. Health, ALED NOV & 1391 STANDARD CERTIFICATE OF DEATH S, 4 ® A" oot

STATE FILE NUMBER
& Waelfare :? ‘ ’ 5‘ ‘ 7
. Public Registration District No. ... .- Primary Ragistration District No, /7 .. Registrar's No. .. '2

h Servi
h Jervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulde:;:"b:fot:]
a. STATE b, COUNTY
« COUNTY Taxag Mo. Texes /""
S. 300 b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /d 7a inside Limits
. 1-56 OR = OR
v 1-3 TOWN Rt. 1, Cabool Yesl Nogp TOWN Rt. 1, Cabool 2 Yestl Moo
Cf c. I’::IlCJ}IS-Fl’-]'?.:gE)I?F (U NOT in hospitat, give location){Length of stay in 1b 4 STREET (If outside, give location} Reside on Form
G INSTITUTION 15 yrs 40DRESS  Five miles SE YesO Nol
. o § 3. NAME OF First Middle Last 4. °3,IE Month Day Year
R DECEASED
L b {Type or print) DA, QSCAR TRAVISE DEATH (a4 25. 57
o 5 B. DATE OF BIRTH 9. AGE {/n pears | IF UNDER | YEAR |IF UNDER 24 HRS.
83 5. SEX o 6. COLOR OR RACE |7 mapriED [@ NEVER MARRIED (] l Tast birthday) [agome T Base T Fowe T e
=5 mele white wivoweo [ owvorceo [ 12271850
3 . "[10a. USUAL DCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City md ataie ar country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired)
§T o ecarator Houston, Missouri USA
é"ﬁ = 137 FATHER'S NAME 4. MOTHER'S MAIDEN NAME
»®° u
; Te Qacar Treavise Sareh Davis
z 15. WAS DECFASED EVER IN U_S. ARMED FORCES? 6. SOCIAL SECURITY NO.|I17. INFORMANT Address
o i
- - {Yes, no. or unknown) IS yea, give war or dates of aervice)
62 W no 49%=14-3780 Elsie Trav:lee, Cabool, Mo,
Tt = i B - . N
E§ o 18: CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEE
2uv = PART I, DEATH WAS CAUSED BY: /é ONSET AND DEATH
T & IMMEDIATE CAUSE (a) Zﬂ/L/L' Nerrronia
. E > * v /
S22 S ‘ #s 4
2 z Conditions, if any, / rXoric / / 5
.3 'g g ubl:;ch gare risg fo DUE To () . w La_o
¢eg 2 ahote - couse (0). . . - .
[ A A
25 E || e peunde | oo Chrodice yocarels /s 2
H g Q| -. - PART 1. OTHER SISNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT Flii.uiGTo_THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) P (12 !"E{SFS:;I%;?Y
T - / . - ) i
2 “«
R L fLoberdension ¥ Selevesis So 2|  |wsDwlx
Es — & 120a. ACCIDENT /SHICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter iafure of injury in Parl Ior Pqr¢ 1Tof item 18.) ¥ .
o5 £ . 0
> U w
>= 4 (%} N
s 32 2| e TiME OF  Fiour  Month, Day, Year| -
° B S INIURY  a.m. N . o L. B CeLl
. : HE:; p-m. o . .. .
H ] g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
E t w WHILE AT NOT WHILE [ farm, factory, street, office bidg., efe.)
5w WORK AT WORK _
; B2 - - i L .:,é _Za.
‘z— 21: I attended the deceased from / 7 , to M—biﬁ—Land fast saw !h-':_; alive on & 3
.5‘ ."r_:, Death occurred at ’PM m on the date stated above; and to the best of my knowledge, from the causes stated.
€ ‘t ‘W (Depree or titley - 0 22b. ADDRESS . = 22c. DATE SIGNED
£ Coolo JrEite: 00 |601-E5 0 Wl /5,2 97
VU on
P 232. BURIAL, CREMATION. |23, DaTE, . " | Z3c. NAME OF CEMETERY OR CREMATORY - | 23d. Loc..q‘nonww. tosfn, or coupefy . - t&utc)
<3 guow (Specifyd ) 1 . ) - .
3 10-28-57 1 Cabool, Cemete L]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, ‘ -
3235 | Elliott-Gentry Cabool, Mo. /] ~/— 6‘7 W
4 . [

TH totemant




. [ ) o
»" STATEMENT BY LICENSED EMBALMER
- r . s e L] . -‘ A “ot *

\a; - ST R . w1

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

by Me, OF BY ... viiiiiniiiiiiiiriiereinerieanrserreamraaaanaaas e tterssacescseranreranen e

working under my personal supervisioh..

Student ... ..ottt iriiie i
Signature of Student Enhalmer

Licensed Embalmer No.ﬁ.

st : : . . R P. 0. Address L2407 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fs

. to comply with the above constitutes grounds for révocation of lu:ense) !
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above, - .



