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MAR 1 6 1928 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 0 4 2

1. PLACE OF DEATH

ooy BRCHanan Registraiion District No.

Township.,... AL 1O 4o Primery Registration District No...... .

Gty Mo L. MIlc. South - of Eadton, Mo, St
2. FuLL NAME..... Rl bar. Lee. . anial g,.. ..

{8} Residence. No..:kl'...S.QanEaﬂﬁQna!!Q..sn.. Wud

(Usual place of abode) (If ncoresident give city or town and $tate}

Lengdih of residence in cily or town where death occurved . 2 mos, 23 ds, How kog in U.S., il of foreida birth? T mos. ds,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁ?&:&g’imdr ﬁmﬁ” on 16. DATE OF DEATH (MONTH. DAY AND YEAR) _,'/7 m/ ./, 197;
17 7
Male vhi te | Single, | HEREBY CERTIFY, That nded d d from
5A. IF MaARRIED, WIDOWED, OR DIVORCED P
HUSBAND or { B o o
(oR) WIFE oF . i 1 East sow by, alive on
death d, on the date stated above, at..........ccocuur
6. DATE OF BIRTH (uowtn. oar wo vexyNOV .8, 1087, THE CAUSE OF DEAT® was A5 FOLLOWS;
7. AGE YEARS MonrHs Dars 1t LESS than 1
day, --———»:m' i r.e
2 23 L e PR B
8. OCCUPATION OF DECEASEP .y \ ai'. ...................
(a) Trade, profexsion, ar ,‘
scalnr Kind of work ¢hildg, ...
{b) Genersl nature of indusiry, CONTRIBUTORY
basiness, or establishwent in (seconpaRY)
which employed (or emphayer)............. L | RO {durntion) L L TR .. ......... dy,
{c) Neme of exployer
: 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ary or Towwy..... BMGI &N AN Counly., . 1# wot a7 rac o pextur, G [~
(STATE OR COUNTRY) fisg i
Vissouri, D Do an oreraTion precEDE pEATHL... 22C Dare oF.
10. NAME OF FATHER Elton Raniels,
int
2 | 1% BIRTHPLACE OF FATHER (unmm)Clhln“onco’
z {STATE OR COUNTRY) Yigsonri,
« . wranrt gt
& | 12 MAIDEN NAME oF MOTHER(GI*aiCé VIl ght,
13. BIRTHPLACE OF MOTHER (av o owwBU CHANGN CO *State tho Dismusm Caumine Dears, of in dasths from VioLawe Cavers, stato
(STATE OR y ui o8ou I‘i . ](11) Mn:s anp Narvmn or Insomy, and {2) whether Accroentai, Swcmin or

I4. i
InFoRMANT g,ﬂwvuaﬂ“am .............................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

R. B.—Every ltom of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIAN
CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact statement of OCCUPATION ia

(déres) D & ) o 1.5% Moxley Cemetery Feb.&, g &5
15, ['4
rm%/l _r m’ / AY™|| 0. UNDERTAKER ADDRESS

oA /Ze,.aﬁw; /55/9»—&, fé%ét.&’csepg ¥c
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