ATMENT OF PUBLIGC HEALTH AND WELFAR

...----.3_1 _8,__1__-.Primary Registration Di:lricrlms

iUl 2 51961

AMENDED

Registration District No.

w

61-027424

STATE FILE NUMBER

i N
2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

ur_‘)_l a. COUNTY a STATEM{ smonri b- COUNTY St. LOLliS admission)
% b. COI'I";‘ (If outside corparate timits, give TOWNSHIP only) Length of stay in 1b e, céTRY Inside Limits
g rown St, Louis TOWN University City Yerd No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (f cuniée, give location) Reside on Farm
t‘_" HOSPITAL RM ADDRESS
13 INSTIUTIoNMissouri Pacific Hosp, D,.OL#O neD 8656 Delmar Yer [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day : Year
{Type or print) . N OF
Mita Lee Travlor DEATH ~ .
5. SEX 6, COLOR OR RACE 7. Married(J{] Never Married [] 8. DATE OF BIRTH [ 9 AGE (last birthday) ] IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed Di d Months Days Haurs Min,
Female Whlte idowed ] ivorced 7 9_1_1899 61

10s. USUAL OCCUPATION

Give kind of work done

durin ost of wagkigg life, even if retired)
Housewite

10b. KIND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF

WHAT COUNTRY

At Home Independence, Texas IS5 A
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 4 14. NAME COF HUSBAND OR WIFE
T.G. Hill Mary Me@rocklin Iohn B, Traylor

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁ no, or unknown)

(I yes, give war or dates of service)

oAE -

16, SOCIAL SECURITY NO. |1

J .

7. INFORMANT dresy ¥

R. Travlor 8656 Belmar, 1 (‘-H'

= 18. CAUSE OF DEATH (Enter only one cause.per line for (a), ['b), and {c). VAL BETWEEN
z PART . DEATH WAS CAUSE P P \ ONSET AND DEATH
15 ES IMMEDIATE CAUSET] O.D m\}}d\a‘ @'D&@Gwaﬂ- \
Bl B Yowe 7/ "
| 5 8] Corditians, if any, DUE TO (b} &) W\_ G\N\.ﬂ- G’f\ 7/4 ] LQ-A‘
e which gave rise to 0
= above cause (a),
= stating the under- .
lying cause last. DUE TO (¢ X > -
. . .
z PART li. OTHER SIGNIFICANT CONDITIO&S\CONTR[BUﬂNG 10 DEA < the terminal PART NI, §f deceased was female was
o disease condition given in PART I there a pregn-w in last 90 days.
z
g - 77&’ N fDY" [ W No LI:I Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT -SUIC HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART Ii of item 18.)
& PE MED? m] Y W]
S| vl nog ( Do alrere
- .
I 20c "’3‘5;9’ Hool™ Month, Day, Year”
= IN a.m.
% q p.m. ? - 7 - L'
20d. INJURY QCCURRED Z0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ,farm, factory, stremt, office bldg., etc.} S - %‘ . )
la NOTWHILEAIWORKK © N N AN\ XS s Q_&.\
<L { her . ¥
E 21, /1 stended the deceased from to. and last saw | alive on.
1o Degth occurred at m on the date stated above, and 1o the best of my knowledge, from the causas stated.
= 1
8 e (Degree ar 1jtie) y 22h., ADDRESS =
i . 23b. DATE 23c. NAM OZCEMETERY ok’cnm’monv 23d. LOCATION (Citys\dwn, ar county)
Q o
z 3 [7~0=1G64] LocalaHousten Hou:ton. Texas
= . FUNERAL DIRECTOR ADDRESS ittt 77 oﬁféﬁﬁ' BY LOCAL REG. ISTRARS SIGNATURE
e E—V . y -

C. R, Lupton & Sons, St. Louis,

Han i




v

' STATEMENT BY LICENSED EMBALMER |
) |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥

Student Embalmer No.

or by

working under my personal supervision.

Stydent

Signature of Student Embalmer

-

a

Note: The above 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.

‘-\ . - : . . NI _—_,, ey i_.,_‘.r_‘,‘_._? -'_ — -

o
{




