.
4 MISSOURI STATE BOARD OF HEALTH Do not use thla epace.
gé BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
¥ 16100
"g' B 1. PLACE OF DEATH -
k] .E' County...........glg,‘[ .............................................. Registration Distriet Now................ /fi .............. File No. I)’J/
% 4 Townskip....Eiﬁ:hé‘.‘r?‘éﬁ.jﬁ..{fE R Primary Registrailon District No..... 30// ......... Registered Noa...o....ovooveoeeoo oo oo
) . . - .. . .
S ayBxcelsior. Springs,tio, we.Vatarans!, Adninistration. Hospital St o Zrd.....Ward)
-
In5e]
E;:: 2. FuLt Name. Erank Mason....... e e e e
p‘é (@) Resldence, No V& 5o vans, Hospital.. T Knobnoster, Missouri. ...
. (Usual place of ahode) A ) (I nonresident, fiv®, city or town and State)
Eg Length of residence in clty or town where death oceurred - { yra. 1 mos, 1 as. - Howlongin U. 8.,1f of forelgn.birth? >  yrs. mos. ds.
Q - - .
E"s PERSONAL AND STATISTICAL PARTICULARS - % MEDICAL CERTIFICATE OF DEATH
e .
3. SEX 4, COLOR OR RACE | 5. 5INGLE. MARRIED, WIDOWED, OR
g g DIVORCED (trits the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 5-3=-34 .19
° .
i3 male colored married 2. | HEREBY CERTIFY, That I attended deceased from
7] 5A. IF MARRIED. WIDOWED, YORCED - - - -
HE AGEIED, HIDOWED. QRAIVORCED 1o s om oo B BE R s i 000 DTBRE 19.....
_dg {oR) WIFE OF Ilasteaw h.L%}.... nl:veon5“3‘54, 19..es Death issaid
% 6. DATE OF BIRTH (monTh. oav. ano vear) Oct, 5, 1894 to have oceurred on the date stated above, m:..T.:.ES....pmm.
‘ﬁ ?; 7. AGE YEARS MONTHS DAYS It LESS than | The principal cause of death and related causes of importance were 08 follows:
3 p] day, ... brs. - Datg of onsel
oG 59 5 28 lorwmmn || Anemin, Secondary . >
. % 2 8. Tr]t:]glea p{ofesiiu({l, or particular ;
, as s ‘ f
_'g 'E' [} m:'y:r,mkkggser. :&nner ........ NBEN O 13 |
'5-'8. [ 9. Industry or btsitiess In which A b i
&0 g work was done, a8 silk mill, 5 % |
@ & % saw mill, baunk, otc Unknowm vy
E‘ 3 § 10. ‘Date deceased last worked at 11, Total time ({_earu) : T
é o ;hax:r )occupnnun (o ni,hnﬂcl‘!sn ;CP:":;;?I‘;‘”“ Other contributory cnuseés of importance:
S8 - - - . 18sAL Bemorbhage. e
or 12. BIRTHPLACE (crtyor town).. Lo Zingbon, Missouri. ... N
g% T TE OR CouNTI Y —
% g r . a e e s i b L e s " TP F
EX u 1 NaME Letcher Miason ) xx SR
g0 l:l_'. - - 6’ Name of operation ........Axk ... e Date of... XX ...
o E (2] [§l % 1{14. BIRTHPLACE (CITY OR TOWN).... UnK00Wn e What test eonfirmed dingnosis? e Zi0Red:. O SWas there an autopsy?. No......
8B o [ ( STATE OR COUNTRY)
a3 I 23. If death was due to external causes (violence), fill in also the following:
aﬁ 115 MaDEN NAME Charity Rosser Accident, guicide, or homicide? KX...... Date ol injury..... X2y 19........
28, E Where did inj ? oy
P . UTY OCCULT....ovvreinivens Ak
:a 8 g 16. BI(ETT:"TIE%J}!C&LCP}TT; SR TOWN} Unknovm (Specily city or town, county, and State) .
.SE i - Specify whether injury occurred in industry, in hotre, or in public place.
fs 1. wrormant 20COrds Veterans'® Hespital R im0 148 Aot et e RS 14
S (aooressy xXcelsior Springs, I ssenri Manner of injury b o
E‘g 18. BURIALT EREMATON: -OR REMOVAL Nature of injury. ow o
] n ‘ ~4-34 - .
ﬁi: mm«%.ﬂgmn_, DATE 5 5 1.1 24, ‘Was disease or infury in any way related to occupation of deceased................
w = 1f a0, specify...._... 4 P feeetreriseeniin il e et b et
: 15, unnerTAker... Horbart Fops.., /
ﬁa (ADDRESS) rxcelsior Spri ngs, Mo i (Signed)..... = %:‘G zﬁ(/L‘-—-—*’ M, D
ao — N - 3 . . LD . ’
0. FlLEDJ..’?/—' l9..3.? ...... qum%&ar (Address). .&“ﬁ,...ﬁme. sior.Springs.,.-Mo




- 4!
. ]

b.. 1
(I 14

|
+ i
L. I3
LR '
s '
s
+ ' 3!
I
4.
i
.

. - .- LAY - - .
~ L,
- . 3 - . .
. A . . . 1 P . . -
| . . . B
B [ - N .-
- -
. = . .o,
A " oy . . “n . P
v . ' . - . r




