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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS ehould state

CERTIFICATE OF DEATH

37928

Comaiy....... Ray . Beg District No-. 4‘[# 7 /(? Filo Nowo.crvvcscnenasengonsss .
Towashi........Richmand.......... Primary Refistration District N.ﬁ ...................... Registered No. .. 57.. 2 oo
Gify...... gRe oLl ............cvvrvvrnnne 0 OVt Sl e e Ward)
2. FULL NAME........J0seph Mason (Col )
{a) Residence, No........... St., WERd. e b v s b e st RS
(Usual place of abode) (If noorejident give city or town and State)
Length of residence in city or town where desth occmrred . mas. ds. How long in U.S., if of foreifn hirth? i mas. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICATE OF DEATH

/

[
16. DATE OF DEATH (MONTH, DAY AND YEAR)

Kov IO 19289

.y und thai

3. SEX 4. COLOR OR RACE 5. Sma.s MARRLED, WIDOWED OR
DIVORCED (trrits the word)
Male ' Black Single
5, IF Marriep, Winowen, or DIvorceD
HUSBAND of
{or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Naovy QS I860
7. AGE Years MonTis l Dars It LESS than 1
[ p— )
A8, - o IS £ i,
B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particoler kind of work Farmer

Cb) General natwre of indusiry,
ar estpblishment fn

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (Cirt o TOWN) veevvve St B G e

{STATE OR COUNTRY) Rav Co Mo,
10. NAME OF FATHER H - M
p 18. BIRTHPLACE OF FATHER (CITY OR TOWH)..........ooevnneannssessessnmsiuenre e
é (STATE OR COUNTRY) R&V ofs) MO .
£ | 12 MAIDEN NAME OF MOTHER~} » 1 4 tﬂé.e'* Riffe.
13. BIRTHPLACE OF MOTHER (CITY OR TOWM)......oo.vrriterseenstrarssesresimenins
(sareorcounten) Ray Co Mo,
",
Mmum ....... Charley. Taylor. . o
Adéress) Richmond Mo, 4

BEATHL.E

IF NOT AT PUACE OEEATHLE. . ...
@ DIb AN OPERATION PRECEDE _f 'nn% DATE OF.ucoiii it cisrier s s
WAS THERE AN AUTOPSYT..eoe e el st
WHAT TEST CONF) BLAGHES ' .................
(Sidned). 0 O, NS AU
% // o 18} / (Address) ,é A A

*Histe the Disesse Cavming Dreartm, or in deaths from Viewewr Cavnrs, state
(1) Mrixa awp Narcez oF [woory, and (2) whether Accmesear, Buicmar, or
Hosacmar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

HNovI2 Téegy

Camden Mo,

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

K. B.—Every item of information should be carefully pupplied, AGE should be stated EXACTLY.
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ADDRESS
chmond
Mo







