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STANDARD CERTIFICATE OF DEATH
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Hh.m nllnd)
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100, KIND OF BUSINESS OR IN-
DUSTRY
Home

-BIRTH KO. REG. Registrar's No
1. PI.ACE'.OFDEATH 0 ,,7 2 USUAL RESIDENCE (Where deossssd tived. 1If iostitution: residence beford
a. COUNTY Buchanan , a. STATE mssom b. COUNTY Buchanarrl;m/_*g’lﬂ
. b CITY (12 outeide timits, RURAL . LENGTH OF . CITY
n earputate ts, write and give " §T£Y e plate) <. {1f outaide sorporate limite, write RURAL and give towsship) a
TowN st, Joseph i¥e ToWN  St, Joseph
d. fl;"ouS.Pl"lAMEOOF (f prod £ Boapital o7 Inetisgtion, sive strest addrass or lovation) d.ASJgEET (It rural, ghve locstion)
istirurion 312 West Rosine gt, RESS 312 West Rosine St.
3. NAME' OI;D . (First) b. (Middle} ¢ (Last) 4 Ds}-g (Manth)  (Day)  (Year) /
(Typa or Print) CLARA F REVELL DEATH _ June 2 1953
5. SEX 5..COLOR OR RACE | 7. \I&I'AR%E% N'EVVSR Msnmm. 8. DATE OF BIRTH 9.’:‘;5 (l-r-’.n T nom :& ¥ DO 4 K,
_Female / | white rried 7 May 18, 1891 | 68 il el B
lDa JSUALOG:‘UPATION (Olbre kind of wok 1. BIRTHPLACE

{City sad Stets st Foreign Country)

St. Joseph, Missouri

12, CITIZENOFV
TTIZENC ‘vm\r

,ils:. FATHER'S WAME - -
Lorenzo Morrison

13b. MOTHEAR'S MAIDEN NAME

Bertha Townsend

14. NAME OF HUSBAND OR WIFE

William H. Revell ~— =

\

*This does mot' mean ANTECHDEHTCAUSES
the mode of dyinp, such Merbid o (J
o2 Aeart faflure, asthenda, | rins to Mﬂ“‘“ [
de. It meana the gh. | (b4 wndeiying oo

cass, fnfury, or complice- |

15. WAS DECEASED EVER IN U,S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yw. 0o, ot unknows) | (1 y-.dnmud.-.u-dunlu)

- No None William H. Revell ,31 2 W.Rosine St.
18, CAUSE OF DEATH ™"~ "~ - MEDICAL CERTIFICATION INTERVAL BETWEEN .
'mw,mmm L DlSEASE OR CONDITION . c-"’" . ANRD IJEQTH
lins “.' (), &), u.xd © DIRECTLY LEADINGTO DEATH' ®) F ’

Murudmatbu um,l:u,DUETO(b)_;‘LQ

DUE.TO (c)

&

tion which catised death.

.l! OTHER SIGNIFICANT CONDITIONS

. Conditions mnmmmw
relted Co the dizease or condition causing

death.

O

Lty

20, AUTOPSY?

15a. DATE OF % 195. MAJOR FINDINGS OF OPERATION
‘ 420/ v o
le. ACCIDENT (Bpenity) 210, PLACEOF INJURY (sg.. lucrabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICID! : home, farm. factory, street. offies bldg.. ste.)
HOMICIDE e
21d. TIME T (Menth} (Dap) (Yes) (Hean) 2le. INJURY OCCURRED | 21f. HOW,.DID INJURY OCCURT -
o WHILEAT ] MO WHLE
“‘JURY - £ AT WORK
2. I hereby cert Icﬂended W{rmM!ﬂ&hM”ﬁ!Mlhﬂwwmw
| " alive on 18, and the dats, slated gbove.

g‘"@uc

that death occurred at _].Q...3.0Am.,from tha s causes and on
(De:m or titls) 27¢

Yz D

¢, 19e Y

R'S SIGNATURE ) C’,g?d’ . Z’un DIRECTOR'S 51 GHNATURL ADDNESS
- Statement on Sidle)

zu BURIAL cmu- AUb. DATE 242, NAME OF CEMETER' / )
Rernnva.l e June 4 19873 Savannah Cemetery Savannah M3 sanuri
DATE RECC BY LOCAL | R

Embaimer’s
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STATEMENT BY LICENSED EMBALMER

Studont Embaimer Xo.

working under my personal supervision.

SEUTENE vecrenrresssnanteastncarasarransneny Signed..... %&-W- ...............

Student Embalimer .
X : : Licensed Embalmer No._. %827

oo ' ' P. 0. Ad

“Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRILEN Failure to comply with
the above constitutes grounds for revocation of License,)

1f this body is not embalmed, fact should be so. stated above.




