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STANDARD CERTIFICATE OF DEATH s i e D OB
' BIRTH KO. REG. DIST. NO, /fé PRIMARY REG. DIST. wo. 6200 [ Registrar's No ol d 4"
‘ J || T PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decotssd lbved. If lntliud Pe el
- o QUMY Jasper . = STATE  Missouri b.COUNTY Jagpey siuimin.
» 0 CITY @ ou munma writs RURAL snd cive ¢. LENGTH OF || . CITY 4. 1a Residence within mits of
.2 OR OR .
8 Aown “*Joplin =SB YTPS|  Oan Joplin =™
d. FULL NAME OFthmmhﬁtﬂh eive strsot addram or location) | o. STREET a1 rural, give location) A A
o HOSPITAL OR ADDRESS .
: Werorion. 1701 Glover Ave,, 1701 Glover Ave., : 0
- {3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Menth) (D
DECEASED ¥} (Year)
. i 2 favweor Piey  George Fredrick Stevens oram  b=29-195L |
& E ' & SEX | 6 COLOR OR RACE | 7. MARRIED. NEvgchéISRRIED 3. DATE OF BIRTH 5. RGE tayen| v vow 1 8 | ¥ a1
2 "Male White MERER QR OneR emetd | )a1-1889 fpreiy |Momia| Do | Houn { 2an
g 10a. USUAL OCCUPATION (e edotverk-| 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (.17 sad Stave or Foreign Cantry)/ 12, CITIZEN OF WHAT
. B Butcher Meat retail Galena, Kansas: Us Se
’ ¢ !l:ia'..-nmzn‘s NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 George Stevens ‘| Safronia Pepper Hagel .
k¢ || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yem, 2w, or unknown) mmdv-mwdlmdmiu!l NO. . !
- No Nene : 500=09=-2320! Hagel Stevens, J,ZQJ, lm;:. , Joplin, Mo |
I 18. CAUSE OF DEATH. : MEDICAL CERTIFICATION . lg;rés}h::ﬁ E%EH"
; oper | 1. DISEASE OR CONDITION
E o e DIRECTLY LEADING TO DEATH"g) Adenocarcinoma of the sigmoid with 4 months,
R — metagtasis to -the retroperitoneum:.and
E} *This does nol mean | ANTECEDENT CAUSE omentum, u
. ﬁ the wade of dying, such Mortid omditions, if ?;5 m DUE TO (b) nknown,
| a2 heart failure, asthenia, e e couse (a
R e 2t e the dly. | £l HRderiying couse _ SR ' : : -
|| e inrurmor complica- | DUE TO (9 ,
5 || tion which csused death. | 11 OTHER SIGNIFICANT CONDITIONS N |
. Condilions contributing L0 the death bud not one — ' : .
§ resgted to the disease of cemdition, couring death. /53X
& 15a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION peritoneum. and omentum, ' 2. AUTOPSY?,
= || 1-13-54 denocarcinoma of the sigpmoid with metastasis to the retro- ves ] wo [R
»  |[218 ACCIDENT " mpeaty) 216, PLACEOF INJURY (a.5.. norabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE, - . . home, farm, {sgtory, sirest, offics bldg., e10.)
& * HOMICIDE E - .
B |[21¢. TIME Moty Dw) (fan own | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ‘ |
[ INJURY . . WHILE AT NOT WHILE. ‘
'}‘ m. WORK AT WORK |
B - |22 1 hereby oem,f I}az aumdeg he deceased from 3=7 wﬁé_ to_4=29 195k  that I last saw the deceased |
g alive on 2 19 and that death oceurred atS_i_Q-m ., fJrom the causes and on the dale stated above.
] || Ba. SIGNATURE (Degme or uue)a 23b. ADDRESS 23. DATESIGNED
P A J n, M -8~ |
2 7 S 5__,_ L 410 Jackson Ave., Joplin, Mo. |5-8-54 |
E 2s. BURIAL, CREMA- | Z4b. DATE 24, r!AME OF cmm-:nv OR CREMATORY _ | 244. :.ocmou (Clty, town, or county) . . (Stale)
(Bowdty) . )
E TR | 5211954 Fairview Cemetery Joplin, Missouri
DATE REC'D BY LOCAL Ri@a}fl E ,écg 2. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
& -1~ s E rnhi11-D Mo J

{Licensed Embalmer’s Staternent on Reverse Side)
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|
czpeiven MAY 24

aepe- County Health O

.- County Fifo Numbas -:‘/.-....
Dato Filed MAY 2 41

€ : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY it i irii s i iitii e i iic it vrrverroesssssssrtanrsnnacnenns teemaeaaans » Student Embalmer No...........

working under my personal supervision..

Student ... c.oon oo slgnedwmugmmmﬁ .....

Signature of Student Embaloer
Licensed Embalmer No..q-t.‘].ﬂ.‘

P. O. Address . /107 oo .. M(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



