MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_019344_

D‘PARNENT QF PUBLIC HEALTH ANR WHL FARE ™ 7
T l H 0 - .—iijﬂmﬂv egistration District No. 3 _[ r's N z _b !
Registrajion District N Regigtr - ..
DO NOT WRITE AMENOED ! . - - T ~Registrar's No.

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca before

a. COUNTY c_ape G’ira!’deau__ & STATiI! i b. COU!E GI o #dmission)

b. Col'lt'!Y (if outside corporate limits, give TOWNSHIP aniy) Length of stay in 1b c. COITY Inside Limits

"N _Qape Girardeau v Cape Girandean Yo g No O
c. FULL NAME OF {If NOT in howlul. give locstion) (naide Limits d. STREEY (if cutsida, glve Ior.nimn) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Yesir] No 3 1527 Themis Yo O Mg

3. NAME OF DECEASED First i Last” & “14. DATE Month Day Year
{Type or print) OF

Richard  J, Travig pEA 29,1963
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married 8. DATE OF BIRTH | - AGE (last birthday¥[ IF UNDER 1 [ HR

Widowad [J Divorced Momh-] Days | Hours Min.

T0s. US& CQCCUPATION (Give klnd_qwosk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. ¥!RTHPLA!E. iéw % state or country) | 12, C]TIZE.E'OF WHAT COUNTRY

during most of working life, sven If retired)

132, FATHER'S NAME - 136, Mome%%?én NANE . OF Huﬁﬁk WIFE —
oK1
Tﬁ?ﬂ%&;ﬂﬁ‘h&mm FORCE —'A—&&HE&M RN TRFORRANT ; %

{Yes, ﬁ, or unknown} '(li yes, give wer or dates

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enfer only one cause per line for (8), (b), and (g)-

INTER
PART |. DEATH WAS CAUSED 8Y: EZ ‘ 2\ ONS| D DEATH
IMMEDIATE CAUSE (s) : M l
. - -

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause "3')’,

stating the wu - -

lying <sumie last. DUE TO (c)

. PART .Il. OTHMER SIGNIFI('ANT CONDITIONS CONTIIIUTING TO DEATH bw naf r.lihd 1o the terminal PART 111, 1§ deceased was femals  was
dimse condition given In PART ) (e} - . ) thera & pregnancy in last 90 days.

'Tj\'esl O Ne I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMI:IICIDE 206. DESCRIGE HOW INJURY OCCURRED. [Enter narute of injury in PART | or PART 11 of item 18.)
PEREQRMED? 0 B
vEs il NO DD _
20c. TIME OF _Hour ~ Manth, Day, Yesr
INJURY  am.
p.m,
70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [] ~ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J

'21. i sttended the deceasad ﬁon&g__m.% t < nd last uwm’alnm =
Desth occurred at. _e 20 - pm on the date stated abovn and to the beit of my knowledge, f'rom the causes stated.
224, SIGNATURE: " rJOegree or w 22b, .A_D_I‘DI!ESS ~ 22¢. DATE SI(?NED
A Kimdbw M- P Cope Garo~dbav, Mo [l Moy 3

23s. BURIAL, CREMATION, | 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Surial | May 31,1963 Memaris
24. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG.
Brinkopf Howell Cape Girardeau b=/ 63

[Liconsad Embatmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED-ICAL_ CERTIFICATION

SE BLACK INK

U
OR
TYPEWRITER RIBBON

" SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




R NI o o .h_._~
Sl_‘ATEMENT BY_ LICENSED EMBAI.MEI!

Sl .

working undér my personal supervision, ~

Student

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
wuﬂ*} the above constitutes grounds-for revocation of license). |
’ It embalmed by 2 STUDENT “he~alse shall sign if His OWN handwnﬂng.
If this body is not embalmgd fact should be so stated above.

s T -
- LIS

TANEN T DR Miwoed ~S5-3/-63




