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N. B.—Ever{);tem ol iniormation should be careiuily supphied. ALk should be stateqd BAAVILY, FHISIUIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

1. PLACE OF DEATH

SEP 26 1338

é County.,..ﬁjb.. Jeuls, oMo, Reglstration District No / 7 File No —
'l‘ownshlL... w ........ Primmary Reglstration Disirict No. ﬁﬁ ....... B Registered Nogf’é;/ .......
3 3 2 4 N
awdefforaon. Barracks, Mow... . Veterans Adminidtration Facility., , =~ ™™ Ward)
2. FULL NAME...JBME A B MASON. ..ot ssesesrsere e ettt et
(2) Residence, No..... Illmo,Miaﬂom‘J..sa, ............................ Ward.
{Usuzl place of abode) (If nonresident, give city or
Length of restdence In city or town where death occurred = yra. = moa. =is, How long fn U. 8.1l of foreign birth? =™ yrs. ™ mos.™ ds.
PERSONAL AND STATISTICAL PARTICULARS a_ MEDICAL CERTIFICATE OF DEATH
*3. SEX 4. COLOR OR RACE 5. g','ﬁgg;}qg‘;gg- Moy 0% || 21. DATE OF DEATH (MoNTH, DAY, anD vear) August 8, 19 33
v ca -
Male White or 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDDWED, QR BIYQRC
HosEanp o Btk Barnell (Divorced) e @pomber. 7, 1931, . Augnst. 8, ..., 1933
(oR) WIFE of Ilastenw him.. . aliveon...... Augu&tB, .................. R 1933 Death isaaid
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) Navember 10 .1B895 to have occurred on the date stated abave, at..2 3.
7 AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related eauses of im were a8 follows:
day, ..........hra. . . Date of onset
37 8 28 lor..mwmin. || Bulbar Palsy e TN ...
8, Tr;ida(,i p{ufesﬁ(:in, or par;iiculnr
z nd of werk done, as spinner, [ 3 O,
Q sawyer, hookkeeper, etc LEWyGP ...................... J
P | 9 lodustry or business in whien QT g g
o work was done, as silk mill,
= saw mill, bank, ete..........ccveveene ..Iiﬂﬂn...R.R‘
§ 10, Datf. 2 .lut&‘wol'kgd %ﬁ 11. Total t;n'le gzeam) .................................. e tremsasreseucronttatatntate samyy yupranan
this o st Mo dpeni in Kl] Other contribulory causes of importadeg;
year) % Al ﬁf 3 ................. occupatiol t.l;r N o
Hars s ...Bronchopneumonia. ... . Unk, .
12, BIRTHPLACE (CITY OR TOWN).. ..o Carbondale , ... .
(ﬂATEOR couu—rnv} T1 1 lno is . T D T LT LT LT LT R
B b e i le TT M oo e b e e s emea e AR e smeens e an
& )13 NaME  ‘Frank HE. Mason ’ S
E ]Nnme of om....!.' ................. iimennertiemgenteenrenan ‘Date of.... T
< | 14. BIRTHPLACE (ciryortown).... Dublin, . .. S What test Sﬁlwﬁ tw?& ere an autopsy TN .O..........
b { STATE OR COUNTRY) Iralan N
T 23. If death was due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME Margaret Bush Accident, sulcide, or homitide?............oevveverrerann.e Date of injury......ccooeoe...... 19
5 Whera did injury occur?
3 Specily city or town, county, and State)
— Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... G gtk ST AL pMa L, tor,
(ADDRESS) VB‘E . ac Manner of injury.
128. BURIAL, LON, OR REMOVAL ) _!| Natureof injury
mcm o 4Vl (U DATL—@Q"M:Z/—" 4, Was disense or
If 8o, specily....... d
19. UNDERTAKER.... . 2o ...-. il g 4
(ADDRESS) 7 2 (5 o (Signed) ¥ &
20 FILE . i. ¢, @6’?”"14\« a4 (Addresa)
y Reépistrar, -
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