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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEFE A PERMANENT RECORD

FILED APR 281954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11072

State File No... rasainrm
BIRTH NO. REG. DIST. ®o. _| PRIMARY REG. 013T. 0. B3 QO Q  Kevirvars No 23
1. PI?“J;?E OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: resideocs befors
a. NTY . . STATE .. . . COUNTY R adunbmion).
Adair : Missouri Adair T
b. CITY (If oatside corpurate limits, writse RURAL and cive ¢. LENGTH OF || ¢ CITY & Is Rasidence within Lzmits of
. - - re township)| STAY (in this place) OR . . a ety o ted town?
TowN Kirkevilie 1 wwek ToWwRKirkswville R
d. FULL NAME OF (1 oot in boapital or [oatitution, give sireet address or location} - STREET (If rural, give loeation)
HOSPITAL O ADDRESS & 0/
insTmuTioN: 1010 ~-W-Tocust St. 1010-wW-Locust St. {;}
3. NAME OF a. (First) b (Middle) ©. (Last) | 4 DATE (Month)  (Day)  (Year)
(tweor ity Connie Jean Stevens DEATHAprl 1 18,1954
5. SEX 6. COLOR OR RACE | 7. x%ﬂlé:g. B;E\YSECEBRR[ED' ’Z 8. DATE OF BIRTH S. AGE o yuan| v Umea ) TR (7 oo u AR
. N | (Spacity’ ¥ ntha H Min,
Female White ———m——e- ~-=---|January 27,195 g8y | 2=

10a. USUAL OCCUPATION (Qve kind of work
dona dering most of working e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

- e ww =

11. BIRTHPLACE (City and State or Foraige Country) 0

Kirksville, Missouri

12. CITIZEN OF WHAT
UNTRY

13b. MOTHER'S MAIDEN

Yetha Reed

138. FATHER'S NAME

Verlin L. Stevens |

NAME

14. NAME OF HUSBAND'OR WIFE

-y En e A S W G

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16, SOCIAL SECURITY
(Yem, 50, oy auknown) | (1 yes, xive war or dates of service) RO.

7. INFORMANT'S SIGNATURE OR

- e - - — - - - Ll il ]

Mrs, Tetha Stevens,

w%-wfio R

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
| Enter t. DISEASE OR CONDITION . M3ET AND DEATH
mtwﬁﬁ:’mm d‘(‘g DIRECTLY LEADING TO DEATH*(y _ Prieumnonia rs;
— ANTECEDENT CAUSES '
*This doex nol mean

(he mode of éximp. woch | Adortic condsions, i any, gtoing DUE 70 0y _C01d (change of home) Sla, , .
as heart fallure, asthenis, | tise fo the above cause (a) stating 'U

ete. It means the dis- the underlying cause last. : '

case, infury, or complica- DUE TO {c) —

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditions contributing to the death but not ’
related to the diseate or condition cauding death.

19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY.?

. A7 X | R B
21a. ACCIDENT (Bpecity) - 215, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, factory, street, office bldg.,e%0.) .
*  HOMICIDE . . :
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey . o wuu.zn Nﬂ_!‘ ::;liz
2 I hereby certify that 1 atiended the deceased Sfrom 18 , 19 , that I last saw the deceased
alive on , 18, , and that death occurred al _ﬂ_glﬂﬂm., from the causes and on the date stated above.

(Licensed Embalmer’s Statement on Reverse Side)

Zia, (Degroe ot ;maﬁ Z3b. ADDRESS Z3c. DATE SIGNED
Coroner -4Kirksvilie(Adair Co).Mo, |4-19-54
u b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REHOVALM) _ - - ]
Burial 4-20-1954 Moreloeck Cemetery Adair County. . Missouri
DATE REC'D BY LOCAL IKE%TT ARS NATURE d 5. R DLRECTOR’ 5.5} GNATURE ADDRESS
‘f'ﬂﬁ"ﬁ-#ﬂ; gig ggmgﬁﬂ /=9 ] irksvyille, M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
b3 a0 o's V- <% O Ny , Student Embalmer No...........

working under my personal supervision..

_ X 2 E : Z f t
LT L1 o Signed .3l KV / d Arrteche.......

Siphature of Student Embalmer

P. O. Address Kirkaville,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




