,\M
[
state

y supplied. AGE should be stated EXACTLY. PHYSICIANS should
so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD kl\\

tem of information should be carefull
EATH in plain terms,

D

F

N.B.—Eve
CAUSE O

MISSOURI STATE

Al FEB 15 138K

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

2496

1. PLACE OF DEATH Do not use ihis space.
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2. PRINT FuLL name.. RObert Emory Stewart 2
() .
(s) Residence, No................ RuFan 8. [j ...................
{Usual place of ahode, [t no sireet nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL A_I“HD STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
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3 COLOR OR RACE | = 3'.'\',3‘.555'5"&“,'53&?335? or 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 ™ 2 / L1960
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".352%.;2 oF Fo.oRBWORCED L A28 9%, 0 LT Al 19540
(R WIFE o - - TLasteaw b/ /A AUY8 0.l G e . 19970 Death issatd
6. DATE OF BIRTH (MonTH.OAv.ANDYEAR AU ZUSE £4, 1959 to have oceurred on the date stated sbove, at.gy... 755 m.
7. AGE ‘ﬁARS MONTHS Davs If LESS than 1 || The prineclpal canse of death and related causes of importance were ag follows
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, 4 27
B T fession, cular kind of
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El 9 Ind businees in which work
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o | 1. BIRTHPLACE (ciTy on rowo...3b.. Claip, County. Aocidn;i.:::ida. or ho.:ma.y ............................ Date of IDfury...oo.. V19,
: (sTATEOR i MJ_BS ouri i (8pecily city or town, county, and State)
8 hather in oceurred in industry, In home, or in public place.
. inFormant._. Emory. Stewart pectly w oy

{ADORESS) glinton, Missoari

18,

BURIAL, CREMATION, OR REMOVAL
mace_ENglowood ... oared BN 22,1940

19.
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STATEMENT BY LICENSED EMBALMER S : .
' . N :
: ot 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - LT
L LI L S . -‘._ ' .'-‘-".‘- C .
e el e s ey OF by 1 i
N + » [ ' s 2
| . . N I T ) O T R L N e el [ e Y
Reg;stered Apprent:ce No emneragmn e e ‘workmg under my personal superwsmn - )
R P O . . . "
R T LTS Slg’ﬂed S AN . S
R R TR Llcensed ‘Embalmer No . 4054 pons "- 2
L]
o -t * . P.O.Address.....Glinton,: Missouri
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Note:

Tha above MUST BE SIGNED BY THE LICENSED ERIBALMER in his OWN HANDWRIT]NG (Failu.l'e to comply -
.with the above constitutes grounds for revocation of license.)
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