7 THE DIVISION OF HEALTH OF MISSOURI
& welioe STANDARD CERTIFICATE OF DEATH -987038748
;Z:::;:e F‘LED N UV 2 4 1g5aistmtioq District No. l Primary Re?istrorion Disrric_iﬁ’_-...,____3.0..ﬂ_a_ ______ Regisfrur’mim..abg__; _________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rescirdqnc efore
. CO X . 1
. 300 ¥ a. COUNTY Adair a. STATE Mo b. COUNTY p 443 a n
1-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits 06 CITY lnside Limits
R . N
row  Kirksville ves G 00 |07 198, Kirksville Yo No (]
c. I'fllCJ}LII’_I‘INAITEOOF (H NOT in hospital, give location) | Length of stay in 1b d. 5'|'REETs O If awtside, give location) Reside on Farm
SPITAL OR ADDRES! i
INSTITUTION C.N. H, #1 709 E. e Yes [_] neX]
3. ?TAME OF DEfEASED Firse Middle Last 4. DATE Month Day Year
ype or print QF
Verne F. Stevens oeatnNOv. 17, 1958
5. SEX M & 6 COL% OR RACE| 7. MARRIED ] NEVER maRRIED[] M.a:g’::TE 05 BIR{gBh 9. AFE’% y:u;; lLUr:’ﬁEREi,tEAR I:nl::llDER 2;7HR$.
as a' 1 a’ in.,
wioowep[] 3 oivorceo[X 2 I
100- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and srata or country) 12. CITIZEN OF WHAT COUNTRY?
dcnngnés! ﬁaoork;eg life, aven if ratirad) aafTR\’ Carltrll, Iowa i U. S . A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
John Stevens Gettie G. Temple X
w
c_ﬂl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| V7. INFORMANT Address
= il {Yas, no, or wn)| (If yes, gi dat 1 ice) - . .
g Wi l ves. give vy or dates of service)  ],900_1 05057 Bliss A. Stevens, Kirkgville, Mo,
o 18. CAUSE OF DEATH [Enter only ane couse per line for {a}, [b), and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: [} / . . ET AND DEAT
w IMMEDIATE CAUSE (a) (¥ LALA (VNN LUTRA L4 At
& A f
= f / ~ / ] . f ' J
a &f‘d}i‘riuﬂl. if any, DUE TO (b) [ALrRK {f LA 4§77\ ALENMN L AL BAL OLHLE
> i ave risa o
o above ucau’c .(o), } ‘ ~ P l .’
z i h der-
=1 B Iyiny " covse tasr. 7 DUE TO (c) el ML G ALK J_ X« el
< 2pB: P45T Il. OTHER SIGNIFICANT CONDITIONS € TH@U‘HNG TOSYEATH but not related to theyterming {,/m conditionfgfean in PART § {a} 19. WAS AUTOPSY
s X N - - PERFORM
% 8jC £ L/OX|  ves(1 noF) &
- % 2| 20a. ACCIDENT SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
2 wfv O | {1
: g2
v T QY| 20¢. TIMEOF How Month, Day, Year
£ =fa INJURY  a.m.
‘;‘ el E p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 2 WORK AT WORK
f 21. | attended the deceased from é 3 \5_ 7 . 1o ZZ -'Z :2‘-,5 1 and lost “"Jh.i.ml olive on - —
- Death occurred at / ’ 20 ’A m on the date stated above; and to the bast of my knowledge, from the causes stated.
§ 229/ BIGNATURE {Degree or title) 0 2 22b. ADDIIEESSkS 22¢, DATE SIGNED
5 3 .
3 irksville, Mo — /Y~
3 1mq,o . sy M0 Vi &t
23a. BURIAL, CREM 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
’ * ]
2 1—1/ 19/58 Cantril Cemétery Cantril, Towa
b

CTOR ADDR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
m kirkSville, Mo, /-18-5¢

{Licensed Embalmer’s Siotement en Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OT BY \oiiiuieiiieieeiitaeeee e e eteeeeeeseeeetessasssesesesesseessesnesesssesesnenseses , Student Embalmer No.......c..ocoveueen.

working under my personal supervision,

Signature of Student Embalmer

- Licensed Embalmer No. S? 3( .....

P. O. Addressm..)&!.,

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

If this body is not embalmed, fact should be so stated above,
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