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pplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

ormation chould be carefully su
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 14

1. PLACE OF DEATH
County.... BUCHANAN

1936

Do not ase this apace,

14209
Fite No. 1 2 a
Registered No... 0] 6 ﬁg

... Ward)

2. FuLL name... CHARLES N.MCELFRESH

(a) Resldence, N0243350UT':,| 1 1 TH ST ¢

a1,

(Usual place of abode)

Lengih of residence In city or town where death occurred ¥TE.

(It monresident, give ¢ity or town and Etate)
How long In [i. 8., if of forelgn birth? yra. mos. da.

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. ngGLE. MA(HRI{E{D.?}\:‘IDOW%E}!.OR
MALE WH |TE IVORCED (write & Wor
MARRIED
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE OF HussAanD OF ALICE MCELFRESH

1871

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) AUGUST 8

21. DATE OF DEATH (MonTH, pAY, AN veas) APRIL 23,1936

22, 1 HEREBY CERTIFY, That I attended deceased from

Ry 3 0. fe&w?;? 1934
Liastaaw b 1M aliveon.... Wy 7. S L1925 Deatifasaid
to have occurred on the date stated above, at5:5opm

7. AGE YEARS MONTHS DAYS If LESS (han 1 |{ The principal cause of death and related causes of importance were as follows:
64 8 15

8. Trade, profession, or particular
z kind of ‘work done, as spinner, F IREMAN
[+] sawyer, bookkeeper, etc
E 9, Industry or business in which
E work was done, as silk mill, ROCK ISLAND R-R oCO ....................
=] saw mill, bank, ate.......ocns
8 110, Date deceased last warked at 11, Total time (K_eam)
8 this oecupation (month and spent in this

FORIY rrrconsvmrsrmiasarersss ensnmans oceupation....coome i 1

12. BIRTHPLACE (ci7y or Town). BUCHANAN COUNTY Mo,

{STATE OR COUNTRY)

I
é 13, NAME UNKNOWN
I L LT A 14
';! 14, BIRTHPLACE (CiTY OR TOWK) U KNOWN ‘What test cunﬂrmed dm.gnam.s" ................................ ‘Wea there an autopsy?
L (STATE OR COUNTRY)
T U v 23. If desth was due to external causes (violemca), fill in also the following:
& [ 15. MAIDEN NAME NKNOWN Accident, saicide, or BOmICIAE?....o..roooreee D3t0 of i0JUrY e 9.
E y u W Where did injury oecur?
Q | 16. BIRTHPLACE (ciry ORTOWN)..ce NENQW {§5edify Sty oF town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in fadusiry, in home, or in public place.

17. INFORMANT. MRS, AL 1CE i"cELFREy-l

(ADDRESS) Manner of injury
18. BURIAL, ATION &fovn ! f & ¥ Nature of injury

PLACE ! {0 e "3 (l 24. Was diseass or injury in any way related to cccapation of dmed"h-‘a

Aﬂ é’s -S’ 0” i If 8o, specil:

19. UNDERTAKER......... Fgf“ U, ’ ¥

{ADDRESS) COLH OUN, S

2. FILED.. L. A -.19.2.‘ ‘Mﬁ"ﬂ‘

(Sigmed)..ccn gl
4 (Address)...... ==
ﬂ:r







