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1. PLACE OF DEATH 5\33

o Fishing River

Township. .00 F

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

................ . Réﬂmuon Distriet No...

City..

Primary tion Distriet No........ ... 'n?ﬂ ...... .y
Excelsior Springs,Mg. Vetera‘r‘fﬁfu.&dmmln{tstration 1«‘5{0111
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2, FULL NAME

Finis E, Rayhill

(@) Tesidence, MO G5 o A0M, Faci 114y, Bxc elsior, Springs,Htg.

{Usual place of abode)

Length of restdence in city or town where death ocenrred = yrs. ™ mos,

134s.  Howlongin U.S.,If of foreign birth? ¥r8. mos.  da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
male white .

5.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED .(w:ge the word)
merrie

A, IF MI:S?;BEADN"[‘;I DOWED, OR DIVORCED
OF =
(OR) WIFE oF Marguerite

Rayhill

6. DATE OF BIRTH (MonTH. DAY, aNp vEar) OC T 16, 1887

7. AGE YEARS MONTHS DAYS If LESS than 1
49 1 26
8. Trnsict,l p;'ofc:;i. ot pnrt:licular .o
5 Sawyer, bockieepers steerr. Anemployed ...
: 6. Industry or business fn which et rn s e e s erppeeren
r work was done, as silk mill, -
=] saw mill, bank, ete.
8 | 10. Date deceased last worked st 11, Total time (years)
8 this occypation {(month and spent in -
1) T . ¢ fon....coovsememiraeiennnd]
sedalia, ilo.

2. BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

13. Name  Mathew Revhill

14. BIRTHPLACE (c1Ty or Town)... T nid i

ana.

{STATE OR COUNTRY}

15, MAIDEN NAME __ Susan Dial

ouri

MOTHER | FATHER

16. BIRTHPLACE (cITY or Town).. LS S
(STATE OR COUNTRY)

17. INFORMANT....... Pf’-ti eples A &7’

{ADDRESS}
18. BURIAL, CREFATION, OR REMUVAL
.. Beaman, HMo.

PLA

DATE / Z— 4 i uw‘.?ir

John Brather

5. UNDERTAKER. : <
. Fiep. L= 37 8.3 Mwﬁ_ﬁmhr—a‘%ﬁ?‘_

21. DATE OF DEATH (MONTH, DAY, AND YEAR) DOC 6: 1836 1w

22, 1 HEREBY CERTIFY, That I sttended deceased from
Hov, 2..5..1 936 . 19

I last eaw him alive onDGGus.l9551g15 L I Dezth is said

to have occurred on the date stated above, at. W " 77
The principal canse of death and related causes of importance were as followa:

Date of onset

Name of operation........ ) 4105 4 1= OO Datg of.. e
What test confirmed magnosu’E}cm'&Ob WY&% %psy?.ﬂg ........

23. 1f death was due to external causes (violence), fill in also the following:
o Data of injury..... ... L19........
‘Where did injury cecur? T etetstentesensus st e aas e b et sttt ennt e drbenr e eemtaerap e R e

Accident, suicide, or homicide?

Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury. !
Nature of injury -
Dy, Was d injury,ip any way related to occupation of deceased?................
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aterans dministration. Facl

B : t : t
Excelsior Sorings. }issouri Y







