WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERRMMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS should gtate
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR ia very im
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MISSOQURI STATE BOARD OF HEALTH Da not use this space.
= BUREAU OF VITAL STATISTICS
k' ” CERTIFICATE OF DEATH )

1. PLACE OF DEATH 85 1 8 o 7 3
County.... Buchanan Registration District No-o...oerencrrienns : File No. ‘
Township.... Primary Registration District No. Regigtered No 7 E‘ l
U e SteJosephs,. ... Migsour) Methodist Hosp. st Ward)

2, FULL NAME

Ale.z;.@nder Mason

6633 King Hill Ave,

Ward,

{n) Residence. No St.,
(Usual place of abode)
Length of residencein cliy or town where death occurred 50 yro. mos, ds.

{I! nonresident, giv
How long in U. 8., if of foreign birth?

ty or town and State)

yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS ‘V MEDICAL CERTIFICATE OF DEATH
3. Skx 4 COLOR OR RACE | 5. S R e ar) 16. DATE OF DEATH (MONTW. DAY anD YEAR) June, 15,193 19
ME] Mar 1.
e White ried | HEREBY CERTIFY, That I atignded docmsedrtomzﬁ\:‘..‘.fﬁ. ...........
SA. IF MARRIED, WIDOWED, OR DI
L A P sl WT: o
R, H adt BAW IRIW:..... alive on. an
sarah El izabe th Mas on death occurred, on the date mted\ibom. nt. 1.1 320, P.M ..
6. DATE OF BIRTH (MONTH, DAY 8D YEAR) Jyly , 17,1861 . THE CALSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1 m w
Y, hrs. W e bt et SOOI -t At drstyibvns sfvthaiod. - SO, PR
68 10 28 [LEeT— {11 T | PO, . b . . e vt OO OO
i /(71
8. OCCUPATION OF DECEASED ) ----------
P \)
{n) Trade, profession, or r / (dunuon).s. ...... FTE. e mok............. ds.
Mm kind of work. ASSt oFi I‘e Chiefc §
(b} General nature of Industry, co(ge'rc%iu%%%nv OO
business, or establishment In / 2 ,J"
which employed (OF BMPIOYET)......c.oeeeectnere et sssssnssssmrnarisasaspssssessmsencas | fresnsasmscnbssns JORRRUINE T . N ff .......... (durailon)............ L L2 O moa............. da.
() Name of employer 54, Joseph Fire Dept. 18, Whed v s Seied?
9. BIRTHPLACE (CITY OR TOWN)..ooooeoeoeeuceomemsensesmeceerase s sdmterssbesr s bt s basmasssesspsansssssomss. sanes \F AT CE OF DEATH »
(ST{‘:'E orcounta) Bosel,Switzerland / DID AH OPERATION PRECEDE namw..!.kﬂ. DATE OF };"‘"’\ 19:32
10. NAME OF FATHER Al exander Maa on Was AN AUTOPSY? W .
’ ﬁ, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOS! %AML%M
z (STATE OR COUNTRY) Bosel, Switzerland Stgnedy.....} "i\
g 12. MAIDEN NAME OF MOTHER Frances Hubert & 19 30 (Address) 30 \\’\% M W UUU
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ¢ *Stata the DIsEAsE CAUSING DEATH, orin deaths from Vlou-:m Cavses, state
(STATE OR COUNTRY) Bosgel . Swi tzerla.nd g‘)mn;[:n.;::imn NaTurE or Insuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
14. -
|KFORMANT Mrs - §arah E .M&BOH 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
SPHres) A633 King Hill Ave. Ashland Cemetery June, 20, ,30
18. UNDERTAKE ADDRESS
QI/ % Pl Z : : 1302 Faraon St.
i 7 7
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