AGE should be stated EXACTLY. PHYSICIANS should state
sgified. Exact statement of OCCUPATION is very important.
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e carefully supplied.
.

CAUSE OF DEATH in plain terms, so that it may be properly cla:

s

0CT 2 2 1938 -

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

?..2 County.. O 1 i0IEON Begistration District No........ &S5 File No
: 2 P
Township... . aE Primary Reglatration Districé No./nz' ........... Registered No........ ‘/‘#" ...............
) ay.....Cameron (Now O PR st . Ward)
4 e T cal raag
‘!"{ 2. FULL NAME Jeilliam o3 Taylor
7 (8) Resid . No East 6th, L., L ——
i (Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred . mos. ds, Howlong In U. 8., If of foreign birth? yra. maos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICAT%F PEA;_I-!\
3';:[:)(1 . CO;.;R- :R RACE 15 3'&3'&%;:5:‘&%5’31{2?5?' o8 21. DATE OF DEATH (MOKTH, DAY, AxD YEAR) /¥ /7 /7 .19
o ite Lark H BY CERTIFY edj from
5A. IF MARRIED, WIDOWED, OR DIYORCED
R DANDOWED.ORDIVORCED N R\ Sl .1 AGN o 194"
(OR) WIFE oF last saw b7, alive on. S o Nl A ... 3:5 . Deathis said
6. DATE OF BIRTH (monTH, DAY, anpvean)  Octe. 8th. 1870 to have oceurred on the date /
7. AGE YEARS MONTHS DAYS If LESS than 1 || The v P cause of death of impartance were 85 followa:
. dngy i hrs. )
64 11 IO or ’ ............ min. s
z 8. Tr:faa p;ofeni‘la;. or particular 2
nd of wo. ne, as T, o
3 kind of work done, se olnmer,  Carpenter
: 9. Industry or business in which
' work was done, aa silk mill,
=1 saw mlll, bank, etc .
Y | 10. Dot deceased last worked st 11. Total time (years)
8 this pccupation {month and spent in this J
Year ... . GECUPAION...covcreerrrnrsensrinn

Davies Copnty,
LiUe

e
~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

B 1 name Ge0Os Ve Paylor
E Name of operation. ... s Date of........ooivvrrirrinnas ‘
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?..........ccevriviiimrcrnne ‘Was thero an autopsy?..............
b { 5TATE OR COUNTRY) LG ‘
5 283, If death was due to external causes (violence), fill in also the following: |
4 |15 MAIDEN NAME__ Robacea Daly, Accldent, suicide, or homicide?........ocorvrrrecrs Date of Injury.....ormveececee T -
R ‘Where did infury occur?
g 16. BIRTHPLACE (CITY OR TOWN) ) Specily city or town, county, and State)
{STATE OR COUNTRY) 2 Specl{y whether injury occurred In indusiry, in home, or in public place.
rg  Tne J, Tavlor
17. INFORMANT . LS Ue Je Tawlor ]
{ADDRESS) éama‘i- O, ilUe

., BURIAL, CREMATION, OR REMOVAL

Lhristian Chapel CeMs puy Saphe.2ls _.13Y

Q. A, Illpore,
CansT o, Lile

r e ry

Manner of injury.
Nature of injorywe—rrm,




. T . ,.
v
> .
[ '
N - . 3o,
T - . N
) PR
" t 3 I .
T 1 . -
" e
H
. " §
" A - . . s
b . % .’
Tt ' b LS
.
’ . -
_4.:- !.-
- D
. G
L WA
' 1]
: P,
: R U
AR S I ST Y
' T + - - Y
: + ¥ L
v- 7] .
e .
e
* ' LI
.




