MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

MD AUG 10 1944 f’ il CERTIFICATE OF DEATH
ey 324

County.... Registration District No.

Primary Registration District No........ é oF 13

Do not use this space,

Township... .
I au..;..—..ﬂa@.gha:ltlr ....................... ‘] (1, (P
2. 'FULL NAME.......JBRES. . KRaler.. c.alh.oun.. : :
{a) Resldence, No..... D Q..Y.Q.I’..,MQ .............................................. = | N Ward, ...
(Usual place of abode) (I nonrsident. give dty or town and State)

Length of residence in city or town where death eccurred T8, Mos. ds. How long In U. 8_,if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX & LR R RACE | 5. B ncin (orise themordy; " || .21, DATE OF DEATH (MONTH. DAY. aND YEAR) ids- ¥

V

5A. IF MARRIED, WIDOWED, OR DIVORCED

ttended, deceased {rom

........ 7/ 199 /
97’ Death is afd

HUSBAND oF M .
(OR) WIFE oF Sallie Chrisman
6. DATE OF BIRTH (MoNTH.0aY. ANDYEARY Tiine 238 1870
7. AGE YEARS MONTHS DAYS "If LESS than 1 || The principal cause of d@ath and related causes of unportance were aa follows:
daoy, .. hre.
7 4 0 l l or..... ...min.
3. Tr}:id:& p;nlesﬁtgl, or pam;;ular
r4 of work done, sa ner, oA R
] sawyer, bookkeeper, é?;:: .................... S GhOOlTeacher
Bl e Indusfi'l"y or 3usineﬂ i;;lkwhiﬁll:
work was done, as mill, ]
% l-now mlll.banok.etc ............................. Het ired
§ 10. Date deceased last worked nt 1. Total time (yoars)
this occupation (month uud spentin t
year)... - OCCUPELIOT e emecemee e cecrcrens

-
~

. BIRTHPLACE (CITY OR TOWN) C o VinR ton
(STATE OR COUNTRY)

13, NAME nri llia.m Chrl sman |y
g Name of operation. S /7254

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

\Specifly city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

3

4
uf
':E
< | 14, BIRTHPLACE {CITY OR TOWN) J ‘What test confirmed dmznosu"
M { STATE OR COURTRY} Teénle. !
14
Y [ 15. MAIDEN NAME Eliza Boyoe
At

|°' Where d.ld in]ury oceur?,

16. BIRTHPLACE (CITY OR TOWN m i
= (STATEOR cogjm'rj ) L Cille i
1. INFORMANT......MI.‘..B.....SBlli.e....ﬁalhou 1 e

{ADDRESS) over liQ Manner of Lnjury.

18, BURIAL., CREMATION, OR REMOYAL Nature of injury

N.B.—Eve
CAUSE OF

100M-11=

MCL'I'Le'x j‘ng‘t'on"'j"""""‘" DATEZ?.&_:QQ__.__J!W 24. Wen di or injury in any way relatod to occupation of duceued’%

1! 8o, specily.

r o~ -
19, UNDERTAKESH S i I Rabant it el ..







