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FEB 17 }936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

+ b Al )
1. PLACE OF DEATH N a [) 4
County.... B1AL LA LA - vevsenssrsriess verecsaroans Begistration Distriet No.ooiroeinsslissstmnastinesibrassssrrens File No. -
Township........ccovvee Primary Registration District No.. Reglstered No, h Iy
o
Clty..S.t....J.O.S.eph. ........................ (No.?O:SNQI‘th LS K v T Bl et Ward)
2, FULL NAME..DL12. . SToas il ol - S .
(n) Restdence, Mo 203, . Horth.. Sth, St ... Ward.
(Usual place of ebode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oceurred D5y o mos. _ds. How long In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. B oL e, MR N omrey' % || 21. DATE OF DEATH (MONTH, DAY, AND vEAR) ] anvarvwéé 1936
e [o8 e avd
Temale White Widawed | HEREBY CERTIFY, That 1 acieded decensedLosen
SA. IF MARRIED, WIDOWED, OR DIVORCED -
oo o DY 19T 800 , 19
' (om) WIFE oF Henry A.S quires (T1asteaw b QL) . 8liVE 0B..cvrrcsrmsrirecssr s 19 Death Ia said
= 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Janugare 12 .1 857!l te have occurred on the date stated above, alnknogm A .M,
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal canse of death and relatad causes of importance were as follows:
day, ...hrs. - . . Date of ansct
79 9] 3 or.... in. %W %L“f g CMcﬁuéuf
8. Trade, professlon, or particular 3 ﬁ

S HESERVED FOR
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in pluin terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

81 cawrer. bookkoeper, sttrmnrn QTN o
E | 9 Induszy or busines in which F
o work was done, as silk mill,
=] saw mill, bank, ete
¥ 10, Date deceased last worked at 11, Total time (years)
8 thi= oecupation (month and spent in
YRAL) ..o OCeUPAtIOn. occainerienn]
12. BIRTHPLACE (ciTY or Town)..... Andrew  County
(STATE OR COUNTRY) Y s gonuri
115 name Wathan H.Rathburn o
':I_: Name of operation......" /S Date of......ccoveeeereriennine
< | 14, BIRTHPLACE (CITY OR TOWN) Newc uny ‘What test confirmed dlaznoaia?e&"-“/ .......... Was there an autopsy?... 740
[ { STATE OR COUNTRY) Ohin )
T 28, If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Uary E.Anderson Accident, suicide, or homaleide?...... oo ovoverereree Date of Infary........oooee.... JI0.
= -
g 16. BIRTHPLACE (c17Y or Toww)... ). £¥[E.on Where did Injory ? (Specify city or town, county, and State)
(STATE OR COUNTRY) Kentnelr T Specify whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT, & I'%.‘L 0. % [ TR | B
(mnnessh)r‘r]O% Nort "8 E,h-St'r'-St Jogenh Jesganer of injury
0. BURIAL, CREMATION, OR f!TE!dD\ML Yiallace C Emet ey || Natweotinjury )
Mﬁ—lallaw;_m dare_oJan. M 24, Was disease or injury in any way related to occupation of decessed?. £217....
18. UNDERTAKER._ 1L ..0...%i.c,l.ﬁnila,.d.en..,.."..,,,.._..-.m.--_..........._ e oy LA
(ADDRESS) 1. + : o (Signed).s. O AL s M. D

FiLep...L. D SPF ..... £ (Address)...... 7 .1 FoAD_ e
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