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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JLED SEP 2 3 1

egistration District

318 -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

28782
7o90

State File No.

1003

"= Regtstrar's No.. ...

1. PLACE OF DEATH: [
{a) County. - "
(&} City or town bt IJOTJL;LS

{If outsdde city or town limita, write “RURAL" and pame of township) _
(¢} Name of hospital or institution:

Ot likes Hospital.

{¥f not in hoapital or institution, write streat %b“
(d) Length of stay: In hospital or institution.. .. ¥ S&tAw

In this community.
yaars, months ar dnyl)

3, () PRINT
FULL NAME.

Vale Lyman Hall

3. {¢) Social Security
No._ QIONE

3. (3) If veteran,
no

natne war.

6. (a) Single, widowed, married,
ddlvurcedsj'ngle

6. (¢) Age of husband or wife if
alive... .....ngnﬁ...yearu
,mov 19 th-l941 ...............................

Month, {Day)

.. male A|° ‘Cﬁi‘fte

6. (& Name of husband crwife._ ..o
none

7. Birth date of deceased.....

Years Months Days If less than one day

0 9 23

8. ACE:

hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace........... L St .Llou‘& Jd1ls.. /.......

Cily town, or county)

10. Usual occupation

none
non€

-

(Sutn or foreig munt;f/‘
\

e

Ip{ifustry or business
-Bale Hall
) Peoria. /flls _______

(City, town, or cpituty (Sl.nu or foreign co try)

O ERETS Stor BF :
Peoria >, Nis..

lty. l.ow \ml.y Suu or fnreun wuntry)

11.
12.\Name.... -
. 4

8BS
=N

S

=

13, Birthplace.
=]
3]
E{
=,

16N (;), Informant £, : VY-
\(b,m,d,m' b0111n871 le” 111§,

N .
17, ty L JTEMOVAL S : - () Date thereof... De'g o (Y;J;).Q

(Burisl, cre-mzuon wrmm'-l)

14, Maiden name....

15, Birthplace

2. USUAL RESIDENCE OF DECEASED: 9’?’?
@ sate. L3118 ¥ @ couny. MBALSON . 400
(6} City oredn Collinsville A/{Kff
(1 outaide city or town limits, writs “RURAL") " 0
{d) Street No... R l .B ﬂthel nd.
(If eural, give location)}
(2} Citizen of foreign country? yes {Yes or No}
If yes, name country. 2.
MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. 98D 1 day... &1 th

p 1 ..1.. ..9...4.....3..........hour 10 minute 45 A M,
21, [ hereby certify that [ attended the deceased from.... S b= f B o

19 to F~11 1982

thatllastsawhm alive on q"’ [/" f' p Tl 19........

and that death occurred on the date and hour stated above.

ﬂ;er m%dmnn«i‘

uxl.:‘;I y within 3 wonths of death)
........ it Ve PHYSICIAN
Major findings: -
Ofvo tions.,,....4 B8 I AN S i
7 J : . Underline
the cause to
iwhich death
Of lautopsy..... should be
Lk, (X aik R
N SOUTRNRN 0. A Aowwte. I ol tistically.
21, lf death was due to external causes, fill {n the following: ‘
(8} Accident, suicide, or homicide (speciiy)
{¥ Date of occurrence.
Wh did injury oocur?.
B Where {Gity o vown) {County} Eate)

{) Did injury occur in or about home, on farm, in industrial place, ic public place?

Bt I ﬁ‘ "J(t)\?l’lace #bitrial OI'I'.' Qllm?i :l.e 411s - P
18 (a) Slg-natur: of funeral d.r.rect .. Ak ’ -z_ﬂ-/& . type of place) ~
=gt While at work?. £t = F1LT o N 0, SO
-Collinsville, . U TN
®) Address 1ie ?1 15 23. Signature... . . (M. D. ortivat)—......
19 @ ('b—.';_r:asgﬂnlr‘lgu‘&uﬂﬂr Agl (Roglsirar's sixostare) = + Address__ 3. 7.. _ | O il A ... ................ Date s.igned.' .;,'?L...
(Licensed Embalmer's Siatement on Hoverse S;GMQ }kﬂ 3 2"‘




n o . !

;- ——in B

B
'

. A NN

’

STATEMENT BY LICENSED EMBALMER .

1 hereby certf[y that the body whose name is recorded on the‘ reverse side of this certificate was embaimed by me, or by
. ' t

working under my personal supervision.

. /. .. ; & 7
. Licensed Embgr No / J-/q y }
) P. O. Address M -

Note: The above MUST BE SIGNED BY THE LICI:,NSLD LMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) .

* If this bedy is not embalmcd, fact should be so stated above.

.




