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N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

l MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rec'p MA{-}_ 14 1338 ,
1. PLACE OF DEATH

Township..................

Registration District No... i
Primary Registration District No., " @@3 .....

Do not use this space,

91 526$

.St e LOULS oo .Homer..G...Phillips Hospital T Ward)
2, FULL NAME Taylo_g ......... WLbo.
(s) Residence, No. 2815 LLBclede AVEae. St Wud.z et e
{Usual place of abode] (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥Ti. mos. da. How long In . 8., if of foreign birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
C -
SA. IF MARRIED, wwowzn OR DIVORCED
USBAND O ~
{oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) 1 =3~=~38

7. AGE YEARS MONTHS DAYS I L

[ |
~

B. Trade, profession, or particular

z kind of work done, as splnner.
] sawyer, hookkeeper, etc R
[E 9, Industry or businesa in whlch
o work was done, as sflk mill,
3 saw mill, bank, ete.. ... etereraerresanesaane e e
l 10. Date deceased last worked at 11. Total tima (vearn)
8 this occupation (month and apent in this
FOAT) oot ecisemam s snsasesssme s aesbasns s snnimns occupation

12. BIRTHPLACE (cITy or Town).....O % e LOMI S, .

(STATE OR COUNTRY) Mo

. A

E 13. NAME -————
; i)
<« | 14, BIRTHPLACE (CITY ORTOWN) == m ...,
b { STATE OR COUNTRY)
4 s
B | 15. MAIDEN NAME Mildred Taylor
- .
0 | 16. BIRTHPLACE (ciTy or Town)ia e o _LOML 8 ,
= (STATEORCOUNIBY) , %ty i P
17, INFORMANT .. 70700 oW (ool ool iliyor et

(ADDRESS) 2? whittier 8

ovalL

18 BURIE{OﬂPIEIEthf,EM

DATF:Q __

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1 =19 = L1938
2. | HEREBY CERTIFY, That I attended deceazed from

Iisateaw h1M . aliveon.. 1 19- 1938 Death is said

to have occurred on the date stated above, at?...:'.45A,m.
The principal cause of death and related causes of importance were as tollown

_Prematurity. . N %.g.

Other contributury eauses of importance:

Name of operation....... g
1What test confirmed dmznmis‘cllni .............

23, If death was due to external causes (vlolence), fill in alsc the followlng:
Accident, suicide, or homicide? Data of injury....ccccevevaase 19,
Whets did injury oecur?

(Specify city or town, county, and State)
Speci{y whether injury occurred in Industry, in heme, or in public place.

Manner of injury

Nature of injury T, h
24. Was disease of infurylin any way relsted to occupation of deceased?................
1f 8o, specily........ 4 }
(Signed).. //Q / W [ [. . wp.
{Addreas) 2 :
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