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

! L8 MAY
DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

Registration District No.. ? A

MISSOU& STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No. 1 5 9 2’{‘*
Regisirar's No. /?7 Jé

LY

St,. Louis Coun‘tv

Jefferson Barracks
(If outside city or town limits, write “RURAL*" and nama of township)

@ fo"&" orena 3 “Admintstration Facihty 2]

{If not in hospital or § write street b

{d) Length of atay: In hoapital or iuatituuonmtjlﬂd_%za o
Since 4/8/41, (Bety whether

1. PLACE OF DEATH:
{s} County.

() City or town

In this commuunity.
years, months or days)

Primary Registration Distrlet No. . _52&3

?. USUAL RESIDENCE OF DECEASED,
Miasouri

¥

L.t

177

{a) State

(3) County.

Hannibal

(I ontaide city or town limits, writs “RURAL™)

Planters Hotel
{If rural, give Ioenl.inn)/

{¢) City or town

(d) Street No

(¢) TIf foreign born, how long in U. 8 A.? yeary.

MEDICAL CERTIFICATION

3. {o) ¥RINT Alfred G, Gones
FULL NAME bt
: 20. DATE OF DEATH: Month__ ADPT1 day.... 28th
3. (B) Il veteran, 3. (¢} Social Security . :
name war. World War No._Yes = Mwmhouxmm__.mnute&_.._.p.__.M.
T 21. I hereby certify that I attended the deceased from
Mal 5. Color or 6. (a) Single, widowed, manied;“,f April a8 * 1904 o Apri], __13,, — & |
4. sex___ Male [ e White. divorced_Divorced that I last saw &AM alive on Anyrtl 1 q 1043
6. (b) Name of husband or wife__=________ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
g/
i all = years || Immediate cause of death
7. Birth date of deceased, 38R e ... 80, 1878 Ppeumonie, bronchial, patchy,
(Monty) (Dan) (Yoer) involving posterior portion About.
8. AGE: Years Months Days 1f less than one day Due :u,____h_o_th___l_u_ngﬁ a (<] d&xs .
62 6 18 hr. min } 0 “
N Due to. -
o. Birthoiace: Hannibal, Missouri U v
. - (City, town, or county) - (State ar foreign country) -
10. Usual occupation Mechanic, i Ocher conditions. DiaPetgfhﬁg}litus. gevere,| Unlmown
11. Industry or business . PHYSICIAN
Joseph Gones Major Andings: —_—
g{ 12, Name - - i Of operatlons - "
: derli.
= Lis. Birtnptace Unknown 7 :h:&.f{se?é
E 14. Maiden nam SR P w“m!!omr (Srateor mm)/'a Of autopsy No autopsy, rhou:gmbme
3 n e
S{ 15. Birthplace : . ) Unknown 7 tistically,
= ' Clty, town, ~ (Suu or forelgn coantry) 22, If death was due to external canses, 61l in the following: ' >~
16. (@) Momk_____%gﬂ igz ¢ ﬁE (4 (s) Accident, muicide, or homicide (specify) no
@ Address._Clinical Clerk, VAF,Jeff .Bks.,Mo,|f ¢ Date of occurrence
@ Removal . ¢ Dae () Where did lajury oocur? FreTe— rro S
(Burial, cremation, or removal) {Month) (Day) (Year) (#) Didinjury occur in or about home, on fann, in industrial p!ace in public place?
1] () Place: burial er cremati
18. (o) Signature of funeral mm:mj.ﬂnppﬂ While at o ‘5“ ffans gf Injury. . B
) Ad — A P ) L Z i
E ]gdu 23. Signatere...C.,. (M. D, anum)
19. () (b) 4}
(Dato roceived kocal registrar] {Afsistras’s diguatare) ‘Addres . Ohief Medicel Officer bate s 4

(Lleen-od Embalmg_-Smtement on Reverse Side)
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o © s 7 T 7 STATEMENT BY LICENSED EMBALMER' ---

B . : Tk B )
1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYt

PRI - , weeerrers Registered Apprentice No
working under my personal supervision. N T ‘5

da

B LicensedEmbalmerN6 'Xf? V.4

P o. Addras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWRITING {Failure to comply
the above consututes grounds for revocauon of license.) o .
T . If this body-is not emhglmed, fa_ct should be so stated above.




