o nessguL 11 198 MISSOURI STATE BOARD OF HEALTH Do not nse thix space.
E BUREAU OF VITAL STATISTICS
ug CERTIFICATE OF DEATH
- 8- X1 WA
'gg E 1. PLACE OF DEATH : ' 3 8 b b f)
2 B 1 County.......ERE1lRs Registratlon District No 678 File No
g E Township._. O b, JAMES Primery Registration Distriet No......... 00 304 .. Beglstcred No
52 oy (No.. b eereeeeeeeeeeseseememesseares oo eSS S SRt soooeoeesossa (T Ward)
Ho . - E :"-v- -
Ep 2. FULL NAME Elilza Hanson Mason, 250 :
Q.E (») Beddenco. No..._...s.td 1.1.1 Yﬂn, ..... MQR ............................... L2 | OO, Ward.

. place of abods) (If nonresident, give city or town and State)
: 8 Length orreddence in city or town where death oeenrred yra. mos. ds.  Howlongin U. 8.,1f of forelgn birth? yra. tos. ds.
HO —_—
E"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g 3. SEX 4, COLOR OR RACE | 5. S M . W 3
% E B 1 White Dﬁ%@é@%‘%ﬁfm oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR} U DG . I6th, $8
23 emale zzy HER??Y CERTIFY, TPat I sttended deceassd from
3 5. 1F MARRIED. WIDOWED, OR DIVORCED I 6. ... 2o g by 10 d S
; ﬂ (R} WIFE oF Ge o Pge T"das on | Ilasteaw h.."20.. alivaon....... Sy ../‘ ..... 19...“?. .. Death s said
g4 6. DATE OF BIRTH (MonTH, DAY, apyear)  AUlgZ.3de I855 to have occurred on the
E-g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal caune of d and related causes of importance were as follows:
¢ any, e hrs. Daio of onset

0% 8o 10 13 Noeiilminll 0 e T et

. % B. de% profeasion, or particular
- 'S 4 of work done, ns spinner,
= "E ] sawyer, bookkeeper, ete,

[ E 1 5, Industry or buxiness in which

%§ E work w:: done, as l;lkwmm.
: o 95 saw mill, bank, etc.
3 3 9] 10. Date deceasad 1ast worked at f1. Total time ({u

& x;-. Q thu)occupatlon (month and upent n t

e || — e

o 12. BIRTHPLACE {CITY OR TOWN).....cc.c EI'.::&.Ilk hin. Q.Q.ﬂ-. Mo .e.....O ..
o 5 (STATE OR COUNTRY)
-
EX) [1.mme  Felix Miller /
ﬁ e II- Name of operation......c.cucec.... Date of

g E g 14, Btg}i&%{:&g{l:’; Y(;R TOWN) K_Y L ’l ‘What test confirmed dingnosis?........................... ‘Was there an autopsy?...........
a3 7

=1 M 23, If death wus due to external causes (riclence), £l in alse the following:

f g 4 | 15. MAIDEN NAME S3ibitha Hanson Accident, suicide, o BOTIEIAET.......oooorerrrrrrrc. DALS OF IJETF ooy 1D
55, £ Where did Infury oecur?
g g 15, BIETTTEIB%CC% %CNI_"I:; or rowy.... Norih Carolina ere fury (Specify ¢ity or town, county, and State)
- s ( ) Specily whether injury occurred in industry, in hotne, ot in public place,

5SS 17. INFORMANT ... M8 . Grac e_.__larkin,_ e
=0 (ADDRESS) sullivan, Mo. Manner of Injury

Eﬁ 18, BURIAL, CREMATION, OR REMOVAL Natare of injury

£ e

r‘ﬂl' g mu——su-lliw‘g—" D‘TE—'Iu‘nB‘"I‘g—th‘”‘”“ 24. Was disease or injury in any way related to occupation of deceased?..............

;4 19, UNDERTAKER......... J i lliaﬁs
A = (ADDRESS) Sullivan, O
3 j JETPD

. Fen €277 19_.3_f e 3. ¢
Regisirar,




B -
. ‘ | |
f
» | |
. "
.
- | | .
f
| ) . [
- - ‘ . |
. T ' - '
| .
-
| - - . , P .
- ~ . | ' ‘
' ) A N ¥ o - P
. ) --
v, | | - '
. ' |
| 1
'
. | '
) .
v
- * | |
.
.
'
. ) .
. ) )
. -
) B




