. AL - MISSOUR! STATE BOARD OF HEALTH Do net use this space.
APp 2 3 193@ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 . 7 8 8 2

-t

cuty.... BRACHANAD Bedistration District Naw.....rsoreccr PP N File Ne.
; Township oo Primary Registration District No 1001 Registered No. ........ .(2 ﬁg ............. -
Gty...... D ks JOSERN, Mow She Jasephls Hospitalk i St Werd)
| 2 Fuie wame....Charles Lawrence Stewart, S T )
 Besitero, Nowr b B kel B SY YA et S Ward = s I
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where deaih occumed 2 . 6 mos. da. How long In U,8., if of foreign birth? . ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS # MEDICAI; EEHT!F":ATE OF DEATH
4 - =
3- sEX A OO R A | 5 et word) || 16. DATE OF DEATH (wowtw. oar a0 YerR) P2« fs 5/ 19 3,
: 17, -
Male Whi t'e DiVOI"CGd,_ m&‘r CERTIFY, That I attended d d lrom ........
Sa. It Masmen, Winowe, oa Divonces Assderdts. DG 030 0. Loty o 1930
on wiFtor Velma V. Stewart, kot 1 last sare b 4 nculive on.....“catineedy. 21 L1952, eod that
death occvrred, on the dale sinted above, al..........750 - ,o/ﬁ .......... .
6. DATE OF BIRTH (MoNTH, oAY AND YEAR) N O V. 24 3 1892 THE CAUSE OF DEATH® was As Forsows:
7. AGE YEARS MonTtHs Dars
37 4 7

8. OCCUPATION OF DECEASED

@) Trade, mufession, oc  pyy;] tpy pealer ﬁpzA

pariicator kind of woek ..... S fiow) ... -
(b} General maixre of industry, 0 / f CONTRIBUTORY., W_‘
business, or estshlishment in " ( )

which employed (or employer) S ,{;

(£} Name of exployer Self ’ /\!

8. BIRTHPLACE {crry or townwy .. Pl okening.,
(STATE OR COUNTRY) "igsourti .,

10, NAME OF FATHER Frank 'Stewart

1. BIRTHPLACE OF FATHER (v on o E2.CRETING,
{STATE OR COUNTRY) Missouri,

Signed) -
12. MAIDEN NAME OF MOTHER }Neva Dixon, ;7//( JU2O (hddress) £~ ) 37T

td
I:Shf.e the Dmsn Cavsing DmutH, of in desthy from Viooxse CAUuua. state

PARENTS

13. BIRTHPLACE OF MOTHER (crrv or Town) UALTEN...COUN L S . - m. o
(STATE OR COUNTRY) T1linoi g, 1(31) zard axp Narpak of Irofgar, (2) whether Accmewrar, Boictar, or

Fepean ke od{w ________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_Aql»‘f" 1501 1/2/gylyanie Strect, Valley-palls, Kensas, April 3y 30

20, UNDERTARER ADDRESS

Weenton- LB p 1/ T, BLE S.1C St.

Attt I trpns o

K. B.—Every item of Information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impartant
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