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Registration District No. ..._..._. _._._..._... Primary Registration District No...._. ..7_.5— Registrar's No. ;3 /
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
e ! @ coumy..St. Francois Missouri Jefferson
, & |I-® cityortown. Farmington RURAL  8t.Francoilff® Sate (6 County 4;(
(=] (If ontside city or town limits, write “EURAL" ond nams of townahip) (¢} City ot town Festus )
7L/ g €3] N:jn;gggﬁz;ai or ixg%tatéog HOSpltal No 4 2 (If outside city or town limits, write “RUHAL") b
. b (L€ mot i Boepiial o Tastivets i poy (&) Street No... A9 _Frisco St. o
O Z oot in pital or i write street 12 d (1t rural, give lucnl.inn) (
= {d) Length of stay: In hospital or institution as. 0
z (Specily whother (¢} Citizen of foreign country? NQ (Ves or No)
O < In this community.
E years, months or days) If yea, name country.
E - - MEDICAL CERTIFICATION
2 || $ui2 FRNT ALBERT LAWSON KENEY
P : - 20. DATE OF DEATH: MonthSeptemb.er. . day Rk,
3. (b) If veteran, 3. (£) Social Security 1 5 ) éo A
v, name war___ one No Jnknown vear... b8 nour minute £ M.
- 21. I hereby certify that I at. énded the deceased fro;
= d 5. Color or 6. {a) Single, widowed, married/] cs,@Pt ‘.I_?;a .'_19 Sept 24, 1946
I Male White Married/ ‘ - ? 19--
v 4. Sex race divorced...— that Tlast saw 1T alive on Sent v 2y 1946
E 6. (b) Name of busband or wife.._......._.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
9 Pareppa Noce o anveAge Unk. | immedigte cause of death o
{ & | 7. Biren date of deceased......S€FteMb eT 2, 1879
| 5 {(Monlb} {Day) {Year)
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4.} 8, AGE: Years Months Days If less than one day Due to
] E
a 67 O 22 hr, min -
A A Due to..
B[t o Binfitaee - d €L fETSON = Countv , -~ Missouri g = Vi
: % {City, town, oz codnty) (Suw ar {areign country) /
. 10. Usial m.l; rked at Pittsburg Platé Glass Co. Otghe‘r Jcondmuﬁséwx"""-l o Coredlr bt 2 Yy,
- 11, Industry or b . i - C‘&W PHYSICIAN
il A8 01 e, ChaTles Keney I R Y 0 T —
= Jefferson County Missouri /J( the Caise b
7%  |[& U 13. Birthplaced € N :
—_ : (Cilym{n.u ty) (8tats or foreign country) Of autopsy...... No esutopsy. s \ :vtl‘!;c‘llllchmglé
5 gi 14, ‘Maiden name na I o ErE I charged sta-
- 5] 1s ng';rm!-,..-. S5t. Louis, \ Missouri{) . : tistically.
é = . iy, tows, o s (Blats or Fomeizn sosmiey) 22, If death was due to external causes, fill in the following:
= 16. (a) Ioformant ReCOI‘dS St ate HOSpi'ﬁ al No, [;, : : {a} Accident, suicide, or homicide (specify)
B ® Addwess.__Farmington, Missouri {#) Date of occurrence
|t @ _Burial - Date thereot,_9=27=4b © Where did lajury oceurt. ivyarvoms, oy T
Sy (Barisl, “‘m‘h“"? “-m""_‘n , (Month) (Day) (Year) (&) Did injury n or about home, on farm, in industrial place, in public place?
m Place: burial o cremation - Festus, Missouri
e @ Signalu.ﬂ: f funeral diréctar. ' ! Pink Funeral Home_ . ‘J,hﬂe J —— ;_‘_ﬁﬁ““”eg" et sy, 4
& Adaress FeStus, Missouri " { —
19. (@) LO_‘:_A % % 4:. @ &d!‘lﬂz B % (M. D. °r°w25 z ,
) e A v s
Date received 1re (Regisirar’s signatore} A18 Address Wm_ e mﬂ Date sl / F v ‘/'
rd L4
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STATEMENT BY LICENSED EMBALMER

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

< — , Registered Apprentice No

ey

working under my personal supervision.

Licensed Embalmer No. g’l/:o 3

P. O. Address..... X,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




