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Coroner connot certify to o death due to natural causes.

clor, corones, efc. must use only sfandard nomenciature in item lo. No symptoms will be listed. Al
USE OINI_sY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S jineases in Part | must be casuclly related.

FILED AUG 8 - 1955

1A WIYIHNUN U TTEAR 1T VI MU RIE . r
STANDARD CERTIFICATE OF DEATH oo 24680 .

S5TATE FILE NUMBER

Registration District No. .....29./ ........... Primary Registrotion District No., .5.'.?,4/“ ... Registrar's No.-"‘z ......... -
. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased lived. If institution: R'iid.n:’:ﬂ‘i.{.ﬂ.’
. UNTY . STATE b. COUNTY Jomiaston
= Putnam : Mo ;.2 Patnsm
b. CITY (if outside carporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Y¥ o Inside Limits
OR y N OR D
7owy Rural Liberty tmp A toms  Rural Ligérty Tmp] veso nNoX
c. FULL NAME OF (lf NOT inhospitel, give location}]l ength of stay in 1b ;i P ; i
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
msrlTUTlovﬁjnionville, Mo L yr4 sooress Unionville, MO. Yes K Neo
1 MAmME OF . First Middle Lest 4. DATE Month Day Year
DECEASED oF
(Typeor prin) Minnie Jeagse Stevens st July 27, 1966
3 - 8. T [} T IF UNDER | YEAR -
SEX P I 6. cot%m OR RACE 7. marriep, (0 lflEVER MARRDE DATE OF BIRTH I - ?aG;!Eb(irn war:’a 3{"u gu“ IFHI..I:‘D:R z;::z‘s
wipoweo [] pivorcen [} Oct.28, 1878 ) 5 : # l
-[10a. USUAL OCCUPATION ( Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) =
r gelf Appanoosge Co, Iowk UeSe

13, FATHER'S NAME

¥illisam Stevans

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
(Fes, na. or unknown)

(1S ye2, give war or daoles of seraice) no ne : g 2 i M’ W

Jane Sheltsz

16. SOCIAL SECURITY NO.} I7. INFORMANT Addreas

18. CAUSE OF DEATH [Enter only one cause per lipe for (g}, (b). and (¢),} INTERVAL GETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Eost o o
Y v
Conditions, if any, DUE TO (&
which gave risg to ®
aboce c:m; :t).
stating the under- i
z tying cause Ilast. DUE TQ (x)
=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i(a} 18, WAS AUTOPSY
[ 2 2— PERFORMED?
b "} 2 ves (] ne O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injuty in Part Ior Part If of item 15.)
& -0 a 0.
[w] 10N v
;:‘ 20c. TIME-QF H’ourg' Month, Day, Year |
s INJURY, “e.m: 2 or N .
E pim.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahowt home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., ¢te.)
WORK AT WORK ~ Vi » .
— o » r he £~ -
= {211 atrended the deceased from M t and jast aaw “;.ah‘vo on
Death occurred at mont lato & od abovy’ and to the baat of my knowledge, from the causes atated.
22a. SIGNATURE L4 (Degree or tile) apogrEss * . - - R L. 22¢. DATE SIGNED
[ [ &D'

235, DATE

7-30-56

23g. BURIAL, CREMATION,
REMOVAL { Specifm}

. NAME OF CEMETERY OR CRE

Oakland Cemn.

23d. LOCATION (City, town, or county)

Centerville, Iowa

24 FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG, {]25. REGISTRAR'S S|GNARURE
.@L’QLMMMM Ju_ | B-#-5¢ !

Licensed Embolmet’s Statement on Reverse Side



g'rT T )
; . RS

STATEMENT BY LICENSED EMBALMER

I her'et':y cerfify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By it tiiiiiriirt i tiiirreive st rersteiaresisserteseasrtsenrrecnsaennsesacnnnnnnnas, Student Embalmer No.........

working under my personal supervision..

Student ... ..o o aiicaaaaan Signed.. 4 2o ST " B o bl AU i S

Signature of Student Embalmer &

Licensed EmbalpAer No,. .Y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply w1th the above constitutes grounds fon revooahon of license)., .

If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting.

If thls body is not embalmed fact should be so sta.ted above. -

- -




