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is very impo:

y supplied. AGLE should be stated EXACTLY, PHYSICIANS should state

may be properly classified. Exzact statement of OCCUPATION

e care:

CAUSE OF DEATH in plain terms, so that it

~— TR
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

counyy... MaTrlon Regl District No... - Flle No 3 1 1 9 6
‘I‘owmihipm . Primary Regisiration Distriet No........ 43&‘2 ...... Registered No...... 62/:"-3 ...............
o Hannibal me....Levering Hospitial 8t Ward)
2. FULL NAME. John Wm. Scothorn
(a) Residenre, No.., Pa 1myra .............. By e TIVBPAL et e e st et cenen
{Usual place of abode) no no 2 (It nonresident, give city or town and State)
Length of residence in city or town where death occitrred yra. mos. da How long in U, 8,, If of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. g[NGLE. MARRI;:D t}]’:ﬂ:u:)\qn(—:;)) OR
IYORCED {write the wor
Male White Marrie

5A. IF MARRIED, WIDOWED, OR DIVORCED

HD
ewwrEor Clara Smith Scothorn
§. DATE OF BIRTH {MONTH, DAY, AND YEAR) Jan.z6,1869
7. AGE YEARS MONTHS Days If LESS than 1
’ day, ... Jhra.

Q 5:9 . 6 19 OF ey min
A= 8. Trade, profession, or particular )

5 e o one. s spinner, Groocery clerk

: 9. Industry or husiness in which Hibergers Gr Ocer"ﬂ

L wrorlk wes done, 2 ik mill, Hannibal Mo

1. Dete docensed last, worked at 11. Total time (years)

3] m
° yeﬁ-fﬁffgl?l(f;nlﬂga? opc::patmn .......... 6 ..........
) HPLACE

B e oncouiy MBFIOH " CEMB

Bl wame John We Scothorn

£ Sandusky, Ohio

< | 14, BIRTHPLACE (CITY OR TOWN)

i {STATE OR COUNTRY)

r

W | 15. MAIDEN NAME Sarah Taylor

=

9 |1 Bl(mréiaaacc% E’cg; 3R W ton-Cos Mo

17, INFORMANT....
= {ADDRESS)

13, BURIAL.
PLACE

%raimy‘j W ﬁlc othorn

8/17137

- DATE

Rlverside Cem.
= =

19, UNDERTAKER:
{ADDRESS)

ﬁu,r [ 5~ .19 23)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY Kut ded deceased from
................ . 14’ (? 19? 7
Ilastsawh..... T4 alive 0.t veeg 28 eiiiins Death is said

to have oceurred on the date stated above, at.‘{,.-..?ﬁﬁn.
The principal canse of death and related causes of importance were as follows:

WYY TN '-"{? Date of anset

R

Name of operation LY 2t oot Date of ..oy
‘What test confirmed disgnosis? XfLLH{ .............. ‘Was there an autopsy?.

23. 1 death was due to external ca (violence), fill in also the following:
Accident, suicide, or homicide?‘Mf.fa........

‘Where did injury oecur?......... oo e
(Specily city or town, county, and State)
Specify whether i m;ury oecurred in fndustry, io i

Man.ner of iniu.ry -
Nature of injury.

24. Was diseass or inj
1f 80, specify.
(Signed)
(Addreas
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