Public

Doctor, corones, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
.

All diswases in Part | must be cousolly reloted.

salth,
Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

297

98-01537"7

STATE FILE NUMBER

Primary Regishulinn D?mil:l No. _élﬂJ?_az ....... Regisrrgr't Nm-.ﬂ;f. __________

B
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iuaad If institution: Rnldence befare
. T STATE b. COUNTY dmissiol
o COUNTY Ray Missouri Ray e 7%
b. CEI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Insida Limits d
towt Ri chmond Township Yes [J Nobd o Richmond Yes[J MoK
c. FULL MAME OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Fojpi/
HOSPITAL OR, 31 . ADDRESi.{L Y N D
iNsTiTUTiond 3 miieast Richmond--5 yrsl 1% m, east Richmcngd| Yef %
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
EPWORTH GRAHAM REVARE DEATHAp il 27, 1968
5. SEX 6. COLOR OR RACE 7.““,50}9 wever marrieo[ ]| & DATE OF BIRTH 9. AGE {In yaors BFUNDER 1 YEAR| IF UNDER 24 HRS.
i rthda Magth. Days Hour Min.
Male R |white woowen[] { oworceo[J|June 19, 1896 | &1 {"#i T8 "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri mebof working life, sven if retired) INDUSTRY I
Be ygay. 2/ Portsmouth, Chio USA
130 FATHER'S NAME Y 45, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brank Revare Belle Lady Vivian (Leke) Revare
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yay: r unki H( ive war or dotes of service) 5
T | e v Mrs. E.G. Revare, Richmond, Missonri
18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c).) 1 RYAL BETWE
PART i. DEATH WAS CAUSED BY: 0 / ET AND DE
IMMEDIATE CAUSE () LTOYV O NAY Y Ce VS eV Y £

Death occurred

w @A the date stated cbcvw 10 rhm of my kno

Conditions, if ony, DUE TO (b}
[ which gave rlse to } LE
above cause {a},
tati b d
z Iying couse. taar. | DUE TO () 420/
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol diseass condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?GZ—
Iy YES[} NO[d—
2| 20a. ACCIDERT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 18.)
w
8 o a0 i
G| 20c. TIMEOF .Hour Month, Day, Yeor -
a INJURY a.m.
"% p.m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D formy, factory, street, - - —_——
WORK AT WORK P —
21. | attended the deceased it - , to "‘ﬁ&' saw 7. alive on

V] —
i
wel m the causes stoted.

4 Embal

{Li on Reverse Side)

22c. SIGHATU gree or title) 22b ADD 22c. £ _SIGNED
B o0 7:8
230. BURIAL, CREMATION, | 236, DATE 235, NAME OF ceMeTERWoR cnenA-rSuY : 23d. LOCATION (City, town, or ounty) (Srate}
REMOVAL [Specify)
ria -29-1958 Richmond Memery Gardens, Richmond, Missonri
24. FUNERAL DIRECTOR aforess 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
Thomas J. Carter, Richmond, Mo. .5- Y- /958 | m
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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

DY M@, OF DY ooeiiiiiiirii et et ee e e e e eae e e e aeee s e aaeeeeaaaeeeranaeen , Student Embalmer No. .........ocovunens

working under my personal supervision.

Student .............. Slgned_ﬂrm%/%

Signature of Student Embalmer

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

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 handwntmg

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




