THE DIVISION OF HEALTH OF MISSOURI

5. Wo. ,oFuEE MAY 19 1952 STANDARD CERTIFICATE OF DEATH

State File Na.,iiia.&..-m—.

v, 10.48 - 4
"BIRTH NO. REG. DIST. NO, ) pRimaRy REG. DisT. x0.R0QQ0 oo No [8,0
1. PLACE OF DEATH Z USUAL RESIDENCE (Where daossssd lived. Jf institation: resklvace before
I a. COUNTY Adairp 2. STATE  Towa b COUNTYan Burerpsists.
VO b. CITY (It outside corpurats limita, write RURAL and give ¢. LENGTH OF €. CITY (If cutside corporsts Umits, write RURAL and glvs township?
oW Kirksville otie)| STY BB 1S Bonaparte 7L
d. FH%PN_PA{EOORF {1t not m. Bospltal or Inativation, give sireot sddrom or location) d. ASJI?FEEEJS (If ruesl, give location) /?.
INSTITUTION T,aughlin
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)
?ﬁﬁw Leon Stevens oA May 9 ’ 19'31‘r
5. SEX 0 l 6. COLOR @R RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| U ONOEH 1 TR | 07 ORDER 4 s,
M . WIDOWED, DIVORCED (fipeciiy) ?} |Months| Days | Hous § Min.
l%ﬂ%g&;g?m&(:mmgmg 10b. KIND OF BUSINESD%RSTH!’- 1. BIRTHPLACE (/) 1ad State or Forsign Cowntip) 12, clrjﬂmp‘}?r WHAT
Barber Barber. Bonaparte, lIowa / e e He
13a. FATHER'S.NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lt William Stevens - Mary Jane __ Anna Behrens goten
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY | T7- INFORMANT- S 51 GNATURE OR NAME ADDRESS
: | "%} "| Anna- Stevens, Bonaparte, lowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

.|| Enter only cnemusoper | 1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INE---MAXKE A PERMANENT RECORD < \ﬁ

DIRECTLY LEADING TODEATH s __ Cancer of enslon

line for (a}, (b), and (c) hKnown
— ANTECEDENT CAUSES to spleen and pelViS H ©
*This docs nt mean s 1 te(l ith f d
it mode of dying, nuch g"g‘mm,,ﬂ,m' i ?ﬂg'ﬂg DUE TO (b) gs (o] ] g..a W RO Oun
. (] ai couse {4
e cinie | SEUERET emorrhage
ecare, infury, or complica- _ DUE TO () .
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS v
o sontritusin £ ko deth bt w0t rofound and prolongea surgical
related to the diseate or condltion causing deald. shock ' :
192, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
ON 4 /( ! )(- 0 B
5=9m5g opleenectomy, partial gastrectomy, biopay “~° sl wo
21a, ACCIDENT (pecity) 21b. PLACEOF INJURY (s...in orabout | 21c. (CITY. TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomw, farm, faotory, sirest, ofSoe bidg.. sv0.) .
HOMICIDE ‘ :
214. TIME (Mogth) (Day) (Twe} CHoun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
T : © | WHILEAT NOT WHILE : o ’
INJURY = | “wosk AT WORK -
2. I hereby cart\fy that I auended the deceased Jrom 4-50=-52 , 19 to —9=9=8% , 18___, that I last saw the deceaced
aliveon __2=9ADr 19 and tha! death occurred of _'L._Uﬁ.t’m., from lhe couses and on the date stated above.
2. 8 ATURE '2/ (Degreo or title) | 23b, ADDRESS 2%. DATE SIGNED
- v.0, | Kirksville, Mo. - 5=10=52
Zs BURIAL, CREMA’ /ggf 245] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toww, or connty) (State)
N e movaT ¢ a.’ /52 /| /funite . | Bonaparte, Towa,

DATE REC'D BY LOCAL

5-9-4 g:'G_'

IGNAT!

~ B FERAL DIRECTOR'S SIGNATURE ADDRESS
5 \’]“RMMM Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer HMo.

vworking under my persona! supervision.

SEUAENE vevnansnnnnnnens PRI S,EMW”%—W“
Studlnt almer K
: . Licensed Embalmer No. _,4_%_4 .....................

- P. O. Addres W, — gt

Note: The above MJST BE SJGNED, BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body, is not embalmed, fact should be so. stated sbove.




