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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"7 4. PLACE OF DEATH

Do not uso this spoace,

85 33003

County Buchanan Registration District No. Flla No.
Township......., Primary Registration District No 1 00 1 Reglstered No...... 1 155 ...............
o T 2 SteJoseph,. .. o...St.Joseph’ 8 Hospital st. e Ward)
2. FULL NAME Bertha Tavlor
{a) Realdence. No St., Ward, ... G Bmﬁron- MO
{Usual place of nbode) (If nonresident, give city or town aund State}
Length of residencein ety or town where death occurred yrs. mos. ds. How long in U. 8.,1f of foreign birth? yra. mog, da.
YT
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (writs the word) rts.‘DA'{E OF DEATH (MONTH, DAY AND YEAR) Oct,. 4, 1929 19
Female White Married
1 HEREBY CERTIFY, That I at, deceased fpom
Sa. IF MARRIED, WIDOWED, OR DIYORCED ql. . .
H;%?B\ﬂ%% %Fp ). ............ o h 9;- “ ......... @ L T
iy saw allve on, h .....................................
Harry ayl or death occurred, on the dato stated above, ot.0...8 . 55.. P,,M,, ...... e,
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Dgc, 28,1888 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE JYEARS - MONTHS DAYS If LESS than 1
oy, o brm. ||
40 9 & 1 g—_ I zl
8. CCCUPATION OF DECEASED aff R
(a) Trade, profession, or g,p
d pﬂrﬂeuhr'ﬂnd of wn;k At . Home.. ?} L)
) ) Cenerat nature of tdustey, cqggmgm'---
business, or establishment In

which employed {or employer)

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

DeKald Co,Mo.

{STATE QR COUNTRY}

10. NAME OF FATHER Sherman ¥,.Whitaker
f—’ 11. BIRTHPLACE OF FATHER {CITY OR TOWN)
z {STATE OR COUNTRY) Unkmown
[T}
E 12. MAIDEN NAME OF MOTHER ~ Delia Moore
13. BIRTHPLACE OF MOTHER (€1TY OR TOWN) ...
{STATE OR COUNTRY) Unknown
14,
INFORMANT. Harry Taylor -
ddress) ey, o

w%/m/

FiLED... [@9

d REGISTRAR

rm
Z«O DATE ©OF

T
18. ng:»\?u E:? {;
0

e ¥ ) ERATIDON PRECEDE DEATHT.

WAS THERE AN JUTOPSY?

WHAT TEST CONFIRNER DIAGN

(Signed)............ %

w ‘S 19 M(Addm) e

*State the DlSl-_;ABE Cavusmg DEATA, or in deaths from VIOLENT CAUSES, st.nt{
(1) MEANS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

DATE OF BURIAL

Oct,6, 129

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Cemeron,Missouri

ADDRESS

UNDERTAKER
ra P Faraon St.

7733 w7 130
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