Coroner tannat cartify to o death due to natural causes.

woLtar, soroher, erc. musl Uuse ohty sianaard nom
diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Dr.
FILED JAN 27 1958

Registration District No, ... &% Y S Primary Registration District No.

Roller

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"""3‘;3?&"5;:&"%@36

T2,

.. Registrar's Ng" //

durinﬂ most of working life, ecen if retired}

HeVSENEER ER.

Randolph County, Mo,

1. PLACE OF DEATH . J 2. USUAL RESIDENCE (Whufe deceosed lived. If institution: Rolldtnc- b-far%/
a. COUNTY Marion o STATE Migsouri - b COUNTY Marior®y
b. CITY (H outside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY lnmde Limits
OR v Mo D1 oR L-
TOWN H cx M Town  Hannibal ol T Yesix Nom
<. Eglgh#:lljggF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET uF ourslde, give location) Reside on Faorm
insTITUTIoN Levering Hospital 34 Yrs ADDRESS 725 Bridge YosO  No%
3 ::g:“o‘rn First Middle Last 4. DATE Month Day Year
OF
(Type or prins) IVA LEE STEVENSCN oearn  JAN, 13, 1958
5. SEX / 6. COLOR OR RACE |7 marRIED (] NEVER MAARIELEE ]| B- DATE OF BIRTH 9, ?Gs:zé_h:hﬂcar)a IF UNDER 1 YEAR LiF UNDER 24 KRS,
; a#f DIrtRdey) | Monthe | Daws Hours | Min.
Female White winowen [ ovorcen () Feb, 18. 1906 51 I
“[10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSIHESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 212 CITIZEN & WHAT COuNTRY?

USA

13. FATHER'S NAME

William Goldman Stevenson

14. MOTHER'S MAIDEN NAM

E

Martha ®nne Hammonds

15. WAS DECEASED EVER
{Yes. no. or unknoen) | {if

No

IN U. 5, ARMED FORCES?

wes, give war or dales of servica)

16. SOCIAL SECURITY NO,

¥FY -2 =726

17. INFORMANT

Mrs, Marie Kirkendoll

Address

Moberly, Mo,

MEDICAL CERTIFICATION

PART 1. DEATH

abore cause

IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo

WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).]

Cerebral vascular.accident

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b)

a),

stating the under.
lying cause loat.

DUE TO (c}

PART 1), OTHER SIGKIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 3. :E:SF ég;EOPSY
331X D) nol) 2
200, ACCIDENT SUICIDE HOMICIOE } 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ltem :a.)‘*‘.-.“"- - \
20¢c. TiIME OF  Ilour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e. ¢., in or aboud home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., etc.)
WORK AT WORK

2l. Fattended the decsased from __ llJﬂ%r_usl 8!0

Daath occurrpd M""_'\‘

13 Jan 1958nd' last saw :':;; alive on _1_3_11_&11_'5.8__

m on tho date stated above; and to the beat of my knowledge. /from the causes stated.

or titie} 2 E :ZS ﬁ
[ =l

N

22¢, DATE SIGNED

RGP

{Licensed Embalmer’tS$tatement on Reverse Side)

V. S
23a. BudaL; . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or cauntw {State)
REMOVAL {! pecl]v!
Burial / 1-15-1958 Fair View ]- Randolph County, Mo,
24. FUNERAL DIRECTOR ADDRESS . DATE RECH. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘Mahan Funerél Service Moberly )/@,;4:




RECEIVED 9N 2 4 1958
MARION CO. HEALTH DEPT,

R N 2 4 1958
DATE FILED_S% ki

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emr
by Me, OF By o i iareseeiiiaiaeaeecaaaicaaaaieaae , Student Embalmer No.........

working under my personal supervision..

Student ..ociiiin i n e s i aeeanaaaa
Signature of Student Embalmer

Liicensed Embalmer Notgé’/

; P. O. Address /i N, C%

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

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

1f this body is not embalmed, fact should be so stated above.




