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All diseases in Port | must be causally related.
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1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR| o

STANDARD CERTIFICATE OF DEATH

15

3004

Primory Registration District No. No. o e

STATE FILE NUMBER

., 1834

Registrar’s Nu-,_._.g..____.._____.....‘

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. |f institution: Residence bf’fwn
a ml"lon
o. COUNTY Barton STATE Missouri b. COUNTY Barton
b. CgY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CI(;rRY Inside Limits
R
1OM8  Lemar Yes [} No (J Tomy Lamar rold Jre@ w0
¢ FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. iTREE'IS'S (Ui outside, give location) CReside on Form
R .
PN%S’TF]'T{,’%ON Potts Nursing Home 5 days DORESS 1103 Jackson Yes ] No[K]
3 NTAME OF DECEASED First Middle Last 4, DA;E Month Day Year
int Q .
(Fype o« prion) JOHN BENJAMIN STEVENSON ooim  Jan. 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER } YEAR] IF UNDER 24 HRS.
M W MA*'EDK’ NEVER “ARRIEDD last ‘M’:t:;:;; Months | Days Hours Min.
wooweo[]  oworceol)| yet, 27, 1876 | |
o, USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or cauntry) O 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if refired) INDUSTRY . .
Farmer, Het. Uwn Farm Dade County, Missouri U, 8. A,

130. FATHER'S NAME
J. W, Stevenson

13b. MOTHER'S MAIDEN NAME

Mary Dantice

14 MAME OF HUSBAND OR WIFE

Maude Stevenson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yes, no, or unknqwn]| {tf yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 1

None

7. IRFORMANT

Mrs., Msude Stevenson,

Addrass

Leamar . Mo,

PART 1.

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

IMMECHATE CAUSE (a)

|?/:r {a), (b), ond {c}.) iz .

INTERYAL

ONSET AND DEATH

BETWEEN

WHILE ATD NOT 'N‘HILE O

WORK

farm, facter

vy, strest, olfice bldg., etc.)

20f. (ZY. TQWN, OR LOCATION

Conditlons, 1f any, DUE TO (b) VA Q dﬁ?
which gave rise to }
above cavss {a},
atating the wnder-
g lying ceuse lant, DUE TO (C)
= PART f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dizease condition given In PART 1 {a} 19. WAS AUTOPSY
= PERFORMED? 'O
g 332X ves[] no[]
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.}
1T}
v O O a :
3[ 20c. TIMEOF .Hour Month, Day, Yeor
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home,

1. | ottended the deceased F:om
Daath occurred ot

!.éu f“'Lz )

(.

IS &,

and Inst iuw him

;gUNTY 3 ! ATE
* alive on

m on the dote stated obove; ond to the best of my knowledge, from the couses stated.

i) TN

e or title)

F

e

"L A

22¢c. PATE SIGNED

2y

y

{Liconsed Embalmer’s Statement on Reverse 3de)

ISTRAR'S SIGNATURE
L]
S —

Tio. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE;E‘(ERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
REMOYAL {Specify) .
Burial Jan, 28,1958 |Maple Grove Cemstery Svlvanis, Missouri
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24
Chiles Funeral Home, Lamer, Mo. JAN 2 8 B2
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STATEMENT BY LI_(iENSED EMBALMER

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

., Student Embalmer No. .........cccunvnn.

working under my personal supervision.

Student ...... et tben sttt rar s aranera b brrrnanbraanraan S:gned{,(‘&ﬂ(fm«<-f<.,,;-3’1/(%Z ......

- . Signature of Student Embalter -

S - . ’ - Lu:ensed Embalmer C
\ ) P 0. Address; {,«Mf? j// &

-p‘ b .I-
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fallum‘
to comply with the above constitutes grounds for revocation of llcense)
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.




