Y MISSOURI STATE BOARD OF HEALTH Do not use this apace.
&gy BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH
v .
'gg‘ 1. PLACE OF DEATH L 282“ (‘ p
o .E' County.... BATTY. Registration District Nov....i2hooooecooeees = | File No. oA
5 4 Townshlp........... Tibar t.y ........................... Primary Reglstration District No.....SQ50......... Registered No........... j? ....................
B :
nn: S5 Ciy M@ o ) S . TN 'S Ward)
Q
3 gp 2 FuLe name.. Nakhan Robert. England ... e
14 I = (n) Besldence, No......... ¥V vamlﬁ,.MQ. ........................................ Sl s Ward. e e sin e eaaen
- . g (Ususl place of abode) {If nonresident, give city or town and State)
z t-‘- 8 Length of restdence in city or town where deaih oceurred yro. mos. .ds. ,» HowlongInU. 8.,1f of foreign birth? T8, mes, da.
& 4
=O B
E E'S PERSONAL AND STATISTICAL PARTICULARS %/J MEDICAL CERTI!FICATE OF DEATH
| = XE 7 g
E § g > SEX 4. COLOR OR RACE | 5. 31'#3'55@?5",'52‘&'“,?&?‘““ 21. DATE OF DEATH (MONTH, DAY, AND YEAR} W = 4" ' 193-4—
» - v " l
) o gg Male White Married 2 1| HEREBY CERTIFY, Thaf I sttondsd docesspd from
5A. IF MARRIED, WIDOWED, i 5 ~
{ : =% A. IF MARRLED. WIDOWED. OR DIVORCED I 7 gy o oe - A N 19.?}!.. to. L F W 195K
L ORWIFEOF gapg K, Fngland Ilast aaw hosmeguislive on., LAmnirs. . 2K, 1924/, Deathlsanid
™R W T
- L 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O /8/81 to have oceurred on the date atate nbove, at.f s /3750,
|=_: 'fn' 5 7 AGE YEARS MONTHS DAYS If LESS than 1 || ‘Fbe principal ca of denth and related causes of importance were aa [ollowa:
M % day, ........... hrs. £ Dade of onsel
!: (3. @ 53 5 é 16 [ S min.
= &
Z 55 | 2| e e S, Professor in /2 /
S ] sawyer, bookkeeper, etc........... SR OGS bz ML ol &
g g a B : 9. Ind or bu’inm in which /2& * P =T PRI /PP R,
= =5'¢ o o work was done, aa eilk miil, .
0o &g 5 saw mill, bank, ete. .t"._’ P
< %"3 % || G| 10. Date decensod st worked at 11. Total time
o 32 g thia tion (
’ g § E Year).. ...
' x 9% 12. BIRTHPLACE (CITY ORTOWN)..ooev IR I, ]| & TG Y
) = 2 g 9 (STATE OR COUNTRY)
S o
) 3_ EX) ﬁ 13. NAME Isgae Fnglang
o 3 || I |/ R e || Namo of operation ... Date Of
4 'E E & £ | 1a. BirTHPLACE (CITY R TOWK) unknown What test confimed disgnosia?...... =775 . Was there an autopay®............
z BE b { STATE OR COUNTRY) Ohio T : N ;
3 23 ﬁ 23. I{ death was due to external ca.—:ig,ujolenm). fill in also the fofowing:
o ag W [ 15, MAIDEN NAME Diarr Accident, suicide, or homielde?. gy Date of [DJUrY.ooroeecss.. (19
o= P v e ;
w daq 5 Q | 16. BIRTHPLACE (crTY or Town) nwnlmown Fhere did Infury oocurt Specity clty or tawn, county, and State)
E f (STATE OR COUNTRY) Chic Specify whether injury occurred'in Industry, f hame, o in public place.
z H< . nFormant.. Mra. Sare. X.. England .. T
== (ADDRESS) T -r Manner of injury. A—”f
Eg 18. BURIAL. CREMATJON, OR R Ty wlle Nature of injury.
R N ook S T PRI e
I, 1751 _13.unDeRTAKER... . Koon _Funeral. Home It oo, specify.....c................
s E ( ADDRESS) ) I i
Bo =







