THE CIVISION OF HEALTH OF MISSOUR}
it STANDARD CERTIFICATE OF DEATH 59’;?%9%2&@

Public
Service gistration District No, 7/ Primary Registration District No. S’ QH'H/.._K—-- Registrar's No. &% e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Idenu be!oru
. COUNTY . STATE . x b. COUNTY admigsion}
Roard H Clay ° Missouri Pike "7
1-57 k. CITY {If cutside corperate limits, give TOWNSHIP only} Inside Limirs . CITY l Sf a2 ] Inside Limits
Or . Yes 7] No[J] arR s o8 T o | Yes[X Ne[J
TOWN Excelsmr Springs 2 TowN_Louisiana LA e
c. Egls.é]::{ﬂ%gf: 5 g}lgrl';osplldu V{rllo]c-cgl%n]): Length of stoy in 1b d. ST%EEE.IS‘S (If outside, give location) Reside on Farm
3 n gq= ADI
INSTITUTIONG & oo~ 37 s ] 2 yrs,318 dals 123 North B. Street Yes [] No[X
LW AT IIUJU.L L9 a I o L) L4 L]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ELBER TRAVIS Voo [i0OSTR DEATM March 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ BF UNDER 1 YEAR] If UNDER 24 HRS,
. & . . MARRIEDI}*’EVER MARR'EDD 'h lo 1896 lag (':!:;:;; Months | Days Howrs Min.
: Male White wiooweo[]  pivorcen[]}  MBY 1V, 6%
E 10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if ratired) INDUSTRY . l
3 Truck Driver Trucking Concern Fredonia, Kentucky UeS. As
£ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
3
b Sam Sampson Vanhooser Nealy Tramel Hazel P. Vanhooser
w
4 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- = W (Yes, no, or unkmawn}f (If , give war or dates of service) .
o3 Ve | ey T 489 26 B906 | VA Hospital records
4 a 18. CAUSE QF DEATH (Enter only one cuusa per line for (@), {b), end (c}.} INTERYAL BETWEEN
s w PART |. DEATH WAS CAUSED B . ONSET AND DEATH
C w IMMEDIATE CAUSE (o) Tuberculosis, pulmonary, far gdvanced, active 40 vears
E =
L 2 - -
F w Condltions, if any, DUE TO {b)
o s which gove rise to
; R obove cause {a}, }
F z ing the undur-
-] B lying covas lesr. } _DUE TO (c) - - 602X
, 3 g E PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a) 19. ggg;ggggg;r
s 2 (1) Emphysema, - + (2) Duodenal ulcer ] vesty no[)
; “; % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
> G O O O ~
E 2 2= —
b 6 < HO| 2c. TIMEOF Hour  Month, Day, Yeor
r s =fs INJURY  a.m.
s § >_-1 3 fromm. - ==
g E g 20d. INJURY OCCURRED e. PLACE OF INJURY [o.g.. inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
H T w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
F I WORK AT WORK - - -
" K
< 21 Jottended the decoased from __May 4. 1056 ro_tiarch 18, 1959 oada{dalahe (i
] 5 ’ Death occurred ot 10:20 P om on the dota stated above; and to the bast of my knowledge, from the causas stated.
!( » | 22c. SIGNATURE / mﬁsle) 225. ADDRESS 22c. DATE SIGRED
= o
3 Fo Ja UANTELL, i4.7%,,Act.Pathologist Fx.Springs, Mo, 3-19-59
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caumty) {Stetn)
EMOVAL (Sapeify} . . :
. moval 3-19-59 Unknown Louisiena, Missouri
24. FUNERAL DIRECTOR [3,5 $50 0 25 DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE
. Prichard Fur®PEf*iicma, Inc g 2532%:: .
Co el Do a2 oF. 2/- 5P Plersleecc
Li\bt:lblof Q}H lllsa, i !N“m Enbolmu s Statemant on Reverse Side)




+2

: coo s MAR

STATEMENT BY LICENSED EMBALMER @ CLA

I hereb;' certify that the body whose name is recorded on the reverse side of this certificate was e | IH d

DY ME, OF BY ittt ittt ite e et teesearrasraraserarensoasarsnssrasnrassaananrs ., Student Embalmer No. ...............

reas

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

L

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

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.



