AEDOCT 1 7 1951 - THE DIVISION OF HEALTH OF MISSOURI

. No, 300
o STANDARD CERTIFICATE OF DEATH e i .. SOBRD
‘pirTH 0.2 (p <3 & 3// -5/ nes. o151, wo. ) PrimaRy REG. DIST. Wo. _B_Q_Q_Q_ Registrar's No 219
'prb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence before
. COUNTY ; . STATE b. COUNTY . . -ad:nirlon).
0‘ B Adair * Missouri Adair )
) h.‘ccl)'lF;Y (H outelds eorpurste limits, write RURAL and .s-:.hi cSl' AL“!;:I:EE; OF) c. Cg’g (If outedde oorporate ilmits, write RURAL and give townzhip)
o Kirksville o el rown  Kirksville g7 5
d. FULL NAME OF (If nos in hospite! or institution, cive rirest eddrem or lowstion) d. STREET (I rural, give location) !‘f]
HOSPIT o !
insrtorion  K.C.0.S. ( APDRESS Yy, Missouri
3. NAME OF a. (First) " b. (Middle) ) c. (Last) 4. DATE (Month)  (Day) ear
DECEASED - . :
e - Deatha Lee =  Stevens oS Oct. 10, 1951
Fs'.‘ SEX / | s."c‘foklioa OR RACE | 7. MAR%}EB gﬁggcvgsngﬁm 8. DATE OF BIRTH . s.le (In;ro)-n ¥ maea s YER | okoeR 20 W,
: birthday; Hogra | Min,
‘emale /| White Singie 7 Oct. 6, 1951 5
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreln oountey) 1 12, CITIZEN OF WHAT
dona during most of workiog life, even H retired) DUSTRY COUNTRY?
. nt ;- s lInfant. Kirksville, Mo. UL.S.A
h3a. FamHer® s nmzrn, ;7 NESTIRS Ist. m*n-r:n S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Verlan Stevens’ >
15, WAS DECEASED EVER'IN U1.5!ARMED FORCES? | 16. SOCIAL SECURITY | 2 INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yeu. no, o7 rnknowh) * (llnl e war or dates of sorvioe} NO.

. Enter only onecause per | 1. DISEASE OR CONDITION ON'SET AND DEATH

line far (), (b), sod (¢) DIRECTLY LEADING TO DEATH® () -

This does et mean ANTECEDENT CAUSES _ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart fatlure, ia, ﬂaetotheabowmuu(a)mlm o _-- ere el e e v - DX Rl L
04 heart fatlure, asthenia the underlying cause last. ST CT 7

No . il Nnne Yarl: An Stevens —Kirkeyille VMQ
1B. CAUSE OF DEATH ~ MEDICAL CERTIFICATION 1 AL, BETWEEN

W ete. "It means the diy- . (
case, injury, of complica- i ____ DUETO (e) A
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS T - T
Conditions coniribuding to the death bul ot :
related to the disease or condilion cousing death. s . .
19a. DATE OF OP_FIF&-' ‘190, MAJOR FINDINGS OF OPERATION - ° 7 . S Co o C 20. AUTOPSY?
» -
B \ Lo . ]7‘5‘0 YES NO B‘
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (sg..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE boma, [arm, Iaqtory, street, office bldg., e12) L . ' =
HOMICIDE ) . .
21d. TIME (Montk) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attcnded the deceased from _Z(L:_&, 199/ to__ SO ~-/o - 19 5/, that I last saw the deceased
alive on .AQ_L__ 1957 | and thal death oceurred at _§ 1. m., from the cavses and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT HECORIIIO

2. SIGNATURE, 7} (Degreoorsitley | Z3p, ADDRESS 2%. DATE SIGNED
_ kirﬁsvillej, Mo, . o0 ~g
%4.."5 # ER u{ 3 "L,KLCREMA‘;* 245, DATE >, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
urial 2v.110/10/51 Morelock Adair County, Mo. ‘
DATE REC'D BY 1‘.?!%%1. REGiS;TRR'SS 5 U ETR B GYATURE " ADORESS,
a=10-581" 1 Xy "

Iz (Licensed Embalmer’s f Stlte'nmt on Reverse Side) e R ek



T ’ .‘ T . IR . i - - o 5
) " ' - Date Received: 0CT. 3 ggmz
i “ _— DISTRICT HEALTH OFFI # 3
o | ‘ * " District File Numberm/t/‘-s//f*{—‘f
oL T . ‘_'...‘ L T T ‘ Date Flled- gm 1b (\-:- L

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymcomeecrenomn.

working under my personal supervision.

STUTENE vrrrnarnernrnnrens Signed_..g\...
Student Embalmer .

Licensed Embalm j/// ?

i
. P. O t\ddf&aﬁ% A

Note: The above MUST BE* SIGNE'D BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fallure to comply with
the above constitutes nrounds for revocation, of. license,)

...... - [T, Student Embalimer No,

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




