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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

AR MIVIAWIY W T/ w111 W VISR

STANDARD CERTIFICATE OF DEATH

’ ELED JUL 5 - 1985

251

19545

State File No,....ureimismissnmisonsinni,

PRIMARY REG. DIST. NO. Kegistrar’'s No........0..

10b. KIND CGF BUSINESS OR [N-
DUSTRY

BiﬂTH NO REG. DIST. NO. . A———
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencs before
a, COUNTY a. STATE . b. COUNTY adinission).
Nodaway ¥issouri Nodaway
b. CITY (1t ide corpura ita, URAL and . LENGTH OF . CITY 1
{If cutcide corpurate limits, wtite R’ & l.:i":.hip) §TAY o thie placel c OR d. 'a‘mm'r;o%udmwt:;
TOWN Pgprnell TOWN Parnell Y= [ Mgy
d. FULL NAME OF (If not in heapital or institution. glve strect address or location) F" STREET (I rural, give location) 6 7 (&)
HOSPITAL O 5 - ADDRESS
nstitoion Verrell tevenson home none
3. NAME OF 5. (Fir?t) b. (Middle) c. {(Las) 2 DATE (Montt)  (Day)  (Yean
( Tvpe or Print) BELLE ZONA STEVENSON DEATH 7 1 55
5. SEX 6. COLOR OR RACE | 7. M{.RRIED NEVERchEﬂgRHI 8. DATE OF BIRTH 9.[:55&:;:«;:- ;ll' n? :Drm IF UNDER M HES,
(Bpa: t g -1 ays | Houm Min,
Female '| White N dowed > | a/07/67 l |
i0a. USUAL OCCUPATION {Give kind of work 11. BIRTHPLACE

{City and State cr F:or-ip Country) IZCSLTIZE':,?FWHAT

» John Dattson

Suzanne Teeters

ﬁm during mu- orkln; Life, aven if rotired)
cusewffe Own hone New Market, Iowa
13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|James K., Stevenson, dec.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yuﬁnbor unknown) | (If yes, wive war or dates of service)

16. SOCIAL SECUR“I’OY
none '

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs, Elsie Burch, Maryville, Mo.

18, CAUSE OF DEATH
. Enter only one causs per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

rise to the above cause (e} sating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

<
" Morbid conditions, if any, giring DUE TO (b) M&:Mq/

INTERVAL BETWEEN
ONSET AND DEATH

iféyék7

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribtiting to the death bul not
related to the dicease or condition causing deaih.

tion which caused death.

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves £ wo
21a, ACCIDENT (Bpacify) 21b. PLACEQF INJURY (o.s..inerabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, larm, factory, atrest. office bldg..e0.)
HOMICIDE . _
21d. TIME (Montb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. ) WHILEAT NOT WHILE
INJURY WORK AT WORK

Y =3

1655, July 1

18 55 , that T laat saw the deceased

2. I hereby certif) that I attended the rdeceased from f
alive on _ﬂ_’LL__ 1.9_)_ and that death occurred a9 404 404 m. from the causes and on the date stated above.

REC'D BY LOCAL | REGI R'S SIGNATURE

-2 -5

; E 52 C 25. FUHERAL DIRECTOR" S S1GMATURE

2a. SIGNAT, % _ _ T (Degres or titic) (J'23b. ADDRESS | . fslsﬂm
. - . / * ! - - - -
, M. D, Maryville, Missouri /57
%dao.NBg RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) a (Btate)
Burtal = | 7/3/55 Snow Hill . _Coin, Lowa
ADDRESS

Price Funeral Home, Maryville, Yo.

(i icensed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF BY .o iiiiiiiiiiiiiiiiieetiiiiatiraraasasmsasa st e msaenssntans bavennes , Student Embalmer No...........

working under my personal a;.lpern'sion. .

Student ..oooeeiii e iiar e
Signatore of Student Enbalmer

P. O. Addres.%’M

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

.O’



