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1. PLACE OF DEATH .
Comnty... BUGHANNAD Begistration District No 85\\ Filo No

TOWRSBID .- 1 1enns 10t seresessressesmsessssessassses Primary, Registration District No..... 1001 ........... ) Registered No. //f

Gor...Stadaseph. . .. 443 North 17th St. . Y R 4

2. FULL NAME........... Robert David ¥Vilson, e R R 4 8 RSPRS00 4451 141 5 RS s _—

(@) Besideoce. No.... =43 North 17th St, TR L

{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or lown where death occurred 14 yra. mos. ds. How long in U.5.,, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX . 3
4. COLOR OR RACE | = 5. SiNGLE, MARRIED. WIDOWS® O || 16. DATE OF DEATH (MONTH, oY AND YEAR) January 28 1928

Male White. Single,
Sa. IF MArRIED, WI1DOWED, OR DIvORCED

HUSBAND of

(oR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec 8 . 1905 .

. 1. AGE YEARS MoNTHS Davs If LESS then 1
[ Sa— N
22 1 20 OF o TID

AGE should be silted EXACTLY. PHYSICIANS should stats

8. OCCUPATION OF DECEASED

{a) Trade, profession, or - .
parti kind of work Bnokkpeper- PP~ PO S - [P . ). - ana . TR

(b) General natmre of indostry,
or establishioent ia
which employed (of emBIOYEr).......coiviirmismiismmiimisini s s ) S . " T

() Name of emplorr  Eriright Plumbing Co,

18. WHERE WAS DISEASE CONTRACTED
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Py 9. BIRTHPLACE {ciTY OR Town) ... .G -3:-'0 i }9 rssessssssmasarssnsaretens IF NOT AT PLACE OF DEATHT /
% o {STATE OR COUNTRY) Missouri, -
o
ow ot &
8% 10. NAME OF FATHER andrew D.Wilson.
o 8
£3 1 | 11. BIRTHPLACE OF FATHER (crry on Town).... URKNOWN,
- 4
g g z (STATE OR COUNTRY) Scotland,
o= T
g0 & | 12. MAIDEN NAME OF MOTHER Elizabeth Ypung,
oH :
;E 13. BIRTHPLACE OF MOTHER (crrv on Town).... S GelOUis *State the Dusmuss Civaro Dratw, or in deaths from Viorawe Cavses, state
. R (1) Mzaxs axp Narven or Inyuzy, and (2) whether AccroEntat, Suicmar, or
2 § (STATE OR COUNTRY) Missouri. Houacroar,
B . -
5 _|I"19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ne
| & %Zﬁ«&ﬁé@«—ﬂ‘_ Jan 30, ' 28
A 5 15, jnmnxzk ADDRESS
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Mﬂéﬁd 1802 Union St.







