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THE DIVISION OF HEALTH OF MISSOURI
ALEDDEC 2 19580  STANDARD CERTIFICATE OF DEATH

38208

State File No

de, Jt meons the dis- | Fhe underlying cause Lol

case, infury, or compli DUE TO (e}

onti wo.__ 1 3\_‘!’ _ REG. DIST. NO. Mpummv REG. DIST. WO. _‘_Lla Registrar's No—... 3. 7259 .
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 ieace bafore
a.ContY  gf,, Francois o EdEsouri . ST o AN coLS ~ m:
b. CITY (f suteide sorpurate Umite, write RURAL and eive £ LENGTH OF || c. CITY (Homddamrwnu Uimita, write EUEAL snd givs townahip) /U 7—7
romn  Crossroads S| STV Gavmoiet) S0 Crossroads,; Liber ty '_L'Wp N7,
d. FULL NAME OF (If mot in boagé ; wive street wddrom o7 locaticn) J|  d. STREET (1 runal, give loeatlon) R )
HEPTALOR iral Liberty Twps ADDRESS Lt e
3. NAME OF 8. (Finst) b. (Middle) o, (Last) i 4. DATE Moath) > or)
vpeor iy LeXie Blexander Revelle :: -, | .oy, N Ve 19,2050
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8.-DATE OF BIRTH _ - u -
Male white i Sept. 1,1885 “'6%““’ ki ik
102. USUAL OCCUPATION (Givekindotwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate of foreiga sountry 12 CITIZEN OF WHAT
o L wven If retired] . STRY
¥armer - '| Farming Madison. County fMo@ K
itsa._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem He. Revelle Nancy Tripp Jda Ferguson:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-.MSI nown, If yes, glve war or dates of sorvies) 499-03-60& JOhIL Revelle .- Mine La Motte Iﬂo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Star Routé TNTERVAL m
. Enter only oneceuseper | . DISEASE OR CONDITION ONSET
Jime for (), (b, sad (¢) | D'RECTLY LEADING TO DEATH® (g Qialtlea
*This does mot mean | ANTECEDENT CAUSES / -
the mode of dying, such £ ¢ . DUE TO (b)
alcbcnrtfa;fur:.i :::h:::n, g:rt?dm?:ggv:’:wfc 723.5% ) - - " / -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nod
related Lo the disease or condition cauring death

tion which cateed death.

N =Y
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19a. DATE OF OP%%AH 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' . . v w
21a. ACCIDENT _ (Bpedty) 21b. PLACE OF INSURY (ug..inerabous | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) | (STATE)
SUICIDE bome, farm, tugtory, street, ofies bidg..eee.) |
HOMICIDE N e :
24, 'rmz ~ oty (D) (Taar) (Hogn)h, |21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
—“ A L 'WHILEAT(—] NOT WHOLE ’
. 'N"URY \ \" = * WORK AT WORX
vz Fhereby cerhfy that I altended the deceased from o~ 19___, that I last saw the deceased .

I 9_, fo

. alive o'n _____, and that death oceurred rom Hu causes and on the date stated above.
a.)SIGNATURE =~ {Degree ot title) 2. DATESIGNED |
A.W 0 ) /"AD P 1228y
24 BURIAT. CRE 24, NAME OF CEMETERY OR CREMATORY uc I...OGATION (Otty,
Mﬁ&*"@ Nov. 22/50 | “Erossroads t. Francois c:'ﬁ‘fs souty”
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR K8 § |, rumeaas pinecion’s STENATONE ADDRESS
v, J Cozean Funeral Home, Farmington, ko
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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—— . __

working under my personal supervision, Student Embaimer Wo.vuiseennnnnn.,

Signed / /# WM/

Studcnt Embalmer . Licensed Embal Mgé
P. C. Address

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

If this body is not embalmed, fact should be so stated above. .




