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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, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS 1 L
JUN rT 1838 CERTIFICATE OF DEATH 8 9 6 J
1. PLACE OF DEATH
Conntyn GO e Registration Distriet No............... ;aﬂ-lg Flle No
Township............. Primary Registration District No.%ﬂ..[‘( ..... Registered No....... 162\ ..............
ay.defferson. City, o b eeeeeee e et e eeees e st s St e Ward)
2. FuLL NAmE.Bklzabeth lurner=#47223, YWomen's Division,. . Misseurl.State
(8) Residenee, No.....LoNLlbentiavy,. Jeffemeon. Cliywed1sSOUr a e
(Usual place of abode) - (If nonresident, give clty or town and State)
Length of residence in clty or iown where death oceurred ¥yra. mos. ds. How long in U. 3., 1f of forelgn birth? yo. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E2 SFEX 1 L C§L°R OR RACE | 5. 3‘,’;2;2%"2‘::,’52{;”:&'}' OR 21. DATE OF DEATH (wowTh.oav.avoveaR)  May 28, 19 36,
ema.le egro. Widowed. 22, | HEREBY CERTIFY, That I attended deceased from
S4. IF MARRIED. WIDOWED, OR DIVORCED April 24, ... 106w May.. .28, 1996
emwiFEor Married Elroy Branham. Iastasw b EF. alveon. MAY £8, 19..... 3 Bonth issaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) JUITNe 1, 1912, to have oceurred on the date stated above, at. L2 2895, B « M,
7. AGE YEARS § MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
: B Daie of ensed
23 11 28 . BrOnchial. Pneufonia
8. Trade, profession, or particular 5 e
5 o oikangeranner, INKNQWD -
F 1 9, Industry or business in which
g 3 I o fone o wi i, Unknown. ,
3 saw mill, bank, ete. " ©
g | o Date. decoased ﬂtlj{nst(worﬁd at 1. Total time gr:rs) :
0 ?ﬁ D lmonta an Hohlm Lrr Other contributory uu:aes of importam:. .
ym)ﬁ,.n o T NLY) o TR occupatio) 1300, S'llpw rative T ons lllt is
12. BIRTHPLACE (CITY OR TOW| Inlows. ' il
(STATE OR co(J:NTRYJ Y W Syph 1lis.
14 1
% n.vaME_Rev, Frank B, Turner, Natne of operation.... NOTLE Date of ===
b | 14, BIRTHPLACE ety orTown, BOON. . County,. MOa......|| Whattest contrmed diagnosis?
b { STATE OR COUNTRY) . .
P 28. If death was due to externsl causes (violence), fill in also the following:
@ | 15. MAIDEN NAME Ora Tavlor Accident, puicide, or homieide?.......oovoereors e Diate of LU e.ccvseveonne A9
I_‘ - - .
9 | 16. BIRTHPLACE (17 OR Town). Boon. . .County. Where did infury oceur? {Specity diy or town, vounty, and State)
(STATE ?oumm) — Specify whether injury cecurred in indosiry, in hote, or in publie place.
17. INFORMANT 2 2 - 0nAY (2 » [ smran by,
(ADDRESS) - Manner of injury
18. BURIAL, GREMATION, OR REMOVAL Nature of fnjury
PLA M?’fﬂ.n\méﬁjﬂ n?“z‘w i
. Was disease or injury in any way related to
ts. UNDERTAKER, .. Shewart P. FParker, [l leo specify...fo... = g
(ADDRESS) bo 1 mgla » Wisdsouri. (sigreed).... . 4o ... o2 .\ L
2. FiLED. o= D" 1936 PP Rgf’u’}.‘ (Addreyy....d@LTET80N
rar.
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