MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 18133/

) -
1. PLACE OF DEATH

Do not use this apace.

36889

County...... SBGKSOMh oo Reglstrailon District No................. j77 ............... j Flle No M ENA Y
Townghlp......t% X Primary Registration District No........ /"ob ......... Regisiered No'ii‘t.).!,'.(._) ...............
City Kangag City Wo.D8L Bast ABrd St oo, Ward)

Charles M, Ta,lleyJ

2. FULL NAME

32) Eagt 43rd

...Ward.

(a) Residence, No. St.,
(Usual place of abode)}
Lengih of residence in city or town where death occurred ¥ra. mos.

(I nonresident, give city or towa u.ndSLnte)
ds. How long in U. 8., 1f of forelgn birth? ¥T8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /D -~ 9. ] "_2’7 .19

3 SEX 4, COLOR OR RACE | 5. gINGLE. MA(RmiEzD't"lylmei:),' OR
IVORCED (torite the wor
Male Vhite Married
§A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF

(OR) WIFE oF Helen Talley

22, H

HEREBY CERTIFY, That I attended dec

from

6, DATE OF BIRTH (MonTH, DAY, aNDYEAR)  November 20. 1870

\;hi

7. AGE YEARS MONTHS Davs If LESS than 1
day,

66 11 3 [ R

oy

8. 'Prla‘.;l:a p;ofeaiﬁ%n. or particular
of work done, as spinner,
sawyer, bookkcepar, ote..... e Telegx:aphax ............................

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

11. Total time (years)
apent in tﬂu
occupation........oceiinn]

OCCUPATION

10. Date deceased last worked at
this)oocnpnﬁon {month and

—
[

. BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)

N)
igsour

D N ™

Marion Tailley

14, BIRTHPLACE {CITY 0 A
l(STATE OR col&?nnv)n oMM A A

13. NAME

15. MAIDEN NAME Hannah Budley

Name of operation AN .
‘What test confirmed diagnésiflAA-

16, BIRTHPLACE (C1TY OR TOWN,
(STATE OR COUNTRY) ) Iliincis

MOTHER | FATHER

(aooress) Bevarly Hi
18. BURIAL, CREMATIONS OR REMIIYATL
race_ Budora, Kansas

1. inFormant . iss Flor g_n..c;_.a..-.g&l.l.exm..[.l},?.ught.e.nl...
. (ooress) _Deverly Hillg, Galifornds

oare._Qct. 27 137

N. B.—Ever{)item of information should be earefully 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 OCCUPATION is very important.

15. UNDERTAKER.... S.ﬁ.i%g-&.. MeClure
; y ;

{ADDRESS) RKansas g;i ty, Mj ss?f;;i
20. FILEDM2é' 193,7 27. 2727,

........ . Was there an autopsyk.
— 7

23, If death was due to extérnal causes (violence), fill in also the following:
Accident, suicide, or homicide®.........ccceovrvrrrensn Date of injury.......ccccoeum.... s 19,
‘Where did injury occur?...S.

(Spam_!'y__c_l"'mwn. county, and State)
Specify whether injury ocmm?ln—lndnstry, in home, or in publie place.

Registrar.

Macner of injury ———
Nature of injury C‘k
-
24. Was disease or injury in any way related to tion of & ?
I{ so, specify.
{Signed), ..
(Addreas}.....




¥iu

.
.t
-
.

-




