BECDJUL 1 4 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 21392
CERTIFICATE OF DEATH
5. PLACE OF DEATH 85 Do not use this space.
(a) County.BRCHENAN ’ Registratlon DEtret Nouu . cs wousuumnesgomsgssmsesmomsmsessssnes { ~ [-j
(b) Township............. Primary Registration District No....... 1001 ......... Registered No.,...........,....} JJ .......... .
(© cuy.....9ts Josevh (d) Btreet No -dssouri MNetnodist Hospital st.

(Il denth oecurred in Hoapita! or Institution, write ita name ingtead of street and number})
(e) Length of residencein city or town where death oceurred yrs, mos. ds. (f) Howlongin U. 8.,if of foreign birth? Fra. mod. da,

vy 7
2. PRINT FULL NAME James, Benjamin Mallo.r o e
3402 Mitchell Ave., St. Joscph, 110.¢ |:| ' :
(ILf nonresident, give qty

(Usual place of abode, if no street address, write county or et
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol; bE‘ATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) JUNE 22 1938

. male white married 2. /)_HE Eavfgenﬂ Y, That I sttended deceased from
A. IF MARRIED, WIDOWED, CR D Cl
Worces —  NLLLXK c/ ......... N lfP-?, |7 SOOI © il - ol }V. 1&%
2282, 185K Death lapaid

HUSBAND oF P | SR St
(onwiFEor  liartha Karnes Walker .
Ilastsaw h.efagmliveon.........,
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)June 28 | 1877 to have occurred on the date stated above, lt/;l.mm
7. AGE YEARS MONTHS DAYS If LESS than 1 {i The principal cause of death and related causes of importance were as {ollows:

60 il 24

8. Trade, profession, or particular kind of 1
wark dane, assawyer, bookkoeper, ete.. D21 £ 8MAN

9. Industry or business in which work
was done, as saw mill, bank, etc.....ccccoveciiennneen,

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this o]
year...... - pation....... 50

{a) Resldence, No.

Dale of anset

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Berlin !
(STATE OR COUNTRY) Pemmsvivania é }'%jf

13.NaMe_ James B. VWalker, Sr. Ty e .

-
ISl

14, BIRTHPLACE (C1TY oR Town)... U RIEN O
( STATE OR COUNTRY} PennSV].vania

15. MAIDEN NAME  Annie ¥. Kimrel

homicide?............ JUTY ... cciieiiiiniaens L I
16. BIRTHPLACE (CITY OR TOWN). Tinlrnamn Accident, suicide, or ho T Date of injury L

OR COUNTRY, . ‘Where did injury occur?
(STATE . ) Pemsyl vanla ) {Specify city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in public place.

MOTHER | FATHER

17. INFORMANT. L TS, Martha Karmes Taller
(ADDRESS)  2AND i tchell Ave., St, Joszoh
18. BURIAL, CREMATION, OR REMOVAL

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

Manner of injury

Nature of injury................
puace bt tore Dermaifopsw. mmJune ,ﬁzé}];gzaum
- 24. ‘Was diseass or injury in any way related to occupstion of deceasod? .
19, FUNERAL D[RECTOR)’%Q&/ v || 11 80, specify .. . - ;

Tossob || sigse....... 0o S e

or. St AW
(Add:m)---..--{..:V[g----g{-n-

( ADDRESS) ' 1302" E"'El\"r

20, FILED‘......Mé/ 52 w‘if )@3’(

Local ;W(M

(Licensed Embalmer'g Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . 2

hereby certify that the body recorded on the reyferse side of this certificate was embalmed by.&7

L.E

No, ; : or hy ) - . » Registered Api)rentice No....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂure to comply wi
the above constitutes grounds for revocation of license.) .




