AGE should be statéd EXACTLY. PEYSICIANS should state

od

t may be properly ¢lgssified. Exact statemnent of CCCUPATION is very important.

i
1

L Sy

- .

WHIIE FLAINLY WIIR WVINEFALING IR Tl 12 A Naefifgniveit o Pl

tem of information should be carefully supplied.

EATH in plain terms, so that

N
1

3

CAUSE OF

K.B.—Eve

SN X794

MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

JUL 8 - . CERTIFICATE OF DEATH
1, PLACE OF DEATH 193? ?@ﬂ 2 2 bonll nel |

1 3
Coanty......come v Beglstration District No........co.. o ﬂ@@g File Ne......... 00T Lét‘) by AP
Township.... Primary Registration Distriet No..,... 50 000 0 S| /? Hegistered No '—5 ﬂ
aySte..Louls - e Inthern Hospitel. ... ... P
2. Fute NAME......William A English...peafomm s s
(a) Relidence.No...H:alJuQD.QI?.Q.,’.....M.Q.I ............................. : | S, }2. {... Ward.
(Usua} place of abode) {If nonresident, give city or town and State)
Length of residence in cliy or town where death cccurred yra, mos. ds. How long [n U. S, If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWER.OR || 21. DATE OF DEATH (MoNTH.DAY. v vear) JUNe 28 1997
Male Vhite Yildowed 2, § HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED. WIDOWED. OR DIVORCED MML ..... q..19320.. Fommmem A g ..109]
(oR) WIFE OF Unknown T laat saw hettnan alivean...., Jrbammn, 2192 1 Death s said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) J‘une 26 1865 to have occurred on the datlf stated above, 14:503 M,
7. AGE" YEARS MONTHS DAYS If LESS than 1 || The principal cause of death und reluted causes of mportance were as follows:
° e day, ..o hrs. . Daie of oayrt
a ! i 72 0 2 | min.
M 8. Trade, profession, or particular
§ kind of work done, sasploner, Tumbeyr Merchant |
'; 9. Induutlx‘-y or gunnsu i’rinlkwt::ﬁ!i\
WO wad Jdoue, as areemsesares eamana
5 saw Ealll, bank, ete... .. Retired 10 .Feara..
§ 10. Date decensed last worked st 11. Total time (years)
this occupation {moenth and spent in this
year).... .. ococupation
12. BIRTHPLAGE (CITY OR TOWN) ... Missourl
(STATE OR COUNTRY)
14
u [ 13 NAME Joseph English S
B | 14 simTHpLACE cirvorTown. Y 1P BiN1E
b { STATE OR COUNTRY}
T 28. If death was due to external causes (violence), fill in also the following:
4 | 15, Maipen name Unknown - Accident, suiclde, or homicide?,.. TTw...ooceveoees Date of ENUry...oooerrerns 19
E .
5 | 16. eiRTHPLACE (ciTvorrown, M1 8 SOUTL || Where did {njury occur? 5 p
b (STATE OR COUNTRY) . {8pecily city or town, county, and State)
Specl(ly whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT ... - . 130 e ]
(ADDRESS) Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury..... e .
M:E*“”_Net"‘—?it“k““m"&ﬁg‘lfgg nitglU‘megziméf_J 24. Was disease or injury in any way related to pation of d d? l“o
- .
19, UNDERTAKER..| . c' er r * * ). TE 00, SPOCHY ..o it ieciiinr .
(ADORESS) 2ovl So, ' (Signsd}...... Lf/ ‘ - 43 .M. D.
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