PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

s
1

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OM&XHE'.? "ééﬁ

County.........3% ... Louis

ay. daffarson. Barracks

Registration District No.......couoe., L2
Primary Registration District No...... 5}455
(No... Vaterans, Administration Faeility. ... st.

18037

File No. coares
Reglstered Ne.... .. Do

2. FULL NAME.......... Jaj. Luee STEWART
(») Resldence, No. Clarksville

8t.,

Ward. BT 10 b .o R

(Umual place of ebode)

Length of residence in city or town whero death ocenrred [J1)  yro. Icny mos. ovmits.

{II nonresident, give city or town and Btate)
How long In U. S.,1If of foreign birth? = yra. = mos. = ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) *

April 18 L1936

22, |

HEREBY CERTIFY, That I attended deceased from

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(write the word)
Male White Maryried
SA. IF M'.?IFJIEIBE:P.‘V];I DOWED, OR DIVORCED
OF
(or) WFeoF  Mrs, Vance Stewart
6. DATE OF BIRTH (MoxTH, DAY, avpvesp) February 1, 1888
7. AGE YEARS MONTHS DAYs If LESS than 1
day, ..o hrs.
48 2 1 7 or . ............ min
8. Tuki‘;é p;“‘”ih:in' or particular
z work done, as gpinner,
] sawyer, bookkoeper, ete.m... FOLTL. LAROYOL: o]
E | 9, Industry or business in which
E work was done, an silk mill, .
5 saw mill, bank, ete. Wnrm-lng
91 10, Date decessed last worked at 11. Total time (yesrs)
8 this occupation (month and spent in

year)...Unatra.d: lable s oceupation...... [y - |

: Cnrr'znr"n 1la

iy
[

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Migsouri

13 NAME Robert Stevmrt

14, BIRTHPLACE (CITY OR TOWN) Unavailable

(STATE OR COUNTRY}

15. MAIDEN NAME

Lillyi (Unavailable)

16. BIRTHPLACE (CITY OR TOWN) Unavailable

MOTHER | FATHER

(STATE OR COUNTRY) »

—
]

. ineorManT... ML éoiu_,ééu Clinicel _ Cderk
3 r Tyl

D

N.B.~—Eve
CAUSE OF

—_

April .17 ,1938, to...... APTil. A8 , 1996
Tlastsaw hiID. .. ativeon..... ARELL. 18 , 1998 . Deathlanaid

to have occurred on the date stated above, at...s..iz.s....m. L2 3P% 51 1Y
The principal cause of death and related causes of importance were 2a follows:

Daio of ensel

Imkn..

A

A id

Other, contributory canses of importance:
enchopneignonia,. lawer. 1obes,. |

... biloteral Unkn.
Lt T NONIC e LY A
s TastatTony, gy
u Il
[ fd thwuduat;, causes (vidlence), fill in also the following:
ANiabgs, suicide, of homicldeT......c..oovcocoverrneone Date of IJUrY..ccceeeerrsy 19

d injury occur?.
(Specify city or town, county, and State)

w%eba Injury octwrred in Industry, in bome, of in publle place.

(ACORESS) Vot Adm TWood 3
Py Ay
—

8. BURIA| ATJON, OR RENIOV,
MM,@. DATE

9. UNDERTAKER.Q‘.'_Z.
(ADDRESS}

=
2. Flmmw..!ﬁ./ls}d —

.

or injury in any way related to occupation of deceased?................

A
e -

, specify. L2 f ol
Signed)...., APV Wae—sr i 0 1 HUGHES., m. D,
Al (addremy Yok AdmFacility, Jeff,Brks.,lic,.







