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WRITE PLAINLY—USING .IIN]i.'ADING BLACK INK—MAKE A PERMANENT RECORD -

'

FLED DEC

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1953

439540

State File No

REG. DIST. m.mpmm? REG. DIST. W-M Registrar's No. /6 3

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decoased lived. If & Tence bulors
a. COUNTY . STATE . . b. COUNTY adiaiosion?,
Polk : Missouri Polk "
b. CITY (If outnide corpurats Limita, writa RGRAL aod give ¢. LENGTH OF c. CITY (If outadde corporate limits, write RURAL and cive township)
OR . township}| STAY (in this placelfl OR R
Towd Humansville 25 yrs TOWN Humansville n g o
d. FH&]S.PIIH_I@.ANLI.EOOF (I not is hospital of instisution. give strest addros or loeation) a.Asg'gEEr ) (I raral, givs location) ST P
ENSTITUTION
3DNE%'E::\ S-%FD 8. (First) b. '(Mldd.l-e) ¢. {Last) 4, Ds}'g (Month) (Day) (Yean
(Type or Print) Leo Benjamin Revard DEATH 12/15/53
5, SEX 0| 6. COLOR OR RACE | 7. Mﬂ)%%:iég 'E.E\YSEC%B“(S‘EE. 8. DATE OF BIRTH 9. AGE da yom| ¥ oo Drzm.. 7 o .
_ pa Ll ours | Mig,
M W MATT 10/9/80 g | |

10a. USUAL OCCUPATION (Ciive kind of work
qEqdunnz moat of working life, even If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn country)

Pawhuska Oklahoma /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Edward Rewvard

13b. MOTHER™S MAIDEN

Mary Unknov

NAME 14. NAME OF HUSBAND OR WIFE
ITL Letha Revard

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes, oo, or unksown) | (If ¥ea, kive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs lLetha Revard Humansville, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsussper | 1. DISEASE OR CONDITION N ONSET AND DEATH
lizze for (a), (5), and (6) ‘DIRECTLY LEADING TO DEATH (a) g
*This does no! meen ANTECEDENT CAUSES
the mode of dying, tuch | Morhid conditions, if any, giving DUE TO (B)
a8 hear! failtire, asthenia, | rise fo the above cause (o) ‘tﬂ-ﬁ“ﬂ . - - - - e
de. It means the dig- | the underlying couse last, -
eare, injury, or ecomplica- ) DUE Tg () i
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS i - - *
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF op_lgl%.i\ﬁ- -13b, MAJOR FINDINGS OF OPERATION - oLe e T -0 720, AUTOPSY?
o e 3/ X ves (1 o B¢]

2ta. ACCIDENT (Boscity) 21b. PLACEOF INJURY (o.x.. inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homw, tarm, factory, sireet, office bldy..sve} " oL F LT o

HOMICIDE
214, TIME {Moath} tDu) {Year} (Haux) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY J

aF - WHILEAT NOTWHILE .

INJURY = | woRk AT WORK -

2. I hereby certify that I attended-the deceased from L0232 1962 o _Q_Li_ 19.5_3. that I last saw the deceased

aliveon 421 5§~ | 19_.6_3 and that death occurred atll.;.ﬁQBn , Jrom the causes and on the date stated above.

| 232, SIGNATU

L 2. ) B

(Degroe or title) %’Eb ADDRESS
-

Do

Z3c. DATE SIGNED

Mo /2-19-s3

24a. BURIAL, CREMA-

Tl%&li&‘&(_)\éﬁi (Bpacity)

b, DATE

12/18/53

24c. NAME OF CEMETERY OR CREMATORY

fumansville

|| 24d. LOCATION (Cit¥; town, or county) (Btate)
Cemetery . |Humansville, Missourad

s

PR ™

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DIBeckwith Funeral Home Humansville

(Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision,

SEUAONEt evnarnnrtactnaies cererrresrasenaas Signed @‘/&( W

Studmt Enbaluer

Licensed Embalmer No 3/43/’7

P. 0. Address..%§ )”0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMJER in his OWN HANDWRITING. (Faxlm-e to comply with
the ebove constitutes grotmds for revocation of license.)

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




