Specify whether injury sccurred in industry, in home, or in public place.

17. INFORMAME. B804 B. Berry
(AcoRes 821 W, Maple Ave,
18. BURIAL, CREMATION, OR REMOVAL

race Mt s Washington oare May 11,1938, || Maturoolinfony. s
24, Was disease or injury in any way related to pation of d 41

Manner of injury,

19. FuNERAL DIRecTorfe e Stahl Puneral Home
(rooRess) 8315 W, g A

a 20, Fu.l-:nug'”{!"ngf,ﬂ e e Ao

(Licensed Embalmer's Statement on Reverse Side)

MISSOURI STATE BOARD OF HEALTH
1
P RECDJUN 15 1938 ) [BUREAU OF VITAL STATISTICS 18456
3 a CERTIFICATE OF DEATH . 8 an
1. PLACE OF DEATH Do not use this ce.
- spa
El g‘ ( County..d8CKBON Reglstration District No 3 4 i ..... 7
g ol (b) Township........ Primary Registration District No..... 3@/ ....... - Registered Nn/l-/— ............................
> o ai...independence {d) Btreet No....... 8 21 W, Maple Ave, = N st.
o (I death occurred in Hospital or Institution, write its name Instead of street and number)
o g (e) Length of residencoin ciy or town where deathoccurred 1 2 yrs.  mos.  ds.  (f) HowlongIn U. 8., If of forelgn birth? yre. mos,  da.
] = -2
EQ 2, PRINT FULL NAMs...'li‘.?.g..Amae....E,.Einggtgn -5' 2 z
~B (a) Residence, No.........ﬁal....ﬂ;..Magd.B...ATI.EA st. D e e e e
}} |53 (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town nnd State)
-0 =
Se PERSONAIL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ s 3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
=g DIVORCED (torite the word) 21, DATE OF DEATH (moNTH, bav.anp vear) May 9.1938 19
o8 Femaie White Widowed "
28 PRI T Ty T — 22, I HEREBY CERTIFY, That, I attended deceased {rom
_s 3 - . N [P~
~HRIGEAID Bh , L xAddeg B 1085 ma}f(p-? Adrg....... 158
ou emwiFEor Dillard 8, Pinkston ) i
= E Ilastaaw b 4irv... aliva on............. ¥ibon ?, 1934§". Deathissaid
% 21 6. DATE OF BIRTH (wonTn.oav.annvear) May 25,1 B5C to bave occurred on the date atated abové, atl'l';ogAm
_8 . 7. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
w E 11 a day, ... hrs. [——————
E‘gg 87 ? 1 (-1 ORI | . 18 Date of onset
@ 2 | 8. Trade, profession, ticalar kind of .
<4 0| ™ workdono, zssawsor, bookkeeper,ote........ NONE...oocree| . ] DAl b ol P IF Tl trmin. |-
o E| 9. Industry or business in which work
2% o was done, 23 gaw mill, bank, ete........cocooeeirrreeereer e
g 3 | 10. Date deceased last worked at 11 Total time (years) || NN —
2 his occupation (month and spentint &
a g, 8 b P \
g LY 5 U OCCUPALION. ... e ittt v st steatssestteeessesesssensmsssrssssnsssressss DU
=0 .
S 12. BIRTHPLACE (ciTy om Town)EBtelJ.Qounty} Othor contributory canges of importancg)™
5 a (STATE OR COUNTRY) Ken't.uck.v '. ................. . N . YRR S
= . t:.c;r..mm. ;x./ .......... [T e oA C(&A’)a ....................
Eg g 13. NAME Abner Wiseman .
E E | 14 BIRTHPLACE (ciTY 0RO | ) .
-§ 8’ E (s‘TATEORCOl(.IHTRY) W) Ken't,uchr [ Name of operation.... .. Date of.............
- E ‘What test confirmed diagnosia? Was there an autopsy?...............
m .
'% ] g 15. MAIDEN NAME Sophia BroEn 28. If death was due to external cauzes {violence), fill In also the following:
. .
g g 5 | 1. BIRTHPLACE ff'p oR ToWH) ;Tde:;,dT:{de, ::::::kide. ............................ Data of iDjur¥nncecrrionns T -
T era di T et rib bt et e b e e st s et et ARt e s o e e rrE e
'g ;' z (STATE OR COUNTRY) Kentucky i (Specily city or town, county, and State)
e
g%
20
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wio
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Rno
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STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

N

L.E

No or by...... Registered Apprentice No.

working under my personal supervision. .

Signed :

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANﬁWhITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) * *




