Exact statement of OCCUPATION is very important.

y supplied. AGE should be stnt!d EXACTLY. PHYSICIARS should state
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MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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File Nn.’ 357“?

County Regiziration District No............coee
’ Townshlp............ Primary Registration Disirict No Registered No.
cir. St e LOLG . o178 6. Fairfex AVENUe. .. Bl e Ward)

2. FULL NAM eWesley Arnold...

{8) Residence, No.. 4175 C Fairfex 8t., .
{Usual place of abode}
Lengih of residenceIn clty or lown where death oecurred yrs. mog.

(¥ nonrexident, give city or town and State)

Howlongin U. 8., il of forelgn birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINcLe, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) j — 7/ 1829
Male Negro Widowed 17, 7
! HEREBY CERTIFY, Thatl nl.ol?ded deceased tromS""F .......
5A. IF MARRIED, WIDOWED, OR DIVORCED — %
IMARRIED. Wi X 1939, to o 1.3.%
(oR) WIFE OF that Tlagt gaw h.cckedcaalive on.... 3.0 2 { 19.1.‘.}. and that
death occurred, on the date stated sbove, at. -1 K.
6. DATE OF BIRTH (Month,oav avnvear) ApPil 16, 18561 THE CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE YEARS MONTHS DaYs If LESS then 1 )
day, ... hrs.
................ min. |}
77 11 5 o S j s v/)’“‘/
8. OCCUPATIONOFDECEASED |freee 177
(a) Trade, profession,or Nesne = o Moo oo
A% particular kind of work None o :
)d- (b) General naturo of Indastry, cc:g:gczkm%ﬁv_. S
business, or establishment In
'mch y A (or ¥ } anracasasaranangy. vrrraan IRLTITILY ™,
{c) Name of employer . 18. WHERE WA
3
9. BIRTHPLACE (CITY OR TOWN) ¢ n}fn oWl : IF ROT AT PLACE OF DEATH
STATE OR COUNTRY, ‘6
¢ ) — DID AN OPERATION PRECEDE DEATH?..2Z.£? DATE OF.....
10. NAME OF FATHER [
i) WAS THERE AN AUTOPSYY ... 2207
)
p | BIRTHPLACE OF FATHER (cITY or Town).)! WHAT TEST CONFIRMED DIAGNoSIS L/ 472 PRI
]
] {STATE OR COUNTRY) ' (Signed)... ﬁ e e Bt T S . M.D.
14 tr
12. MAIDEN NAME OF MOTHER ‘Z_M
E * 114 H19 (Addm)i7¢é @/}L? //
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) .43 *State the DISBASE CAUSING DEATE, orin den.thu from VIOLENT Causes, state
(STATE OR COUNTRY) ) (1) MEANS AND NaTURE oF INJURY, 20d (2) Whether ACCIDENTAL, SUICIDAL, oF
L] Y ) HoMICIDAL.
. mmRmm// 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Lt e <
(Address) 4175 Fai r deﬁﬂ > Poants 4
15. T t\ [} f} 1 nd
' 3. UNDERTAKER ADDRESS
FILED o 19 W _ ﬂ/ 4107 Finne¥
I ) 74







