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1. PLACE OF DEATH Do not use this apace.
(a) Comnty..Sts Francois ... 5 Registration District No773 .....
l% (b) T%w:fwhlps‘t Francols . \ Primary Registration District No.....! " o /1’?14 _ Registered No. / 6 4
{e) City Farmington (d) Bireet No..o..rrrrerveeemnses . gt
(It dea s nama indtead of gtreet and number)
(e) Length of residencein clty or town where death occurred ¥r8. . (f) Howlong in U. 8,11 of foreign birth? yra. mod, da.
2. PRINT FULL NAME .. MBIEE. Gt BLBGK s e ot e sensensee
(9 Resdence, No Theyer s MOs sz 8t. D ............................................................. oot
(Usual place of abode, if no street address, write county or city) (_lf nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 8EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  11=25-38 19
r I +
Female I White . Married 1 HEREBY CERTIFY, That I attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF 1,, 5{% .. 1938
{OR) WIFE OF 0. W. Black
' ) ’ 218, 33 Desth Iasaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) R v/ 10, 1875 to have oceurted on the date stated above, at. l.QSH m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ad follows:
day, e hra. e e——
£3 6 15 OF .o min. = - D"?PI onset
Z | 8. Trade, profession, or particalar kind of " A AR Dy ey B CNOAA) L e AL A mardieX. L
o work done, as suwyer.bookkeeper,abcﬁouSBW]'fe
k| 9. Induatry or business in which work
o was done, as saw mill, bank, eLe. ..o rriennnee e [
a 10. Data deceased last worked at 11. Total time (yenrs)
8 this oeccupation (month and spentin
L L OECUPRLION. .o
12. BIRTHPLACE (CITY OR TOWN).... Par..t....Leyd on ,!
{STATE OR COUNTRY) New York . .
& 1 13. NAME Hnenry Wheelock
T - . o
E 4 o * PR P
14, BIRTHPLACE (CITY OR TOWN) " AT WP
h { STATE OR COUNTRY)} New York [ || Name of operation...... T b
‘ ‘What test confirmed diagnosis?. St ... Was there an autopsy?...ﬁ'k&.ﬂ:’..
4 U
i 15, MAIDEN NAME . Helen Stinson 23. If death was due to external esuses (viclence), fill in also the following:
I 5 ide, or homicide?.........ccoccvecrerrrnns { EOury . . sinienes L19.......
5 | 16. BIRTHPLACE (ciTy or Tawn) N&w Y5FE : ‘::dm:; ;:':'ur; o ho?m‘m Date of idjury
’ N ere (270111 SO T OO VO P PP PP S S SO AP
z (STATE OR COUNTRY) € (Specil'y city or town, county, and State)
] Specify whether injury oceurred in Industry, in home, or in public place.
7. nFormanT_State Hospital #1, Records
(aopress)  Farmington, Mlssouri ;
- Manner of injury
, Bt SREM AN,
18 OR REMOVAL Nature of injury
PLACE ‘%—_ﬁ,w hL'— DATE s B ll.‘_if V\.A)
7 b . 24. Wan dizsease or injury in any way related to occupation of deceased?.. V4
1%. FUNERAL DIRECTOR (m)....)ZGm." ov— s RN SR FoN /\| !
(ADDRESS) S i ( L (it !
+- (SM) : o L.
20. m.m/r"flfl wif . Yi et / T (Addrem)....eoeens : /\ chAna —ﬁﬁ..n. et
Local Registrar. i -
(Licenged Embalmer’s Statement on Reverse Side)
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@ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body Whﬂsewme reverse side of this certificate was embalmed by me, ... :
C_ \: V/ i - or by mL

Reglstered Apprentice No i workmg under my personal superwsnon /_

AR DU _ LlcensedEmbaImerNo._\oj 5 Z 7 !
' S P. O. Address %W Vil P)

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
+  with the nhove constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank.
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