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ol WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD il
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FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH

ree. oist. wo. / é D __ erimsry rec. DisT. &i__ RegmmuNo..._ﬁ__._,_..._,

BIRTH NO.

31163

State File No.....corsasns,

vasren rsvnsansin

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whu- 3 d lived. I logti remkd bafors
a. COUNTY a. STATE - . b, COUNTY. adiaisston).
Jefferson Miggouri Jefferson
b. CITY (M cutaida corporate limits, writs RURAL and g . LENGTH OF [{ . CITY : - Rl sths
outeida corporule fimia, write rommabis) ETAY da thia placs) OR ¢ 5"9:; s et
TowN  Fegtus TOWN Festus o M) _h
d. FULL NAME OF { hospital or § i dd I . STREET raral. location)
HOSPITAL OR - "™ o ? Eive steset o * ADDRESS & ran. givs {D D
INSTITUTION 1040 West Main St., 1040 West Main St b
3. DNEACPEEASOEFD a.l (First) b..(Mlddle) e. (Last) - '. 4. DBTE (Month) (Dsy) (Year)
(Typeor Prine)  Vernon Elmo Travias DEATH Saept 2 1956
5. SEX 7.] 6. COLOR ©OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara] ir miotm 1 YIAR § O bioEn u s,
WIDOWED, DIVORCED (Specity} Lagt Birthday) Momh, Days | Hours | Min
Male White ied Jan 27, 1912 A |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZE
dine daring most of workin Iife, aven i retired) DUSTRY (City aad State or Foraign Country) 3 SNy WHAT
Clerk FPG Co, Belle, Missouri U.S.A.
llaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘Walter Travis _ 1 Minnie C ) Lucille Rohrer Travis °
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo, Do, orunknown)} | (If yes, glve war or dates of service}
No - Mra, Lucille Travis, 1040 W, MaAn, Festuas
18. CAUSE OF DEATH ' MEDIGAL CERTIF[CATI N INTERVAL BETWEEN
' Enter anly onecaussper | | DISEASE OR CONDITION g C 1 ONSET AND DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH (n)
*This doer mot mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenic, | rise to the abooe couse () fating
de. It means the diy. | ‘the underiying couse lost. ) .
ease, infury, or i DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contribwding o the death bud not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ? 7 é
- X ves (] wo Y
Z1a. ACCIDENT (Bauﬂ'y) ' Zlb PLACEOFINJURY {e.g.. inorabout | 2lc. (CITY TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE !utorr streqt, ofioe bldg., et0.)
dowicioe S AN Ggade | ” Lo aie e, %
2td. TIME {Month) (Day} {(Yeswr) {(Hour) 210 INJURY OCCURRED | 2. HOW DID INJURY OCCUR? L
WHILEAT ] NOT WHILE]
INJURY m. | woRK AT WORK —
2, ] hereby certify that I attended the deceased from , 18 , lo , 180____, that I last saw the deceased
alive on , 18 , ond that death oceurréd at m., from the causes and on the date stated above.
23n SIGNATURE {Degree or ti@ 23b. A.DDR 'Bc DATE SIGNED
. -
- W—. l Mde jéeﬁé ST
24c, NAME OF CEMETERY OR CREMATORY 246 L(*:ATIOH (City, town, or county) (Btata)
Liberty Cemetery ' Belle, Missouri
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Funeral Home, Inc,, Festus, Mo,




JEFFERSON COUNTY HEALTH DEPT
HILLSBORO, missoun, Tﬁ RECENVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
Y ME, OF By Lo i tieieteserseeeeaemaraeaaataaaaaas

working under my personal supervision..

Student........cocuen... e eeessnemsecnsesasnsaanerannan i . s S Al SUO "ol ot~ ety

Signature of Student Enbalaer ._"
Licensed Embalmer No.f?_(. 97(

P. O. Address.ﬁ .......... L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a. STUDENT, he also shall sign in his OQOWN handwriting, P
¢ this body is not embalmed, fact should be so stated above. ’




