ealth,
Welfare

vblic

ervice £

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Howard o STATE M{ ggouri b COUNTY Howédf‘am"
57 O b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits . CIC;I'RY ¢ L)‘ 5—0 Ingide Limits
o Favette, Missouri Yosge] No [ TOWN Fayette g | YesJ NoIR.
| c. 53%&[#:3%8F {If NOT in hospital, give location) | Length of stay in 1b d. iTD%RESS {If outside, glve locahon Reside on Farm
| wsTiTuTion Lee Hospital 12 hrs R.R. & Ric aYes [X No [}
3. NAME OF DECEASED First Middia Last 4. DATE Month Doy Yoar
{Type or print) OF
LOGAN ROSS STEVENS ceatTH  FEB. 24, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDgP{EVER uargieo[ ] 8. DATE OF BIRTH 9. A&E (in {';:;; ::.TEEQ:)::AR IE:::DER 2:“:.}?5.
Male White wooweo[]  oworceol]| Dec. 20, 1889 “'6Y |

All diseases in Port | must ba cau—sally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/0

1q:a R_ugi:trufion_ District No.

Primary Reglstrutwﬂ Dlslrlct No. JQ_Q_’_Z _______ Reguhr.w 3 No. No..

59-005340
L8

1

Tercia

100 USUAL OCCUPATION (Give kind of work done

ﬁ,ring mc;ioi working lile, even if ratired)
ng

10k, KIND OF BUSINESS OR

INDUSif

11. BIRTHPLACE (City ond stote or country) l 12. CITIZEN OF WHAT COUNTRY?

Ohio County, Kentucky U.S5.A.

130. FATHER'S NAME

Alonzo C. Stegens

13b. MOTHER'S MAIDEN NAME

Fannie Bernard

14. NAME OF HUSBAND OR WIFE

Roseina Viola Knight

15- WAS DECEASED EVERIN U, 5, ARMED FORCES?
(YQNWO or unknown)] {If yes, glv- wat of dnns of service)

156. SOCIAL SECURITY NO.

$96-07-0528

17. INFORMANT

Mrs L.

R.

Address

__Stevens R.R.

Favette,Mo,

Condhtions, if any,
which gave rise to
above cavse (a),
stating the under

DUE TO {b)

j

18. CAUSE OF DEATH (Enter only one couse per lipa for (a), (b), and (c).)
PART I. DEATH WAS CAUSED BY: jz —_—
IMMEDIATE CAUSE (a) A

—

INTERVALBETWEEN
/NSET DEATH
A=
o L B

.
7(2.6

Y e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng couse last. DUE TO [} - =
] PART H. QTHER SIGNIFICANT CONDITIONS @NTRIBUTING TO DEATH but not reldved 1o the terminal dfsease cafidipfon given in PART 1 (o) 19. WAS AUTOPSY
: 3 hd PERFORMED?
o YES[ ] NO[] &
Y| 200. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART L0f item 18.)
§ m D - A
Sf TIME OF  Hour — Month, Doy, Yeor - ¢ =
e a.m. - L4 -
@ iy )/17 J{ Af u.ﬁ_.....g‘ ¢ s
204d. INJU CCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 EW bidg., etc.)
WORK AT WORK i)
2y’ 1 her
21. | attended the deceased from — . to - and lost saw him alive on
Death occurred at _ y y m on the da%e stot wa; ond to the bast of my knowledge, from the Lauses stated.
22k, RESS 22¢. DATE SIGNED

00" ©

G Yy

23b. DATE

- BURIAL, CREMATION,

ﬁuov.u. (Spanciv)

12a. ucNATqu or title) h

2/26/1959

“23c. NAME OF’CEME‘I‘ERY OR CREMATORY

FairView Cemetery

2p4. LOCATIUN (City, town, or county)

Liberty , Missouri

{5tate)

Fayette, Mo.

25 DATE RECD. BY LOCAL R

J K- 59

ADDRESS

EG.

26. BEGISTRAR'S SIGNATLIRE i :
>

d Embal

on Reverve Side)

(L




BER

STATEMENT BY LICENSED EMBALMER

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

by me, omby

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address:

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

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.

L




