DOCUMENT

BY AFFIDAVIT OF

DIVISI(?JIEJJLOF HEALTH — STANDARD CERTIFICATE OF DEATH 59_0219"?6
et
Registration District No. ______5_9______..-..Jrimary Registration District No. 4249 Reglstrar's No. 45 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institution: Residenc f;re
. COUNTY . .
* CONY Jefferson > STATE M3 sasourt ““""st. Francoid?®™
b. ng {If outside corporate limits, give TOWNSHIP only) Length of #tay in 1b . CC')TRY Inside Limits
TOWN {1 11sboro 2 Yrs rowv Flat River, Yo Ol No DD
¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Cedar Gl‘ove Nur s ina' H ‘Yna 0O Ne O Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ISSAC JEFFERSON REVELLE CAM July 1, 1959
5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married 1] 8. DATE OF BIRTH | 9 AGE (last birthday) II‘OUNHDER 1 YEAR ':UNDER 24 HR
id Oi d ¢ Cays ours Min,
Male White widowed X v O |y aneg1-1 78 | 51§ 1™

10a. USUAL OCCUPATION (Give kind of wark done
during mest of working life, even if retired)

Farmer

10b. KIND OF BLISINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Madiason Co

13a. FATHER'S NAME
Andrew Revelle

13b. MOTHER'S MAIDEN NAME
BHarret Tripp

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nuhar unknown) ' (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17.

Ciyde Revelle

INFORMANT

Flat

12, CITIZEN OF WHAT COUNTRY

U.

go+_______jbib_________
4, NAME OF HUSBAND OR WIFE
[ Cora _Reyelle

Address

River

Mo

18. CAVUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY 3 PD DEATH
IMMEDIATE CAUSE (#) /W/"—t /& ot /((Lia Z
Conditions, if any, DUE TO (b)
which gave rise to
sbove couse [,
stating tha under-
lying coause fast. DUE TO (¢}
z PART §I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART I, If deceased was female was
'2 diseass condition given in PART I (a) there a pregnancy in lest 90 days.
§ | 1 Yes I [1 Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? a (m} a
o YES[] NO
-t
&{ 20c. TIME OF  Howr  Month, Day, Year
z INJURY s
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [[] farm, factory, street, offica bidg., stc.)
NOT WHILE AT WORK (J P
21. 1 artended the deceased from /y‘{ / t Y4 nd |ast saw"hh.m alive on /’—' -l(ﬂ ] 7’
Desth occurred at. : . /5 m on the date stated sbove, and to the best of my knowledge, from the cauvses uﬂed
22s. 51 RE reae or jtle) 22b. ADDRESS J‘ 22c. DATE SIGNED
—
bd aiéaé 21¢44H~4 -ﬁgZi«; 7~¢
3. BURIAL, 'IION 23b. DATE 23¢c. NAME OF CEMETEﬂY OR CREMATORY 23d. LOCATION (City, town, or county} (State) /
REMOVA mfvl .
remoy 7-1-59 Revelle Family Ceme. Mddison Co. Mo.
74. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRARS GNATURE N
i - - hY
Murphy L. Sparks Flat River, M, 7-8-59
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{Licensed Embalmer's Statemen? on Reverse Side}

7 d




'
-~

STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

| yo-
P. O. Addre 4 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v — .-\ ) :

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

. 1 ; . . L




