬁchan"a‘ﬁ*' - -a,-STATE Missouri b. COUNTY Bucba.nan adinbulon).
b. CiTY (11 oytcid to timils, write RURAL and g ¢, LENGTH OF ¢, CITY y
puteids corpursie Rmila, write o camaabic) | STAY i this place) OR * i’;’fﬁ“""iﬁ.ﬁa‘rﬁ%‘."ﬂ%‘i;‘.’g
(1] ']
oMy St.Joseph over 50 TOWN _ St, Joseph y =
d. FEICSIS-P?'IEAT_EOORF (If not in hoapital or institution, kive strect address or location) - ASDTDRREEESTS (If rural, give location) o l I /
iNsTiTuTioN 618 Independence Ave. 618 Independence Aven‘!e
3. NAME OF 5. (First) b. (Middle) c. (Last) S OATE  (Momh) + Wen (Yo
{ Type or Print) RETTA B TRAVIS DEATH  Nove -4 1955
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yoars| IF UNDER 1 YEAR | o ynoen o Has.
WIDOWED, DIVORCED (Bpecify’ Laat birthday) |Monthe| Days | Hours | Mis.
Female White Married December 21, 18791 75 .. |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . 12, CITIZEN
dons during mutofwork.ln;llh..:annu :.J:rn B DUSTRY {City wad State or Forsiga Country) O COUNTRY?F WHAT
At Home Home Andrew County Missourdi US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Edmond Wilson Helen Mann j Homer B. Travis -
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.n0,or upknown) | (1f yes, -_lv. war or datea of service) NO.
No None Mr, Homer B. Travls St, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsuseper | - DISEASE OR CONDITION - é é ez QNSET AND DEATH
line far (&), (b, and (c) DIRECTLY LEADING TO DEATH (2) i P 2y
*Thix does nol mean ANTECEDENT CAUSES '
the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (B Z< v; 2
a8 heard foilure, asthenta, rite to the gbore couse (o) stating .
ete. It means the dis- the undeslying cause last. . Z :
case, injury, or complita- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions eontributing fo the death but 2ot 3 3 :2 X
related to the disense or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO g
2ia. ACCIDENT {Bowcify) 216, PLACE OF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COLINTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldg., eve.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn 21s8. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
- & —
2. I hereby caafy that I attended the deceased from Do "/ 1952 10 loct/. ¢ - , 1957 that I last saw the deceased
alive on , 6nd thai death occurred atlz_q.lﬁﬂ. m., from the cauges and on the date stated above.

23b. ADDRESS
303 0riny e Ot

23c. DATE SIGNED

i - 55T

e 2 N

JAL. CREMA. | 24b. DATE 24z, ?\A\’IE OF CEMETER
TION REMOVAL(BMM

Y OR CREMATORY

24d. LOCATION (City, town J£r county)

(State)

11-7-55 Ashland 9L(ée'agna'ber:jr S5t. Joseph Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE NERAL DJMRECTOR'S SIGNAJURE ADDRESS
Nov 9, 1955 MKWMQ ) Wrmee St.doserh, Ho.

{Licensed Embalmer’s Sulemmt an Rﬂmue Sldf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LS o LT - LT R ACCTECTTTLITITIELEEEEERAIEE , Student Embalmer No,........

working under my personal supervision..
o

SHUAENL .o v oneensannnmraeaeaeaasenmszazanannnnanes Signed. %«ﬁ@_’ .ee

Slyuture of Student Embalmer
Llcex‘sed Embal!:le: NO 'ké/

P. O. Address %_‘th‘f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“@/TING (
to comply with the above constitutes grounds for revocation of license).
_ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1€ this body is not embalmed, fact should be so stated above. .-

-



