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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS v
CERTIFICATE OF DEATH

Do not uxe this apace,

32681

1. PLACE OF DEATH s
. — <5 e
I Registration District No. ‘)’/9( !; Ly Fite No....23..O =
v
] 00.,.... Primary Reglstration District No% 22E] /’ Reglstered No....... o0
cuy.. LA OW, (No . ¢ B8 Werd)
“ -
2 ruLL name..Bllen E. Stewart, ) ‘/“— S
{a) Residence, No. Bt., Ward,
(Usual plate of abode) 18 (If nonresident, give ctty or tuwn and State)
Length of residence In city or town where death occurred yro. mos. ds.  Howlongin U. 8., If of fovelgn birth? yrs. ¥, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. _m.t\gém‘ﬁl)l.tm
Female | White e Tidoved,
S5A. IF mianen WIDgWED.OR_“'
omwireor  Hugh M. Stewart,

21, DATE OF DEATH (MONTH, DAY. AND YEAR) £ttt ,7, . 19‘85‘

am?dnd deceased from
L. ' 19?.

£
.......... ,195: %. Death issald

o)
6. DATE OF BIRTH (MoNTH.oAY. ANDYEAR) D0t e =15th , =1858| to havedceurred on the date stagdd/above, at.o..” ... m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cange of death Wl importance wgre a3 follows:
day, e ! Date of onset
79 9 24 | ST / S Fosp oy e oo
- 8. Trla:;ieél p{nf%n, or paﬁcular B , ‘. :
y o 0 V.
5 o o one. aa mpinner etired House s
'; 8, Industry or Business in kwl:.i% :
g o o, bankt ot e BEELITEA
3 1 10. Date decessed last worked at 11. Total time (years) " ol
8 this oecupation (month and spent in La
year)........ oecupation
12. BIRTHPLACE (cmronrowu)..............Eﬂg . .gounft.. g
{STATE OR COUNTRY) &:5.1 oy ¥y
% 13. NAME RObert HaWkinS ¥ Name of operation Date of. o
£ 4 PV F (Yr— L1} PPORRIN e
E 14 B: RTHPLACE (CITY ‘gRTovm) ...... ..V’irginia .............................. }.m. ‘What test confirmed diagnoais?. LS EC gl ‘Was there an aummy%....
STATE OR COUNTR .
T R 23. 1f death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME ebecca Dunn ’ Accident, suicids, or homielda?........cee.revevrrmunene Data of injury.......correvneene. L19...,
'6 ‘Where did infury oecur?.
z

16. BIRTHPLACE (c1TY oR TOWN)....... L1 ].of.
(STATEQR : RY) nl

-

{Specily clty or town, county, and State)
Specify whether injury oceurred in Industry, in home, or In public place.

7. INFORMANT .
{ADDRESS)
Ly,

18, BURIAL, CREMATION, OR R_E_l!lOVAL

Manner of injury.
Nature of injury,

MCE_MQIII.OB_CB mei

I
3@4. ‘Was disease or injury in any way reiated to cccupation of dmned%
. ,’ (8

- ddress
6{(\5‘;‘?}“ )

If 80, specify.........ccrveneereae
(Signed)
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AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTI!FICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED B

)‘ LAW,

FILL 1IN ANSWERS TO ALL SPACES
IN RED PENCIL.

MISSOURI STATE

CHECKED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
SIREF/

1. PLACE OF DEAT, Do not use this space,
{a) County..... Registration District No-é/% .......
{b) Tewnship... Primary Registration District No-ﬁéfj .......... Registered Now......ovvvvciieen e
(€) Cltyriiirceenene (d) Street No. ............................................................................................... ....... St.

death occurred in Hosp:tul or Institution, write its nama instead of street and number)

(e}

Length of rﬂdenccl% death occnrred
. PRINT FULL NAME.

ds. Haw long In U, 8., if of foreign birth? ¥yrs. mos, ds.

{a) Residence, No.

(Usual place of abode, il no street address, write county or c{ty)

D """""" (i nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 7 . '19?
7

'7‘2

HEREBY CE

DIYORCED (writethe word) .
‘C: < 2z 1

EFY, That I
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BiRTH (MONTH, DAY, AHD YEAR)

If LESS than 1

7. AGE YEARS MONTHS

77

DaYs

7

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete....

9. Industry or business in which work
was done, 88 saw mill, bANK, BLC.....cco i e

10. Date deceased last worked at 11. Total time (years}
this occupation (month and spentin this
year)... - pation

CCCUPATICN

attended deceased { rom

2. BIRTHPLACE (CITY OR TOWN)
(STATE CR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY GRTOWH) A A

Name of operation...... Date of

{ STATE OR COUNTRY)
‘What test confirmed diagnosis?.........ccooccivnrennine.

‘Was there an autopsy?.....ccccc.e..

15. MAIDEN NAME 23, 1t denth was due to external catses (violence), fill in also the following:

Dateof injury...ccccccvennen. ,19

16, BIRTHPLACE (CITY OR TOWH)......

Where d:d injury occur?

MOTHER | FATHER

(STATE OR COUNTRY) ——
(Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.
17, INFORMANT ...

\yS
9

(ADDRESS)
M f inj
18. BURIAL, CREMATION, OR REMOVAL & anner of oiry
Nature of infury.........ccoocniccvirierereiecen
PLACE DATE. 9.
24, Was disease or iniury in any way related to « tion of d 17,
19. FUNERAL DIRECTOR 'If &0, specily
[£5: / ..................... ,M.D

(Address)...

20, F[E!://ﬁ?/"/é 19&5 “’%@47/272/( -

Yotol Registrar.,
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