y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

R. B.—Every {tem of information should be carefull
8o that it may be properly classified. Exact statement of OCCUPATICN is very important.

A

CAUSE OF DEATH in plain terms,

———

MISSOURI STATE BOARD OF HEALTH

Do not use this apace.

m 2 4 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH - ¥ ‘
{o " County Marion Registration District No...... 5. .7 J File No. 5 ? 4 3
Township south R 1VGI‘ Primary Registration District No. A7, ,75(/ ............. Registered No...... ?2 ........................
L1 2 5P UTUSUSTRTNY (No..... B R VO U DUV PO TOUU SO PSSR - | SO TOA Ward)
2. FULL NAME......... 30 oF=% oV AU - e
(a) Residence. No., et t i rrebe e es e e s rnaseas e rensnrans e e anre onan Bl oecieercrrrenns WEAP. e e e e et s s s e
(Usual place af abode) (It nottresident, give city or town und State)
Length of restdence kn elty or town where death occurred O yra. 2 mos 0 ds. Jﬂow lengIn U. 8., 1fof foreign birth? yTH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) I ebruary 2'719 34
) 17.
Male Negro Widowed | HEREBY CERTIFY, That Inite deddwauedir ....... ],J
5A. IF MARRIED, WIDOWED, OR DIVORCED Téf e lo
HUSBAND QF e st G 19,
(OR) WIFE OF Taylor

6. DATE OF BIRTH (MONTH, DAY AND YEAR) — 1868 ~—->

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
65 - - OF cinnimorins min.
8, OCCUPATIGN OF DECEASED
(n) Trade, profession, or .
partienlar kind of work F&rming
(b) General nsture of Industry,
business, or establishment in
which employed (or employer)
{¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN) oonrmnsssscsiecrssess IF NOT AT PLACE OF DEATH........... R SO
(STATE OR COUNTRY) Missourl 0 DID AN OPERATION PRECEDE DEATH eert
10. NAME OF FATHER Henry Taylor WAS THERE AN AUTOPSY? S S S —
'(2 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DJAGNOSIS? /. ’
E (STATE OR COUNTRY) No record (Signed) ﬁ / p % M. D.
A EN NAME OF MOTHER
< | 12 MAIDEN NAME 0 No record 19 (Addrem) %‘/ /M!'/W
13, BIRTHPLACE OF MOTHER (CITY QR TOWN) *State the DISEASE CAUSING Dm% orin dmt%m (f:ow:gr CausEes, state
(STATE OR COUNTRY)} I 0O rec OI"d glﬁs;xim Nature or INJuaY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
i | NFORMANT Charley Taylor 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
P
(Address) almyra, Mo. Palmyra Cemetery 3/2 n34
5. J- / < 1a3 5{. }D AKER ADDRESS
FILERZ. /.5, 1952 05 el ot W 4 W 12 2 : / Pa 1myra . MO-
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