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Jun 1 81935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH e
15614
1. PLACE OF DEATH 85
county....R20Chanan Reglstration District No Flle No
: ¥
Township.............. Primary Reglstration ngcc NoiOOlJ ........ Reglstered NoLC)[L_’!_ ....................
ay....Ste..joseph,. Mo, ®o I (00 Ty 3 ! ,
2. FULL NAME.......... lela. . .RP2na.Damssn e eeer et set s et e e et e ettt e
{a) Besldence, No 1610 Mol . 2rd - Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurved yrs. mos. ds. How long in U. 8., if of forcign birthT Fri mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. B s taaomay ™ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) My 4 1935
- 1 n . " , v B
Female Yhite Widawved 22 HEREBY CERTIFY, That I attended deceased from
SA. [F MARRIED, WiDOWED, OR DIVORCED h;f -
OoaAN D og oes 10D, to. LA & s 1

(oR) WIFE oF Sam'l T. Dawson I taf naw bl ative dn... PR LB 8 ,102% Death 1a xaid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) (b, 4 1 QS0 to have occurred on the date atated abddo, as.].2.05. of Mo
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cavse of death and related causes of importance were aa follows:

74 7

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, 8te.........cv.r. HQ.U.S..G,,W..L.‘{'..&

9. Industry or business in which
work was done, as silk mill,
gaw mill, bank, ate.

.OCCUPATION

10. Date deceased last worked at 11. Total time (years)
taanyoueupation (month 224 e ot Other contributory causes of importance:
9‘ 12. BIRTHPLACE (CITY OR TOWN) Fate £ -
g (STATE OR COUNTRY) [0 I T D I PRI e
m . P R e T P T P AP PP PPN PR
|| W |13, HAME Raileyv Stephens ————
' 'I_ ! y Nume of operation ey e raenensnsn ey e e Date of............
r
v < | 14. BIRTHPLACE (CITY OR TOWN)} Eaton What test confirmed diagnoais?. there an autopsy'{%...
b ( STATE OR COUNTRY) Uhio
14
4 | 15. MAIDEN NAME £ljza Racke
5 Eaton
s 16, BIRTHPL%CC%SEI;‘SR TOWN) C’h ' Specifly city or town, county, and State)}
(STATEO Qs Specify whether injury occurred in indnstry, in home, or in public place.
17, INFORMANT ... A0S e e e Qb fo
{(ADDRESS) St. losenh, Ao Munner of injury.
18. BURIAL. CRE?_!ATI’ON. OR REMOVAL Nature of injury.
af ° . 7
P!.ACE‘.__.K 1Ng S..\ILL.!»J,.E-.._-E‘J-'—O-- DAT'E____.S,/~5J-35—-—-“—— 24. Was disesse or injury in any way relzta%occupation of decmsedﬂ;
If so, specity.

19, ur:gfﬂ;gm‘flffwigﬂ I’I Y;%,( !
20. Flu-:uu‘mj—:r 19:}&_—:/%%/%

N. B.—Everg)item of information should be éaf;:ﬁﬂly 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.

M;. (Address) ..
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