THE DIVISION OF HEALTH OF MISSOUR) =

Health, 39—000415

elfare - i o SIANDARD ERTIFICAT.E OF DEATH T
Welt S&gé .]%m 23 ’[95'9 < STATE FILE NUMBER

Public
Service IX) Registration District Ne. _Primary Registration District No. 3 O o ? Registrar's No. ... / "ﬁ ________
REG # ALl e ! T = — — i
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befate
0 = COUNTY BUTLER o STATE MTSSOURT  * COUNTY DUNKLIR™**"
1-57 b. Cg‘l’ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fRY 3 s5T Inside Limits
R
i tow POPLAR BLUFF Yes [} Ne ] town SENATH v Yes (] No{]
c. FgLFI;.I NAMEOOF {If NOT in hospital, give lacatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNnsTITUTioN  VETERANS ADM.HOSPITAL 1 DAY NONE Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILLIAM BRYAN REVELLE peaTH  JANUARY 8, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE Si,:':;:;; ;:::ﬁskg;fm t::;:l'nen z:ﬂ:as.
MALE Y| WHITE wiooweo]] - owvorceo[]|  T=6=97 61 ] ]

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S [4

SEAMAR sATTOR DONGALA, MISSOURI U.S.A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

REVELLE SARAH HILL DECEASED

[31}
2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=4 ki If yus, givi d f servi
2 ] e Sy e | 070169319 | VA HOSPITAL RECOEDS, POPLAR BLUFF, MO,
a 18. CAES%_?]T DEEI?A%?:; Coill’jsogl; au;rsc per line for (@), (b), and {c).} |NLER¥.§AlNEEI;EWAETE|N
[ Al . :
g MMEDIATE CaUse (s  PERTTONITIS, ACUTE, GENERALIZED, 1"Bay’
13 =
®
- x
S Conditions, 1 any, . DUE To (b _ PERFORATION, ULCERATIVE, SIGMOID, ACUTE, 1 Day.
; - which gave rise to
5 ;‘ above ::us- {al, A U
] dar-
: 3. e ha e § o o DIVERTICULITIS, SIGMOID, ACUTE. nknown
E 5 !E PART li, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {c} 19. gég:ggggg;(
c e
2 =|5| 1. DIVERTICULOSIS, CONGENITAL. 2. DIABETES MELLITUS 572/ I yRREORMEDD
5 > % E 2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
- ] ¥ “ [ O |
85 j § 2c. TIME OF Houwr  Menth, Day, Year
nbi @FdL INJURY  a.m.
; g : E p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jr W WHILE ATD NOT WHILE O form, factory, strees, office bldg., etc.)
5 4 WORKyrp - AT WORK
E-'E 2|-/uﬂendad the d d from Jant 7, 1959 , o Janl 8’ 1959
% 5 Death occurrpd ot 3: 50 sile m on the dote stated ¢hove; and 1o the best of my knowledge, from the couses stoted.
K] 220, SIGNATU ‘“M’W b £ | 22b. ADDRESS 22¢. PATE SIGNED
- T
gz J. LEST LL, M.D., Actg.Pathologibt VA HOSPITAL, POPLAR BLUFF, MO. 1/8/59
7 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State}
L 4 MO, ecify)
A sYFIN ¥ 1/10/59 Senath Senath, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATHRECD. LOCAL REG. ] 26. R TR SIGNATURE
~ licDanlel Senath, Missouri 1/17/8 ¢ A 4

{Licansed Embalmar's Statement on R.vlu{Sldn)
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—- ¢ STATEMENT BY LICENSED EMBALMER

- : 4 T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

ST Y M, OF BY et ettt ae e e r e e e SStudent Embalmer Now ..ovvvvveennnns

working under my personal supervision.

Student

N PR ]

Note: The above MUST BE SIGNED BY THE LICENSE‘D EMBALMER in his OWN HANDWRIPING. {Failure
to comply with the above constitutes grounds for revocation of license).

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

aae s n s UATRIMCIEY COYY MO




