MIS&OURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

27260

Couty.........4BGKSON Redistration District No. Fido No.
Towashi....... AW Prizrary Begistantion District No. " Registersd N ....... W985
co. . Xansas City .. e 3129..6rand AVANUS. s oo s LT Werd)

2. FULL NAME Isanc Tavennner

stated EXACTLY. PHYSICIANS should state

’ PERMANENT RECORD

-==THIS IS

Residence.  No.........adl ... Yanlue..... 3.,
@ {Usual pll: of lb%dje-zg Gmnd' A’Janue (If nonresident give city or town and State)
Len¢th of residence in city or fown where death orcorred yrs. mos. da, How long in U.S., i of foreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE & sl;:tuvunu'm”?g:‘?ihfu?rd? on 16, DATE OF DEATH (MONTH, DAY AND YEAR) Au gu ) t 5 3 6
. 17.
msalle white WJ.dOWLd REBY CERTIFY,, Thil aitended d d from
M W, x| e B2 i Rty
(0B} WIFE or Helen Tavenner that 1 tost saw .. alive on........ ﬂaﬁ? ..... I ol - o 1
death occureed, on the date stated above, a!'?i)l. ............
§. DATE OF BIRTH (wontw, oar mo vaam) Jany,. 29, 18651
7. AGE YEARS MonTHS Dars If LESS {bea 1
day, ‘-—-:-‘h’ /
77 6 I ” e
8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or f
particuler kind of werk.......... RetireﬂAttoery
(b) General natiro of indusiry,
bmsiness, or uh.l:dnsl:mgnt in
which employed (o 3.

{c) Name of employer

8. BIRTHPLACE (cITY oR Town) Parlﬂerﬁburg

80 that it may be properly classified. Exact statement of OCCUPATION is very importaut,

{STATE OR COUNTRY) Wast Virgin'i 8.r

10. NAME OF FATHER Issac Tavenner

IF NOT AT PLACE OF DEATHT ccrn e vaervnere-®iverrssransssnsiornsos tnneranns anssommrrnennrrssasess

0 Dib AN OPERATION PRECEDE nunn......?@mm OF.ccrmvrrrrrerersnesenassastemssesnna

ﬁ’)(s.ﬁ:e;)é;&.uh).?/.:...... v e e ;Lh

'éhfa the Dusmase Cavmine Drutm, or in deaths from Viorsxwe Cavazs, state
(1) Mrsxs axp Navome or Issumr, and (2) whether Accoomerar, Buremar, or
Hoaemar,

R. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms,

19. PLACE OF BURIAL, . OATE OF BURIAL
e g B AL 0P (Betnl, 8- 7 1.20f

2. UNDERTAKER

f—’ 1. B[R‘IHPLACE OF FATHER_(m-ron TOWN}...
E’ (STATE OR COUNTRY) V i r glnm- )
E 12, MAIDEN NAME OF MOTHER H&I‘ riet Warth
13. BIRTHPLACE OF MOTHER (CITY #R TOWN)....c...ccovvrirrereiinnriinionieennenn.
{STATE OR COUNTRY) Virglnla
/} /
Imronum M Qmm(e:///( L b
(MM},, - /é’ 2 1 2R
Fu.m. ............ /ﬁ ! : : " P

%& ?‘7/279— (D,{ZLW..

ADDRESS

Po L Pa







