MAY 211936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Counly....H.Q. ell .................. é Reﬂmt:lon District Nouoooou.ennson. R File No
........................ Primary Registration District No.asl{o Registerad No.
Bt 3.0 X {No..... e e St Ward)
2. FuLL mame.....Stewart G.Reegd. .
Resldence, No...... 2 U - SRV, - (-1 7. B . e
@ (Ieilsu.:ln;ﬁwe :[ abode) 40 (If nonresident, give city or town and State)
Length of residence in efty or town where death occnrred FTS. mos. das. How long in U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Single

4. COLOR OR RACE

Male White

of
21. DATE OF DEATH (MONTH. DAY. AND vu@qﬂ_}— -2 1‘4‘ 150

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

2, I HE};E? CERTIFY, ﬂ.e I attended deceased from

o+ 195 Lt S D A .153@‘

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MONTHS DAYS

79.

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

pawyer, bookkeeper, ett.............ax B M S S i, i

9, Industry or business in which
work wns done, as silk mfll,
saw mill, bank, ate.

10. Date deceased last worked at

11. Total time gms)
this occupation {month and spent in 4
[ 10!

—
B

. BIRTHPLACE (CITY OR TOWN -
(STATE OR co(urrrnv) F&f/nm Qgnio

13. NAME Unknown

14, BIRTHPLACE (CITY OR TOWN) "

( STATE OR COUNTRY)

o PR ......., 10 Death i3 said

to have occurred on tha date stated above, lt&l’/sg
The grincipal cause of deaih and related causes of importance werg ns follows:

/

MOTHER | FATHER

1}
15. MAIDEN NAME

+ Fatd

Accld

15. BIRTHPLACE (CITY OR TOWN) Unknovwn

(STATE OR COUNTRY)

WHITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

E,0,Robertson,

. INFORMANT

‘Whereo did injury pccur?
(Specify city or town, county, and State)
Specily whether injury occurred in [ndustry, in home, or in public place.

{ADDRESS) urnham, Yo,

. BURIAL, CREMATION, Of REMOVAL
MQM— DATE % O - b

Manner of injury ” &

Nature of injury i . _

t/@d"‘"‘:
P At

ey e

N. B.—Ever{’item of information should be carefully supplied. AGE should 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 important.

AV

rar.

. FILED_._%A;J'_E..Q 19.__@:42';#

P 24, Waa disense or injury in any way related to occupation of dmud‘!AO ......
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