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[B PLACF OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitutio enoe befors
a. COUNTY s. STATE : b. COUNTY ad:plalon).
CEDAR MJLQ:%_ :
b. CITY (If cutedde eorpurate limits, write RUBAL and give ¢, LENGTH OF ¢. CITY (1f outslde corporate limits, write B cive townshipy)
STAY {in this place) OR / .
TOWN dﬂ Lot

Tg:;‘..,, E. PLEASANT VIEW  —°

. FULL NAME OF (If oot in boapital_or institution, give strest addross or location) d. STREET ’ {I rura), give location}
HOSPITAL OR ADDRESS
: INSTITUTION : : A
3. NAME OF . (First b. (Middle ¢. (Last)

"y, DECEASED * (P ¢ ) 4. DATE  (Month)  (Day)  (Year)
. (Typeor Printy  JOHN W. MASLEN oeatH FEBRUARY L, 1910
“ 5, SEX 6, COLOR OR RACE | 7. \wﬁo%ﬂgg' EIE\‘IISEC%‘SRRIED' 8. DATE OF BIRTH 9, l:\.GE (o yeam| w;::a | VEAR | OF OoEM b s,

, ¢ >} t ) |Aon Duyy | Hours | Min.
MALE | WHITE S e ﬁ SEPT. 11, 1875 | 35 [*™| I
IDa USUAL OCCUPATION (Give klnd of work | 10B. K OF BUSIN OR IN- | 11. BIRTHPLACE (8Stata or forelgn /] 12, CITE
mows of workag e, oven f recired) DUSTRY e torelen oount EGUNIEN O WHAT
e g g 2l L

14. NAME OF HUSBAND OR WIFE

» SIGNATURE OR NAME A ;ADDRESS
- BETWEEN.

132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME
G Was DECEASED ﬁ;; E% 5. ARMED FORCES? | 6. SOCIAL SECURITY (17, INF

: |S , MANT" ¢
YRR ISPANTARCAMMYTIR | 2w
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
bt | Enter onlyonecausoper | I, DISEASE OR CONDITION _ Tuberculosis ONSET AND DEATH
. Jine for (8), (by, and (o) | CIRECTLY LEADING TO DEATH (5 ubercu 1 ~

Information obtalined from records T
f Gwinn-Carothers Funeral Home in

. o o the aoone o [ orado Springs, Mo., and affidavit
de. 1 means c::l; di- ove 78§ L+ T+ Dunaway, M.D., Cedar

tion whieh cawaed deash, | 11, OTHER SIGNIFICANT coNpiTions Lounty, Missouri,

Cunditions contributing to the death but not
related to the disrease or condition cauring death.

*This does not mean | PNTECEDENT CAUSES

the maode of dying, such | Morbid conditions, if.any, giring DUE T%;ﬁf,
s heart faflure, axthenia, | rite to the abore cause {a) dtating

* 19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
* TION
‘e . h YIS D NO D
K 2la, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.g..tnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
home, larm, Inctory. street.offi ow bldg .. #58)
i\, HOMICIDE
) 21d. TIME (Mogth) (Day) (Year} (Heur) | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY . m. | “woRrk AT WORK P
< 2, J hereby certify that I attended the de d from KLig 19 , o M, IP.LQ, that I last saw the deceased
alive on 19_!_.2 and thot death occunded at 'm., from the cauzes and on the date slated above.
Za. s:enxrunzg (Degres or titls) | 23b. "Dﬁ : . ,44 % , Zic, DATE SIGNED
7B M,WM Viid Z//]'/d'”/
zﬁsuag Ea u: OA‘}.ALCREMA- uu DATE 24c, N»\ym{cems:rmv OR CREMATORY | 24d. LOCATION (Ojtg,fowm, or county)© .~  (Btate)
re 2| Feb. 5, 1910 Hackelman Cemetery /7y 22 o 2( .

DATE REC'D BY LOCAL

FEB 2 319%3

*wm'm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HES S Rle v . —ftfls FUNERAL DIRECTOR™ 3 51 GNATURE; ADDREAS '
w %‘ z #"S' ./? e E /"- - ’ -

(icensed Embalmar's Statement on Reverse Side)
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gu!inn-@mal‘ﬂaa g:mcmf ﬂfome
312 SOUTH MAIN STREET

& Dorada Sr-tinga, Ne.

State of Missouri)
. ) ss,
County of Cedar )
Floyd E. Carothers, of lawful age, on his
oath being duly sworn, deposes and says:

I &m the owner of Gwinn-Carothers Funeral Home in ElDorado
Springs, Missouri. The records of this astablishment show:
that John W. Maslen died in E, Pleasant View on Feb. 4, 1910,
at the age of 35 years, the cause of his death being tuber-- o3
culosis, This record also shows that he was a married man,
that his funeral was held on Feb, bth of that year, and
that interment was at Hackelman Cemstery.

Subseribed apd sworn to before me this 27th day of January,
1951. ' .

Notary blic.

My commission expires nj?_ﬂ / 75"# .
4
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State of Missouri)
LG : )ss.
.'}4 County of Cedar )
X I have viewed the Soldier's Hand Book belonging
to John W, Maslen,showingrhia service record during the Spanish-
American War, Said boo§§§ﬁows that he was born Sep 11, 1875
‘ and thet he was married Aug, 9, 1903. The date of his death is
1 shown to have been Feb, 4, 1910.
-4
%

Of my own personal knowledge I know that Tom Maslen of Route 5,
i E1Dorado Springs, Missouri is a brother of John V. Maslen, deceased.

1

Subscribed and sworn to before me this 27th day of Jamuary, 1951,

H
I%tary éblic' . 'Z

My commission expires m o?é 42 54 .
A







State of Missouri}
ss.
County of Cedar )

‘ L. T. Dunaway, of lawful age, on his oath
! being duly sworn, deposes and says: I have been practicing
medicine in the State of Migsouri since 1893. On about
the first of February, 1910 I was called to treat John W,

Maslen, who I had known practically all of his life. He
had been in the Apmy and come home, was married, and was
suf fering with tuberculosis, from which disease he died.
One particular thing that I remember in regard to this
call was that the family lived in the country, off the
road, and I had to leave my horse at a farm house and
walk across country to get to their home. I have viewad
his family record, waich shows the date of his death ad
Feb., 4, 1910 and 1 am satisfied that this date is correct,

Subseribed and sworn to before me this 27th day of Ianuary,

EETO X ]

7 §oéry Public. ;7:
iL0 7y comission oxpires /Zdagy o5,/ 954 -

P » 3 . 4

1951.







