p—
No. 2
—8-43
p-17-39

"
'
i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 X372y

.

¢

DEPARTMENT OF COMMERCE

BurEAU OF THE CENsuUs

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27699

Slate File No.

(Civy, ww (buu or loreign country}
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@) City or tawn _F"és U -
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Full NAME 0/?745 qdriarl Vi crsen 3
T s P 20. DATE OF DEATH: Month..... J bt day { )
. veteran, . {z) Social urity 0/
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g 2. vome MV AS A Wil K crsom. . O operations.... ..o ‘}‘j?ug .
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® Addms__._,s Tt Louis.. .o || & Date of occurrence
17. (@) Bur.ial (5) ‘Date therebf b~ - "(r_ (@ Where did Injury occur? (City or town) (Connty)
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If this body is not embalmed, fact should be so stated%ﬁove‘. )
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(1f not in hospital or institution, wrile street aumber or looaton) () Street No. PP
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(¢} Where did injury occur?.
17. (a) - - (¢} Date thereof o [City or town) (County} (Stata}
(Durial, cremation, or removal) {Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: barial or cremation
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