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.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, s0.that it may be properly classified, Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Do not uso this space.
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-
y..Stoddard ... Begstation Distriet No KL Y “Fgeno
Towns!:lp......If..i‘.'..b er ty Primary Registration Disirict No..... é / ?X dy Registered No
City (No. T Ward)
2. FULL MAME...m oo Ham:y_..._.Q.Lia....s.t..emant
(a) Residence, No .- | ‘Ward,
(TUsual place of abode) (It nonresident, give city or town and State)
Lengih of resldence In cliy or town where death occurred ¥T8. mos, ds. How long in U. 8., 1f of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED iwrue the word)
Male White Marr

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

onwirEor Mattie Stewart
6. DATE OF BIRTH (MonTH, DAY, Ao YRy MBY 9, 1874
7. AGE YEARS MONTHS DaYs Ir LESS than 1
- day, .. hra
63 1 23 (] R min
8. Tr:ideé p{o!mﬁtﬁn, or pam;;:lar F
5 m!:ry:r,mkk‘;g;;:?:g‘ o armer
F | 9. Industry or business in which
E i xlwork wnn: dom:e:u sl:lkwmfll,
=] saw mill, bank, etc
i 10. Date deceased last worked at 11. Total time (ﬁgm)
8 Lis ti {month and ppent in this
. occupation
12. BIRTHPLACE {CITY OR TOWN) Chicago ] 111 hJ
(STATE OR COUNTRY)
g 13. NAME Thos. A. Stewart
% | 14. BIRTHPLACE (cITY ORTOWN)...o oo JOAKDLOWIL ..o
b { STATE OR COUNTRY)
giiMM“NmmE Electa Jane Crawford
[
Q | 15. BIRTHPLACE (CITY OR TOWN) Unknown
b3 {(STATE OR COUNTRY)
Mra, Mattie Stewart

17. INFORMANT

(ADDRESS) DprfprA Ho.

18. BURIAL, CREMATION, OR REMOVAL

mac Bzell Cem. DATE_ZZALS_.__

21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUJ-! 2, 19 3.?9

22, I HEREBY CERTIFY, That I attended deceased from
R i A 1955 0. O L 1932
I last saw h.4##Lalive on 7 -2 .= 193 ? Death is said

to have occurred on the date stated above, at...ﬁ ..... 45 am
The principal cause of death and. relzted causes of import.nnce were as follown:

@ﬂ«gm E M Bate of onsei

Name of operation
‘What test confirmed dingnosis?..

23. If death was due to external ca
Accident, suicide, or homicide?................
Where did injury oceur?

¢ (viofence}, fill in also the following:
L.l Date of injury....c..eec e, , 19,
city or town, county, and State)
,+ In home, or in public place.

Specify whether injury occurred i m

Mmer of injury.
Nature of injury

24. Was diseass or inj &n?ny way related té occupation msed’%
1! so, specify.

Blankenship-Strickland
B sy nexte_f'no.
20. FILED_._..Q.:.ﬂ.. ........ 1= 7~)770 h;@u oo

(Signed) (J/A{ 227 ,fﬂ/ m







