Heolth, THE DIVISION OF HEALTH ornmssoum 58_022383

S.Pw:ll.furl STANDARD (ERTIF'(A‘E OF DEATH STATE FILE NUMBER

ubiic ,

Service istration District Ne. / 7&“ Primary Registration District No.3,h{-’-3,,3m_ Registrar's No/_-éié_ ........ -

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence byfore

e . COUNTY Laclede o STATE Mo b. COUNTY [ g ] e geiss

1-57 b, C{!]TRY ({H outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits

/ o Lebanon Ves [xNa[] tom  Lebanon Yes[g Mo
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b 53 STREET {If avtside, give location) Reside on Farm
HOSPITAL DR ADDRESS -
INsTiTUtion 102 N, Jackaon 13 Yra. B2 102 N, Jackson Yes [] Nofx]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
(Type or print) P OF .
Abraham M Travis DEATH June 25 1958
5. BEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yeara JF UNDER 1 YEAR| IF UNDER 24 HRS.
M 1ﬂ' MARR]EDﬁNEVER MARRIEDD AU. ? 18 71 i:!ﬂ;u;'; Manths | Days Houra Min.

. o wpowed[[] £ pivorcen[]] Ee -

|-z 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

= Farmet’ RbngYergf roried Ay¥Itul ture Waverley Neb, / U, 8. A.

= 130. FATHER?*S NAME 13b. MOTHER'S MAIDEN NAME . 14- NAME OF H_UéBAND UR WIFE

F3 : 5

" John Travis Not Known Ida Travis

w
':-l EJ' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
E. a (ch,rNo unknqwn)|(|f yes, giva war or dates of sarvice) ugq_zo_hgo 3 Mrs. A. M' T '_q'avis Lebanon MO.
o
4 o 18, CAUSE 0!]: DEETl:I!}sEmeSrEnILYJSQnG au;sc per ljng for {a), (b), and {¢).) . |%L§R¥ALNBETWEEN
w PART 1. ATH WAS CAUSED : EA D DEATH
w IMMEDIATE CAUSE () rZO'VlQA"‘,[ S/b@i«ﬂﬁls _ 2 MouTh 5 .
Cf n_:
: { Tre fiea,t— Duifay
o Conditions, if any, . DUE TO (b} Q A Ao %QJQR‘( 0 LA b -
s which gave rise to
(S above couse (a}, } S% y h .
F4 tating th der- !
2l o “covse Tast._)_DUE TO (0 / 4200
< =] I~ PART It, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal dissass condition glven in PART 1 (a} 19. WAS AUTOPSY
s < PERFORMER? a
2 Elc n YES[] NO
- £ = | 20a. ACCIDI SU E MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) T
EM O
2 U :‘] . .
S <3| 20c. TIMEOF Howr Month, Day, Year
2 o= INJURY  a.m.
§ : x p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " .  STATE
;e W WHILE ATD NOT WHILE ! farm, factory, street, office bldg., efc.)
e 3 WORK AT WORK o) "‘ﬁ' . i - : PE B
E 21. | attended the deceased from. 7.' ’ o "5 Pfo b <o !Srand last saw mulive on b l :—S ! A K .
5 D% occurred of L2 JU - ® mon the d_ute stoted obove; ond to the best of my knowledge, #om the couses stoted.

- 2 270. GEMATURE —_? a (Degrge or title) (v' 22b. DDRE% (‘1 Z e EG 0
i D S QP RuUih 5
2 NZM ‘._5[0:/10. ’ o 16/8

H 230. BURIAL, CREMATION, 23&. DATE 23c. NAME le CEMETERY OR CREMATORY 2f LOCATION (City, town, or county)} ,‘Svul-) ’

» 3 Bt Isweatn | 6/28/ 58 Mt, Toge Memo Park aclede Co. Mo,

o :

6’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

R Pulomn, Letomnnn, troll -28-1095y | fl2 o L Aéa;g

{Licansed Exbolmer’s Sintement on Reverse Side}




Receiyeqg

Laclegqy 3 UL 7 1958
File Yo, Cunty Healtp Un

Date File A

it
d\\
JUL_ 7 1358

- - - . 3 . - - -~

STATEMENT BY LICENSED EMBALMER

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

by me, or by .., e raeatareenenaaeartraerenerananentbiaratnrasnsrnnsren .» Student Embalmer No. ...................

wotking under my personal supervision.

B3] 1T =3 | Signed n/‘@ fl) A

Signature of Student Embalmer
T : " . Licensed Embalmer No..%.2. 2. &..

P. 0. Addressﬂm .....

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




