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MISSOURI STATE BOARD OF HEALTH - Do not use this space.
o BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH
L1, PLACE OF DEATH ) 4 40y
«a CountyBuChanan’ Begistration Distriet No.. . : File N; J 1 (‘ .'tj 1
:>.£ Townshlp................ Primary Begistration Distriet No...._...........:......._.:'.. ...... Registered No 4 n 74
= ay...Bb.Joseph,...... o....20Q3. . Penn e B Ward)
2. FULL NAME... B 8. LB 0T sttt ettt ettt et
(a) Residence, No,...o Q0. . PENN. ... N st., B 7Y E
{Usual place of ubode) (I nonresident, give eity or town and State)
Length of residence In city or town where deaih occurred 25 yro. mos. f[ How long In U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS //\(A/ MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. B N rriio the oy 0" f] 21 DATE\OF,DEATH (MONTH, DAY, AND YEAR) (Lo M,q 3 193 4
Female White | Uarried, 2. NI“HEREBY CERTIFY, That I atendod deceassd from
4. IF MARRIED. W|DOWED, OR DIVORCED 3 - 15'3¥ o _ } 193%
omwreor  Holly H, Taylor, Ilastzaw hsn. . aliveon.. .. & = AT Deathissaid
6. DATE OF BIRTH (wowtn.oav.aovea) Feb 27. 1863 to have ocourred on the date stated above, at. 5120 4.m.
7. AGE YEARS MONTHS DaYS * If LESS than 1 || The principal eauso of death’and related causes of importance were an follows:
m k\\ ; ) Date of easet
71 1 6 | — h‘T/“/w?@
8. Trade, profession, or particular P T— f i Y .74 >
wrer, bookkecper, s HouLSeKeeping, ... W AC RSP :
9, Tndusiry or business in which i

;o;l:n}]vlub:lgaear silk mill, At Home o [———————— o g I y

——

so that it may be properly classified. Exact statement o
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms,
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10. Dnte deceased lut worked at 11. To t.nltinlu( un.rn)
P n
yw)uﬂgs ﬂ@ﬁ ............ ozcuenpation ........ 56 .........
BIRTHPLACE (ciry orTowny.BUGhanan County,
{STATE OR COUNTRY) Ilssouri,
B | 13. name William Dunc an,
E — Name of opefation.
. BIRTHPLACE (CITY OR TOWN)...... =L b vt WO ‘Wha firtned oais?...
§ | s G- SR LT ARd, o cotroe dagmai
T 238. If death was due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME Jane Silvers b Accident, suicide, or homiclde?................cconnrn.nns Date of IRjury......c.ococvvens 18,
k (« t ‘Where did injury occur?
O [ 16. BIRTHPLACE (CITY OR TOWN)..... chana OUNLY, (8pecify city or town, county, and State)
z (STATE OR COUNTRY) L SSOUr % Specily whether injury oceyrred in Industry, in home, or in public place.
. INFORMANTH’% ______
Gooretsy 2704 PEnIn St‘reet; . Manner of injury.
. BURIAL, CREMATION, OR REMOVAL Nature of injury. -
Ashland Cem., April 5

N.B.—Ev
CAUSE O




[ 7

e

-

o



