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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

Do not use this space.

. 38671

-

County........ Buchanan Registration District No. I File No..... . -
Township......... Primary Reglstration DAErct Now......... o2l Registered No_].:jén
citr.. b d088D mo.Franais..Street. Staticn... ! ............................ TSR Ward)
2. L name. Eronlz Hall e eSS e e e et et e s et st et
(a) Residence, No.. 241 T 00LITE o L= RO, Ward. s
{Ususl ptace of abode) (I nonreaident, give ¢ity or town and State)

Length of residence ia cliy or tewn where death occured () yro. 2

mos, Ods.

How long In U. 8., If of foreign birth? yra. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRLIED, WiDOWED, OR
DIVORCED (torile tha word)
Male Vhite Single

21. DATE OF DEATH (MONTH.DAY. AND YEAR) D@ ember 22 185

Hod FL T iV FAiv bl ¢

SA. IF MARRIED. WiDOWED, OR DIYORCED
HUSBAND oF
{oR) WIFE oOF

6. DATE OF BIRTH (MoNTH. DAY.anp veam)_Janugary~16,]1 883

T~r

7. AGE YEARS MONTHS DAYS If LESS than 1
~ : day, e hrs.
| 50 11 6 [T PR min.

—

8. Tr;ide:i pi' H ;d or particular
nd of work done, as spinner,
sawyer, bookkeeper, 6te............: B rakeman

9. Industry o Lusiness in which Misgouri Pacific
work yes dope. s etk mill, Railread

10. Date deceassd last worked at 11. Total time (mn)
this oceupation (month and spent in t

QCCUPATION

FOBE) ..o iovrrrerrmrninenrsrerssenassnasssssstssssssssssansnen P o

. BIRTHPLACE {17y or Town). L A K TLOWT)

-
N

(STATE OR COUNTRY) TI11noia

s

13.MME__ David Hall

. BIRTHPLACE (CITY R rown)..lﬂknmm., .................................................
( STATE OR COUNTRY) vligsourl

Hde g'eceued from

HEREBY CERTILFY, That I
. 2.3y L, 193% to ,19......
T b /B T Death 18 said

to have vecurred on the date stated above, nt.ll:4Q1 A . M .
The principal caunse of death and refated causes of importance were 28 follows:

Date of onset

15. MAIDEN NAME

dMaryv Foulke
niknovn..

16. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT. ale. . Hall

18, BURIAL., CREMATION, OR REMOVALUT1on Star Cemetd

[CRAture of injury................

racc Union. Star 1o, o Decemberlds =

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

19, UNDERTAK
{ADDRESS)

+oD.3ident

Manner of Injury

Name of operation ... Date of.......

‘What test confirmed diagnoais? 2% XY as there an autopsy?...

28, If death waa due to external causes (violence), fill in also the following:
Accid icide, or homicidel........cericisinrnnsenns Date of igjury.......cccocorarnre 19
‘Where did injury occur?

Specify city or town, county, and State)
Specify whather injury occurred In Indastry, in home, or in public place.

524. Was di r injury in ahy way rels| to occupstion of deceased?.
|} 1t mo, specily..... ; @e’,ow

(Signed) -

(Addrm)....ﬁ.a / W
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