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1. PL(A:EJE OF DEATH 2. USUAL 1I‘IESlDEN(:E (Whers deceased lived. If institution: R-sldence brlort
. UNTY . STA b. NT
%0 . . ™Missouri CoUNTY e
| -57 b. CgRY (if eutside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
oww SEe Louls Yes{E] N°[:| o Ste Touls YesBE No [
. Fgls-i!"nHAr%gF (1 NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give lacation) Reside on Farm
A r DRE
'?7 mstifutionHomer Phillips YA 4274 W, Ne Market | Ye[J reiE
3 NAME OF DECEASED First Middfe Last 4. DATE Manth Day Year
(Type or print) OF
CAMERON RAVLIA oeath November 30, 1958
5. SEX oQ 6. COLOR OR RACE| 7. ummeu@fusvsn marrten[] 8. DATE OF BIRTH 9. Aﬁﬁ S.:.;;:'; ::.?:,E !g:,::m l:::iasn z;:n
; Male  <| Negro moowen[] __oworceo]|April B, 1878 ’ | ™
{ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dusjgg most ki |ifc. wven if retired} INDUSTRY .
; thent el Cottleville, Missouri| Ue Se A
; 135. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- William Ravlia Mary Resed Hettie Ravlia
L ’ 2 [ 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- - Yes, oy, give or dates of asrvics)
.3 (Yar, gy g srkoaenl] (F vou, give g dotes of aarvice) Hattie Ravlia 4274 W, N. Market
: ta 18. CAUSE OF DEATHJEM.I only one cause per bine for {0}, (b}, and (c}.} INTERVAL BETWEEN
, w PART |. DEATH WAS CAUSED BY: ONJET AND DBATH
W IMMEDIATE CAUSE (o) .
-
| w Condiviens, if any, DUE TO (b} 5 3
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- z stating the under- Zﬁ,‘?
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R K - PERFORMED?
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g >_l- * p.m.
EVE 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. inorcbouthome,| 20f. CITY, TOWN, OR LOCATION
T ¥uw WHILE ATD NOT WHILED ~ " farm, oetory, steeet, office bldg., etc.)
F Az [ work AT WORK )
s

21. | attended the deceas
Dwath occurred at

n’f'l-un zaw zl',:‘ alive on

/ Xl ‘
s 1 a

ve; ond to the bast of my knowledge, from the causes stoted.

[
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] dis;:?'
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22b. ADDRESS

0 & Freiis,

22¢. QATE SIGNED

w 7 (D.;.. or title}

Li d Embal "5 Stat

230. BURIAL, QiEdiwii@ih | 21b. DATE 3?3‘: F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stafs)
scify)
v | weESRdL™ | 12/5/58 é.%-'re-e-ma;-ed- Cemetary t o Louls Semnsz, Missourt
* 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, STRAR'S SIGNATURE -
Charles J. Gates 4107 Finney nEr % 53
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STATEMENT BY LICENSED EMBALMER
Ry

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme&‘j
|

by me, or by ...... ........... errrenrpeeeererere st , Student Embalmer No. ................... -‘

working under my personal supervision.

Student oo e
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). TR f:

If*embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above.




