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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPASION/iaw
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PFLACE OF DEATH

Do not uno this space.
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BOARD- OF HEALTH
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County HOWEL1 Reglatration District No Flle No.
Tawnship Howell Primary Registration District No.. & xS J r..!’ v Beglatered No..
City. (No.. 8t. Ward)
2 ruLname. villiam Harris Rayner
(a) Resid No. st., Ward.
{Usual place of abode) (U nonreeident, give city or town and State)
Length of residence in city or town where death occarred yTB. mos, ds. How long in U. 8.,if of foreign birth? yTa. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinaLe Masmigo, WIDOWEDOR  |[ g DATE OF DEATH (MONTH. DAY ANDYEAR) €] Lampun 1L, . 1930
Male White Widowed 1. .
1 HER Y CERTIFY, Thotlsttpnded deceased
SA. IF MARRIED, WIDOWED, OR DIVORCED Y M
HUSBAND oF e 7 2 19
(OR) WIFE OF that I Inst gaw hieaz.. aliveon..... Ayystrer
death occarred, on tho date stated above, at m
6. DATEOF BIRTH (vonth.oavano vesr)  Mar., 22, 1846 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS AYS If LESS than 1 .
84: 2 24 day, ... Jhirs

-

OCCUPATION OF DECEASED

(a) Trade, profeasion, or 5
e eatae et ot won Retired Farmer

(b) Genersl natare of induostry,
buosiness, or establishment In

which employed (or loyer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWK}

Bonaparte,
Iowa.,

(STATE OR COUNTRY)

PARENTS

10, NAME OF FATHER

John Rayner

11. BIRTHPLACE OF FATHER (crvvor Town. Mansfield, .
{STATE OR COUNTRY) England .

12 MAIDEN NAMEOF MOTHER Catherine Gray

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) _

(STATE OR COUNTRY ) K’@@ C‘k}l N

wromar MIS. Hale Goodwin {Danghtex

b - : A 1538 (Address)

#State the DIEEASE CAUSBING DEATH, or in desths from VIOLENT CAUBES, state
(1) MEAxS AND NaTURE 0F INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HOoMICIDAL.

waresy WOSt Plains, Mo. Rover Rt.

Fu.soé /7 -Z//W/Uééé{?f%

REGISTRAR

DATE OF BURIAL

o~ 14 s3o

) 19, PLACE OF BURIAL, CREMATION, OR REMOYAL
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