PHYSICIANS should state

ted EXACTLY,

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

o carefully supplied,

MAR 16 1928

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85,

+ Connty, Buchannan, Begistration District No..
! ToWDIRID.covurronorsnrserssssasmssonee . Prinery Begistration District Na.jtg, L
T St.Joseph. Gon... 2229, Jogust SEreBtel T
| 2. FULL NAME Thomas Gregory Hall, e
' (a) Resid Moo 2029 Locust, St, St., Ward.
: (Usual place “of abode) t give city or town and
\ Leodth of residence in cily or town where death occarred . 2 moa. 17 ds, How loag in U.S., if of foreidn birth? yra. mos. du
| |
! PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH |
3 - |
3 y m— .
| 3. SEX 4. COLOROR RACE | 5. Sinche, Manmen, WInows> O Il 16. DATE OF DEATH (wowtw. oav awo veas)  Feb 15, 19 28
1 4 Viewsd |
Male Colored. single, EREEY CERTIFY, That L attended deceased from .. Gt
5a. IF Mmmsn. W|wwm, or DivorcEn 9‘2_{
HUSBAN| ...............l c S . S [T . ‘
(om) WIFE oF |

6. DATE OF BIRTH (wontw. oar aw0 vi) Hov 28, 1927,

7. AGE YEeARS MonTHS Diavs If LESS than 1
L1 P— T, N
8. OCCUPATICN OF DECEASED
(a} Trade, prolession, or
. kind of work .. Infant, = LM LT
(b) Generzl natare of industry, CONTRIBUTORY.. -jrledaa A
huiness, or extablishment in (SECONDARY)
iR LG g RS ————— | Rttt A @ ) SO i, mes.... dx,
{c) Name of craployer
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crTy or Town) ... e QSS8DN ... {F HOT AT PLACE OF DEATHT.c.rrooeoeoeooeoeoo
(STATE OR COUNTRY) [&] 3
Missouri, 0 DID AN OPERATION PRECEDE m:nmm... DATE OFo.coeracncaresreresssnsensensostenston

. NAM F FATHER . .
10. NAME OF FATHER 1 yrest Daniel Hill,

11. BIRTHPLACE OF FATHER (arrr or toww)...3t.aloseph,. ...
(STATE OR COUNTRY) Hissouri,

12. MAIDEN NAME OF MOTHER Vjaunetta Rirch,

PARENTS

WAS THERE AN AUTOPSY1..... A

W%W M

2/15/ 18 M W‘f/é

13. BIRTHPLACE OF MOTHER (et oz vowm......Shadoseph......
(STATE OR COUNTTEY) Vissotris

*State the Disxusn Cavmng Drate! of fa deflhs from Vioewr Cavass, state
(1) Mess axo Nivves or Insuer, n.m.l (2) whether Accmmvrat, Sumcmar, or
Hoacmil.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1 28

Lount QOlivet Conetery, Feh 18

ADDRESS

1802 Union St,.
———

AOL b fuclir [







