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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

FILED. DEC.10.348

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa_aﬂé

37ae

State File No

Registrar's No........

1. PLACE OF DEATH:
Boone
Columbia

(!l’ouhlda city or town limile, write “HURAL' and narue of townahip}
{¢) Name of hospital or institution:

111 Sanford Ave,

{If Dot in bospital of institution, write strest bumber or loeation) I

{«} County..
(6} City or town

In hospital or institution

2. USUAL HESIDENCFE OF DECEASEIN

Missouri () County
Columbia

(1f outuide city or town limits, write "HUHRAL" ”""

11) Sanford Ave.

(11 rural, give location)

Boone

{4} State.

{c} City or town

{d} Street No.

() Length of stay:
86 {Specify whether (¢} Citizen of foreign country?. No. {Yez or No}
In this community....., Years
youars, tha or daye)} If yes, name country.

3. (o PRINT BENJAMIN FRANKLIN HALL

MEDICAL CERTIFICATION

Missouri ()

-. (State or.foreign country).

Birthplace. Boone Count'y
{City. rown, or county} B
Retired Farmer

R b e

9.

10. Usual occupation

11, Industry or business

. Name Nathanlal Qeorge Hall

. Bmhplace

Kentueky. |
LR HRTTe Vanlaritiyipsseomt)
Hentucky |

. Maiden name

. Birthplace.
= (City, towa, or county) (State or foreign country)
16, (a) Informant HerSChe]- H;-ll
Columbia, Mo, .
(&) Address. 3 Lt
i I1=10h=
17. (a} Burial (&) Date thereof i

{Moath) (Day) {Year}
{¢) Place: burial or cremation.. LD(.‘.H.S‘L GrOVe Cemet‘ ery
Signatore of funeral du'ectﬁd/lﬂ/l/

{Burisl, cremation, or removal)

18. (a) L S AL
@ Address....... Godumbias Mo. M
15. @ 2ot ]33 ;‘ ..
(Reluuar 'Y ugnuum)

{Data roceived local rexistrar) / _

FULL NAME N 11
. P - 20. DATE OF DEATH: Month OV, day

@ veteran, . None 3. (@ ai\jsé?iréty year. 19,43 hour 10=00 minute. P- M

name war. No.

0 5. Coler or 6. (a) Single, widowed, married,
4. Sex....Male... race. White diverced Married. ..
6. (b) Name of husband or wife... 6. {¢} Age of husband or wife if

_Paulina Apne Hall AliVe oo yeDTE
7. Birth date of d d 12 -8 - 1856

{Month) {Day) {Yoar)
w—
8 AGE: Years Months Days If lega than one day Due to
86 11 3
he. min
Dite to _—

Other condihnnq
(lncluda preguancy within 3 months of death)

L -

) s
yar g

PHYSECIAN

. S - | Undetline
L ..{the cause to
lwhich death
shonld be
[charged sta-
tistically.

Majur findings:
Of operations....

Of autopsy......

22, If death was due to cxternal causes, fill in the following:

{8} Accident, suiclde, or hamicide (specify)

(8) Date of occurrence v

(¢} Where did injury oocur?, -

(Civy or town} {County) (State)
{d) Did iojury occur in or about home, on farm, in industral place, in public place?
(“v-caf:r typa of place} —-——
While at work?. g f ... ¢) Meanu of imury
| 23. Signatu D. ertherT...

Address_-.....

o0

(Liconsed Embalmer’s Statciment on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

A}

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..................... S

......... , Registe-rea Apprentice N

working under my personal supervision,’

Licensed Embalme ??f_?
dress...... L/Z—z_&

P. 0. .
NDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above econstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




