Y. PHYSICIAND should state

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

supplied. 1 sioutld be stated
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1. PLACE OF DEATH

Connt)t ri on Registrailon Distriet No-........ \j-?tg bogoresnacasn File No 3 4 3 6

Towasttp.... SO River Primary Reglatration District w1 Registered No..... /!

City. (No, . St. ‘Ward)
2. FULL NAME Mary Mattie Taylor "-L [P

(a) Residence, No. ' 8., e Ward.
. (Usual place of abode) 5 (I nonresident, give city or town and State)

Length of residence in clty or town where death occarred yr8. mos. da. How long in U. 8., if of forelgn birth? ¥T8. mos. da,

PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, HARRIED.tWIDOWrEI;.OR
wo
Female | Negro o'
5A. IF MARRIED, WIDOWED, OR DIVORGED
HUSBAND oF

{OR} WJFE OF Charles laylor

5. DATE OF BIRTH (MonTH.pAv.Avpveam) LVEC . 27, 1901

7. AGE YEARS MONTHS DAYS If LESS than 1
. dAY, eeennen. hea.
‘56 ‘ 0 l 0 [ P— min

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Industry or businem in which
work wes done, 28 silk miil,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation (month and

House wife

OCCUPATION

11. Totul tim
°spe_nn£3f:").56

12. BIRTHPLACE (CITY OR TOWN) Hannibal, Mo.
(STATE OR COUNTRY)

& [13.name  George Lewls Hil

I

% | 14. sirTHPLACE €crrvorTowny. MACON Clty, MHo,

i (STATE OR COUNTRY)

E 15. MAIDEN NAME Minnie wowods

h 'Y

5 | 16. BirTHPLACE (crry orTown). V€Y __Tondon, Mo.

p (STATE OR COUNTRY)

7. INFormant.. Charles taylor

(aooRess) Pplmyra, o,

18. BURIAL. CREMATION, OR REMOVAL Baptist Cem.
e _HanNnAbal Qe .

A Ry

Jan. 7, .1 38

Z | HEREBY CERTIFY, That I ajgended deceased from
>S9 193/::0 ............... o ﬁ ...................... , T |

19, » Deathissaid

21, DATE OF DEATH (MOMNTH, DAY, AND YEAR)

Ilasteaw h sliveon

to have gccurred on the date stated above, atg:]rQ:n p o Mo
The principal enu

of death and related causeyof i rtance were as follows:
, fz«ﬁ, ol omet

. Date of,
*.... 'Wan there an nutopey?................

Name of oper
What test confirmed diagnosls?, . 7

238. If death was due to external causes {riolence), fill in also the following:
Accident, suicide, or homiclda?l..........coorvnirrriinnns Date of injury...........ccomeee., 218,
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury.occurred in Indusiry, in home, or in pablie place,

Manner of injury.
Nature of injury,

54 p y/rd?l to occupation of deceased?.. /. L.
| e . 0.0 /
[
7
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