oo “ @70 -2 THE DIVISION OF HEALTH OF MISSOURI 23714
(-9 Ad
oas Il - o i STANDARD CERTIFICATE OF DEATH State File No
" BIRTH D] QRA _ rec. o157, MO, ,' Séénmmv REG. DisT. m.é_w Registrar's No.ﬂ..._(é.?_._.._.
1. Pgucﬂgr\?'r DEATH 2. USSTL;AL RESIDENCE (Where deceased lived. If Ingtitatlcn: reskience befo:e
* Washington *- STATE M3 ssourd b COUNTY Washing £BR""
b. COI-EY (I cutnlde eorpurate Uimits, writs RURAL and give , €. AI;(EPLF;I:: ’EF ¢. CITY (if cowide corporsts limits, write RURAL and give township:
township] { ea)
TOWN R -Bre ne TOWN  Rural-Breton ¥/,
d. FHOL‘IS.PII'J_&{EOOF (If oot inl hosplial or Instivation, give sireet nddrees or locatlon) d.ASJEt‘?REEESTS (H rurs!, ghve location) re ; J
INSTITUTION
3. NAME OF 3. (Flrst) b. (Middle) e (Losy 4 DATE  (Month —_——
DECEASED OF =0
(Typeor Pring)  Brenda Cathy Revell pEATH  July ‘Dg 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /71 6. DATE OF BIRTH 5. AGE e reun] & mcon o [ % w6 o
s birthday’ oni Miln,
Female White ever marrisd July 6-1953 | g

108, USUAL OCCUPATION ((live kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even If retired) DUSTRY

N. BIRTHPLACE 0\, 1y Seate or Foraign Commtey) ol 12 cL'nz%r#oF WHAT

Washington County,Mo .57,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Jackson C,Revell Katherine A.Cain _ .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S| GNATURE OR N adE ADDRESS
{Yes. 8o, or unknown) | (II yea, give war or dates of gervios) NO.

Yo | (ernoe— Mrs Edward LaChance Mineril Point,
18, CAUSE OF DEATH ICAL CERTIFI ION INTERVAL BETWEEN
, Enter only onecaumper | . DISEASE OR CONDITION AN TH
Jinefor (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenie,
etr. It means the dis-

Aforbid conditions, if any, Jictng DUE TO (t)

rise {0 the above couae (a)
the underlying cause lost.

__MM

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting Lo the dealh but not
related to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION R S

ease, injury, or complica-
tion tohich cavsed death,

2. AUTCPSY?

19a. DATE OF OPERA-
. TION
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNRTY) . (STATE)
SUICIDE bome, [arm, [astory. strest, office bidg.,#10.) ‘ -
HOMICIDE .
214, TIME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID IKJURY OCCURT
OF ) . WHILEAT[—} NOT WHILE . o
INJURY @ WORK AT WORK ‘.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~. g’

2. I hereby certify that I attended the deceased from , 19 : that I last saw the deceared
alive on , 19, and that death occurred/at J.;S.J;.Wrm the causes and on the dale stated above.

2. SIGN RE Z muue)g 23b. monsp) Izac DATE SIGNED
o BURIAL. CREMA- Y 24, DATE 7%, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, of county) /  *  (State)
“§_ Bt 17=7=1953 New Diggins Cemetery - New Diggins.Mo

)7/ ¥

REGISTRARS SIGRATURE ECTOR" & 51 GNATURE / 'ano ESS _
£
= &




h&' M .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r%qgers

ide of this certificate was embalmed by me, of by oo
..%:Z;&\/Nhur ¥eo.

Licensed Embalmer No.

working under my persona! supervision. r

Student ...seccconascacens Shissssetenrerenan Signed
Student Embaimer

P. C. Address

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER m Im OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is nat embalmed, fact should be so. stated above. . . -




