Exact statement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supp
EATH in plain terms, so that it may be properly classified.

i

N.B.—~Eve
CAUSE OF

JAN 1 81938

1. PLACE OF DEATH

Begiztrotion District No. 3] b

() Resldence, No.... LO3.. B.....llONR0 .St g St

(Usual place of abode)

Length of residencas [n ity or town where death occurred

Primary Registration District No
(No?Qg.E,

2 FuLL name.Samuel A. Hall

MISSOURI STATE BOARD OF HEALTH Do not usa this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '?/

I
2001....

Llonroo 25 A W it St. 2
L) ~ N
.............................. Ward.
(If nonresident, give city or town and State)
das. How long in U. 8., #f of foreign birth? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY.AND YEAR) DEC ., 24 .19 37

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word)
male white widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR)WIFEOF  F17Y

..... R Ak 7 A

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb o9 /gé;lm

if LESS than 1

7. AGE YEARS MONTHS

.Garcinoma of stomach

HEREBY CERTIFYléych?WEd decessed {rom

Ilastsaw bl .. .uva.,n._l,a/.a&[s.'z_

to have ocourred on the date stated above, at WEom,
The principal cause of death and related causes of [mportance were as follows:

Date of onsct
?

Death s paid

work was done, as silk mill, drugg i St.

-~
Other contributory causes of importznde: b

=05 A

Y T3 9
8. Trade, profession, or particular
% kined gf“:vorlt(g:m‘: as u::nnu,
sawyer, bookkeeper, oty TR PSTORoY
|<" 9. Industry or businesm in which retired
g gaw mill, bank, ete
3 10. Date deceased last worked at
8 this occupation (month and
YEAr) .....cccims
12. BIRTHPLACE (CITY OR TOWN) Liberty
(STATE OR COUNTRY) A
g 13. NAME William A Hall
E 14. BIRTHPLACE {CITY GR TOWN).... gashv ille..
(STATE OR COUNTRY)
T :
4 | 15. MAIDEN NAME Florence D Ringo.
|.
© | 16. BIRTHPLACE (CITY OR TOWN) Liherty
z (STATE OR COUNTRY} Mo .

7. nFormanT.. Flarence. Hall Mclaughlin. .|

(ADDRESS)
18. BURIAL, CREMATION, OR Rl

PLA v DA

Name of operation...........: n 3] 01 = Pate ol ..ot
‘What test'confirmed di pl=Tay .. ‘Was there an nutopay?.xg.\.s.....
23. If death was due to extarnal causes (violence), fill in also the following:
Accident, né.icide, or homicide?........ccccovveeeeeen. Date of Infury.....cveereenreens o | T
Where did injury occur?

(Spetify ¢ity or town, county, and State)
Specify whether injury occurred in Industry, in hoine, or in publle place.

Manner of injury
Natare of injury.

24, Wasa diseass or injury in say
If a0, Bpecify ...
(Signed).....niicracnnadigi.
(Addres)... SP rid







