NENT RECORD

N. B.—Evergtem 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. Exactstatementof OCCUPATION is very important.

X14028

=R

BEC'D SEP 1. 3 1938

MISSOURI STATE BOARD OF HEALTH 7 g
: BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH 2, ¢ 7 8 ]
1. PLACE OF DEATH Do not use this apace.
(a) CountyJa'Okson ’ Reglatration District No... —3? 7
(b) Primary Registration District No.................. cee Registered N3092 ...................
© (@) Sweet No,..... LvE8€ATCH Hospltal at,
(If death occurred in Hoapital or Institution, writo ita name instead of street and number)
(¢) Lengih of resideaceln elty or town where death occurred l yra. moa. ds. (f) Howlongin U. S.,if of forelgn birth? yra, moa, da.
2. PRINT FULL NAME Mrs, Elizabeth Batterghill 4/ :
{r) Residence, Nolgwes ‘t 6 9 th Str eet e D . e
(Usua! place of abode, if no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS .. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE | MARRIED, moows:)».oa 2;' DATE OF DEATH (moNTH. oaY. ano veamy  S=4—38 19
wrile the wor. . . DAY, EA .
Female | White Wigdwed
22, | HEREBY CERTJLFY, That I attend deceased from
S5A.1F MHAEEIBE:’.J\SI‘I’)EWED.OR DIVORCED .S-_. 935 to 2 1932
S anD oF William Battershill A 8D, 195 b0 4 j S 1:1 1
I tast saw hifds e , 198757 Death iaeaid
6. DATE OF BIRTH (MonTh,Dav.anover) May 1, 1854 to have oceurred oa the date stated oove, at. w
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
84 3 3 e @wx S enced L2 [Date of e
F4 8. Trade, profession, or particular kind of [l 0 & Y A
o work done, as sawyer, BOoKKeeper, 8tC. ... .c.oocvoiveiecmcenetsesse s sttt rneseees e jg/ ______
= !
< | % ey or business in whichwork At Home 1 g ot
a 10. Date deceased laat worked at 11. Total time (years) haveardereransrrrssresansposees |oersenen connomeeine
8 this occupation {month and spentin this
FRATY ittt sttt temtne ettt OCCUPRLOD ot riririsrens
12. BIRTHPLACE (CITY OR TOWN) Ontario
(STATE OR COUNTRY) . c ana_da
E 13, NAME Don't Know
I o Hennn A A Sl LTI e
I . . . | B
« | 14. BIRTHPLACE {CITY OR TOWN) p Date of
™ { STATE OR COUNTRY) [ Namae of operation....... 2 f1%% e, et dtasssas ate of ..o
Don t KnOW _/ ‘What test confirmed diagn A...... Waa there sn autopay?. /L &E0.,
g 15. MAIDEN NAME Don't Know 23. If death wos due to external enuses (viotence), fill in nlso the following:
e ‘ Accident, suicide, or homicide < dmetd Datg of lnjury..‘.gz.rz..‘f.., 19.;.. !
O | 16. BIRTHPLACE (CITY OR TOWN) Where did [nju ’ oy Rt
2 (STATE OR COUNTRY) Don't Know i T (Gpacity city ordwn, county, and State)
17. INFORMANT.......3010 Batterghill Spocily whather m.m, 2 s e g L pvry
(ADDEESS) USROS .. = S ’
° 19 W. 69 th Street Manner of mjury-gg.f 2 Lo IR, S W.
18. BURIAL, GREMATION, OR REMOVAL g Nature of lajury.,... et eZcef. Lopt | et o M2ets focee?”
PLACE i p. .;‘) nsas DATE 8-4_3 || R e R e V .
24, Was disease or inj nhny way related to ectipation of deceased?., ;f-‘ .. ..........
19. FUNERAL DIRECTQR (HAME),. Freeman Mortuary It 80, mpecity. /“? A /> /
(ADDRESS) ansas 0ity, Ho. Sigaedy gl ST EAALS [ wo.
2. FILW ¥ w35 222 Bz (Addrm).......ﬁ....zj%é‘ 7y & /5(”;
A Local Registrar. i

v (Licengsed Embalmer's Statement on Beverse Side) 77
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STATEMENT BY LICENSED'EMBALMER
L. !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘ Ll : = or by ; : - :
fomme . worki_:ig under my personal supep¢)sion. C

- e 5 ‘ T Signed........
| S _ Lu:ensed Embqlmer No....... é q 73
B Y  Addresa /04 )’)’M/Lle )%

The n.bove MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to cl()mply

Registered Apprentice No

Note:
with the above constitutes grounds for revoeation of license.) . :

If this body is not em.balmed ahove space should be left blank.

.-3‘ B



