Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI| STATE BOARD OF HEALTH WG"'- space.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH m‘}
County. Regisiration Disirict N9 . 791 File No..
Township Primary Registration District No............. ]1 0():} Registered No.ﬁéiuzj .......
cny....Bha Louis, No.... 480059 . Brogdway., Word)

2. FULL NAME... Anne I, Mason, 14851 4RSS RSB et e et e

(8) Residence. Nu..4 285 50, Broazadway. 8t., ...\ 45 Ward,

operly classified.

K. B.—Every ltem of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be pr

{Usual place of"ia't’iiide) {if nonresident, give city or town and State)
Length of residence {n city or town where death occurred TS, mos. da. How long In 15 8., if of forelgn birth? ¥r8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . 4. COLOR OR RACE 5. SI;:‘VGOLIECEMDA&?:-:? tﬂ”gg’,ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) /KJW } 19 i,
. ' 7.
Female White | ilarried. Y HEREBY CERTIFY, Tha
Sa. IF MARRIED. WIDOWED, OR DIVORCED . ﬂz ...................................... . lsgﬁ. @
(OR) WIFE oF Charles E. Mason. t maw atve on. L. 5F o ibmeade. 193, and that
death occitrred, on the date stated above, at nig ....... m-
6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  Nov . 24,1871, THE CAUSE OF DEATH#* WAS AS FOLLOWS: /
7. AGE YEARS MoNTHS DAYs If LESS than 1 ALLr Al oy B .
day, ............ hre. f P % .
58 6 8 a [ LiEp— min. B 8
F e 5
8. OCCUPATION OF DECEASED |y : “ﬁ i"?. )ég P ‘Q’Q' -------- ﬁ
(a) Trade, professlon, or At home e B sl (d ............ L T D08, ds.
cular kind of Work. ..o 22 2 it . &
{ popingl e CONTRIBUTORY &é j'f rg c{ﬁ
¥/ (b) Genersal natore of industry, (SECONDARY) &
business, or establishment in
which employed (or emplayer) {duration) ............ Frh............. WOB............. da,
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) 5L, . Douis * IF NOT AT PLACE OF DEATH....oovococuvecnnrarensivsenrramssmnesrsisnnss
{STATE OR COUNTRY) Uo. % DID AN GPERATION PRECEDE DEATH?. DATE OF
10. NAME OF FATHER George Sabbath. WAS THERE AN AUTOPSY?
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIR GNOSIS?
z (STATE OR COUNTRY) Germany. 74 % . ﬂ M
ut (Stgned)......#...... A
[
& | 12 MAIDEN NAME OF MOTHER Dont ¥now. -y,ﬁu 183, - (Address) )’. 2o ” /W!ﬁ
13. BIRTHPLACE QOF MOTHER (CITY OR TOWN) *State the DISRASE CAUSING DEATH, orzin ;‘lrrﬂ;: frim VIOLENT CS‘wa:::, state
(STATE OR COUNTRY) Dont ¥now. gz:fmm NATURB oF InJURY, and (2) ethet ACCIDENTAL, SUICIDAL, o
" INFORMANT. M Z Mﬂ/ﬂ < 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 2:5(\30. Broadwaey 4 Calvary Cemetery. June &, ,, 30
s JUiy =g 153 %/é-[/ (_/ ] Wm( N KER ADDRESS
FILED.ccocvermiics is — RSGIS‘I'RAw /f)((g 2d42 Mersmec.
Lt K :







