MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F_qu]irrr_nor.?lsnﬁao __:3?_._%_‘_--_---..__ Primary Registration Digtrict No, -3___0__6__[ _____ Registrar's No. __.‘.'3._0.-%___-

BE AMENDED
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befare
. COUNTY . STATE i COUNT I E dmission}
a St.. Frangoia a Mi 8 g ! admission,
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limits
TOWN Flat River 5 Weeks TOWN Degloge ves B No
c. FULL NAME OF {If NOT in haospital, give locaticon) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR v ﬁ N ADDRESS v Nu}b
NSTTUTOY Regt, Haven Nurs. Home|™® ™0 109 5 Grant 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1}
Hilton Henry Revelle oA puguet  Sthe 1961
5, SEX 6. COLOR OR RACE 7. Morriedl{]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER T YEAR |HF UNDER 24 HR
Widowed Di d Months Days ours Min,
Male White oved O 0 fuly 11,1893 - 68
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during t of workmg life, even if retired)
Mine ead Mines Madison Co. Missoulrl US4

13a. FATHER'S NAME

Calvin Re . Ellzabeth Whltener Nellle Ravelle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sarvice) ' - ’
T ) Nellie Revelle, Desloge, Mo.-

13b. MOTHER'S MAIDEN NAME

14, NAME OF HE3BANB @R WIFE

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter cnly one cause per line for (a}, (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH .

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the X ‘PART Ul If decessed was female was
© d cond given in PAR B v ” 7, rhere a pregnancy in last 90 days.
g T %, // 7 .
S 1 NPdn Op.c 7 m[aﬁﬂu Yes [ O No | £3 Unknown
[T _‘ 2 St S
E 19. WAS AUTOP 20 / CCBENT SUlC H DIC.'.lD 20b DESCR! E HOW INJURY OCCURRED. (Enter nﬂur#f niwy in PART | or PART |l of item 18.)
PERFC*
(¥] YES [
-
& | 20 TIME OF  "Haur  Month, Day, Year
= INJURY  am.
] p.m, .
z

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J N

20e, PLACE OF INJURY (e.g., in o about home,
farm, factory, straat, office bldg.,

atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

P
I attended the deceased fro%&%%[ @‘%ﬂﬁ.—/‘
Death occurred at. 10 A m on thw date stated above,

L4

i/

nd last saw i ahve o

and to the best of my

knowledge, 5 the causes stated.

22s. SIGNATURE
o

{Degree or titla)

22b. AD

[22¢c. DATE SIGNED

T3a. BURIAL, ‘CREMATION, 23c. NAME OF CEMETERY OR CREMATORY (City, Town, or sounty}
REMOVAL (5] :lfv) .
Burial Revelle Cemetery Fredericktown, Missourl
24. FUNERAL DIRECTOR\—/ ADDRESS 25. DATE RECD, BY LOCAL REG.
; S 5 140/

{Liconsed Embalmer’'s State

f
t on Reverse Sida)

26.£§ISTRAR‘S EtGNATURg
i |




(g, A7909

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student | (sﬁhdzr% )z-/

Signature of Student Ermbalmer 47
Licens&d Embalmer NO%L
: P.O. AddreMﬂe’

7~

N Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.@: 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.
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t 5 . »




