MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

beT 11 1284

1. PLACE OF DEATH

i county.. BUCHhAaNAaN Beglatration District No
Township.... Centpr:
Lo T SRR ¢ S <
2 FurL name. illiam Milton Tays,

{a) Besld No

Primary Registration Distriet No.. D).~/ /. T . REGErod Nou ..o rvooorso oo
e e B L Sy

So,of City

Do not use this space.

£-0 31969

File No.

3 1/2 1,
(Usual place of abode)
Length of residence io city or town whera death ocenrred 18 .

mod.

(Il nonresident, give city or town and State)
ds. How leng in U. 8., if of forelgn birth? yra. maos, da.

PERSONAL AND STATISTICAL PARTICULARS

' » MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 1{ 5, SINSLE. MARRIED, WIDOWED, OR
DIVORCED (wriie the word)
Male thite Married,
SA. IF MARRIED, WIDOWED, OR DIYORCED

USBAND OF

(oR WIFE oF Elizabeth Tays,

6. DATE OF BIRTH (monT, oav.anoveany - APTLl 12, 1855

7. AGE YEARS MONTHS Dars

79 5

If LESS than 1

day, e hrs.
16 or min.

8, Trade, profestion, or particular
kind of work done, an epinner.
sawyer, bookkeeper, ate...

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

work was daze, o Farm

Farmer, .

OCCUPATION

10. Date deceased last worked at

this ocTpopries (bIBrand] 934

11. Total dime (years)

pation

apent in this 60

-y
[ d

- BIRTHPLACE (ciTY on oM. 1'\1; %hC?gIT}EX ina-

S

N\

13. NAME t'illiam C. Tays,

Unknown,

14. BIRTHPLACE (CITY OR TOWN ')\T
{ STATE OR COUNTRY) )

rth Caroling

Dorcas Campbell

15. MAIDEN NAME

MOTHER| FATHER

Unknotm,

16. BIRTHPLACE (C/TY OR TOW.

N
(s'm'soneoumv) i]’nrg h (‘argl 1ha

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

T T g e 10 e

18. BURIAL, CREMATION, OR REMDVAL
mace_Register Cem

mreSept 30, .

N. B.—Everg)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 OCCUPATION is very important.

19. UHDERTAKH!QW 54//.0“: Mﬁ:

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) J/{,; 2. ?f—a{ 19772
I HEREBY CERTIFY, sttended deceased from
< . 2K 103F

. 28’ 19. }? Death is said

to have occurred on the date stated above, at....é:f.f’..ét.m
pal caces of death and related causes of importance were as follows:

Date of anscl

4’.4/
ame of operation........... nmm% VT

Date of. ™ 2
‘What test confirmed d.{aznnai:?{.. gty Pere: AU

. Waa there an autopsy?.. 5@, .

23. If death was dua to ex eauses (vlolence), fill in alzo the followling:
Aeddant. suicide, or homielde? X....ccreecvevnvereree Date of injury.......coovvinenny 19

w'u,hcounty, and State)

.
Specily whether injury oecurred in , in home, or in public place.
<
Manner of injury. A
Nature of injury.

Avl
—={|~24. Wes disense or injury In any way refated to occupation of dmd’hd

&

If w8, specify.... "
Lo

(Signed)... )“ ?

{Address) 7’3 ! ......................................
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