No. 2
~4-13-40
5-17-39
o] 23183

WRITE PLAINLY—USE UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...........

MISSOURI STATE BOCARD OF HEALTH

CENS}SQI ‘ STANDARD CERTIFICATE_ OF DEATH

Primary Regfstration ‘District’ No ‘

State File No. 4 J- 0 4 5
0_('J,_‘j Registrar's Ne. 1'_ 18 _1_() -

1. PLACE OF DEATIL

(g} Connty
(b} City or town St LOU.i 3

ih Il;out:ilde city or town limits, write “RURAL" and nnme of townsbip)
¢) Name o or ution:
© NEASRTRY T EFEET Hospital
(If not in hogpital or institution, write strest namber or location)
{d) Length of stay: In hospital or Institution

{Specily whether
V4

In this community.,

2, USUAL RESIDENCE OF DECEASED:

{8} State MO {&) County
(¢} Cityortown St’ ] L011 i 3 Cg lf i
(1f outsido city or town limita, write “RURAL™) r

2822 Osage Ave.

(d} Street No
(11 rural, give location}

o

TLouise RHevett
2822 Osagre Ave,
1. (o Burial (8) Date thereof_ 2= 30=40

{Buris), eremation, or removal (Month) (Day} (Year)

(&) Place: burial or crematien s 0« MBtthews Cemetery
. (o) Signature of fgneral d.lmctnKPieﬁ'Shaus er Mortuar
® Address. 2228 S0. Kingshighway Blyd.

16, {a) Informant
{b) Address

19. Lnd 0]
© Befadai s

egistrar's Yignat

years, months or days) 4 {¢} I foreign born, how Jong in U. S. A.? ....years.
MEDICAL CERTIFICATION
3 (@ FRINT ~James E. Revett - -
- 20. DATE OF DEATH: Month. 108G » qay._26th
3. (&) If veteran 3. {¢} Social Security 1940 " 12 . 30
name warl|OTLE No.. NOTLE year. oz 2 A2
21. I hereby certify that I attended the deceased fro
5, Colgr or 6. (o) Single, widowed, married, 19“:’.“.... ‘o e .
\ -
i s Male «White avoreed_ HET T @G| T o
6. ) Nar_n e of husband oF Wifewm o e 6. (¢) Age of husband or wife if {} and that death occurred on the date and hour atated above. Duration
Loulse Revett alive OV o .years|| Tmmediate causeref dea "y p, W S
7. Birth date of deceased____ F@Da _ 14th 1877 T e N P
(Month) (Day) (Year) \ /\)“W\N\}/M I — aY . g N
8. AGE: Years Months Days If lets than one day Due to, f % ..*’3‘;’ W
Wi
. # i
63 10 12 o . i
Dae to o 3
9. Birthplace Butler Indlana . R
{City, town, or county) (Siate or forsign muw} Q " T
10. Usual occupation Mer chan;c‘ = Ottl;g:l?;:ldifionL_ﬂm! erreprp ool S o —
11. Industry or busi Confectionery / ' PRYSICIAN
E{,lemGeorge Revett i/ Majer findings:
' T 3 Underit
g 13. Birthplace Indlana ﬂ;;:?g;egé
S foreign Wi ea
E 14, Maiden name (cﬁbﬁTgé r?eve tt (Suatace countey) Of autopsy. :}I:;&:i'g:
'5{ 15. Birthplace Indiana tistically.
= ) (City, town, or county) (Stata or foreign country) 22, If death was due to external eauses, fll in the following:

(a) Accident rcide, or homicide {specify)
() Date of occurrence. + .
¢} Where did injury occur?,

«@ = {City or town) tr{nl (State)
{(d) Didinjury occur In or about home, on farm, in Indus plau: in pubhc place?

¢ sWhile at gf injury.

23. Signature. (M.D. o‘;thu':) i 1O
S D

Address Date signed..

(Licensod Embalnier’s Statement on Reverse Side)



7T

/78
kw*vpf 7\ .5’1’,65"

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

, Registered Apprentice No

working under my personal supervision.

Y

an-

;‘;. - - Licensed Embalmer No '?ﬁ . C,L

e e e P, O. Address__.......

Note: The ahove MUST BE SIGNED BY THE LICE\ISED EMBALMER in his OWN HANDWRITING (Failure to comply wit]
" the above constitutes grounds for revocation of license.) )

If th:s body is not embalmed, fact should be so stated above.




