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+ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ol

JUN 29:1936

1. PLACE OF DEATH
Henry -

CERTIFICATE OF DEATH

Registration District No.........coooojndlucnn 2.

19231

File No

................ Primary Begistration District No.d=y..,... Registered No/b
ay.... Ninisor (Ne " . Ward)
: g
2, FULL NAME..... L’II‘% . %ﬂﬁ- T4 %I 18 ,Ta.ggart
(a) Resldence, No... aoxson o St., WAFAL e e oot e e vt
{Usual plnea of 2bode) Q (If nonresident, give ¢ity or town and State)
Length of realdence in city or town where death oceurred mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. da.

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female ahite Mgrried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
mwirEoF  George Taggart

6. DATE OF BIRTH (montH.Dav.avoveary  May 14, 1890
7. AGE YEARS MONTHS DAYS If LESS than 1
45 11 o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeepet, ete.......

9. Industry or business in which
work was done, as silk mill,

saw mill, bank,

10. Date deceased last worked at
this occupation (month and
WOBRTY .-oitotiiimeeint st bbb s et et et b s sast b e

1. Total time (years)
apent in t!

OCCUPATION

oceupAHOn.. . ccniiiaiii

2, BIRTHPLACE (CITY CR TOWN)....
{STATE OR COUNTRY)

........ C .o.lem.g%g.g&gi

21, DATE OF DEATH {MONTH, DAY, AND vmmMgg 11 . 1938 .1

22. 1 HEREBY CERTIFY, That I attended deceased from
,// .................... , 1834 to... .Zﬂta.?// o 19595

// 19.343 Death ismaid

to have occurred on the date stated abfve, at.
The prlncipal cause of death and related causes of lmporta.nce were za follows:

Cther contributory canses of importance:

Name of operation.... .
‘What test confirmed diaghosia?..........ccoceevreeeeeee.... ‘Was there an autopsy?...............

@ 13, NAME Hamilton Bailey

% | 14. BIRTHPLACE (crrv orTowN) Cole County
L (STATE OR COURTRY) Higgsouryl
™

4 |15 MAIDEN NAME__ Tlary 080 erc 5

E olg County
0 ) o

8| e o0~ G4 80nr]

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. IN(FORMANT

Geo.ﬁ i_!Dgﬁga_ t

Misannri

18. BURIAL, CREMATION, OR REM‘b\fAL

28. I death wzs due to external causes (violence), fill in atso the following:
Accident, suicide, or homielde?............cccouuuee..... Date of Injury......oovrrrerirns 219 ...
‘Where did injury occcur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury,

13. UNDERTAKER

(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

1O = J=cl=d0

20, FILED..

qﬁ. ‘Whaa disease or Injury in any way related to occupation of demsed?gﬁa
If 8o, specify







