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WRITE PLAINLY—USE UN

1
DEPARTMENT OF COMMERCE

FllED SEB 15 T

Registration District No._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No....™%__/

28365
#o Registrar's No. é y 54

%
;

1. PLACE OF DEATH:
{a) County GRFFW

() City or town.. W’d
foutside Tity or town limits, write "RURAL' and name of township}

(¢) Name of hospital or institution:

...... MEDICAL CENTER rOR FEDERAL PRISONERS,

{If pot in hospital ar institution, write street number ar kocntion)
(d) Length of stay:

In this communityl Year B Mos., & 17 Da

In hospital or mst:tunonl Y.r .. 8 ..MQ,§ 9‘.217 R

{Specily wlul.hnr

years, months or days)

2, USUAL’ ‘RESIDENCE OF DECEASED: 05 7

%%Lrl OTY? Maska,~ None. 5

{a) (b} County

Sitka,

(If outsida clty or town limita, write "RURAL"}

(¢) Cityortown

(d} Street No.

(I rural, give location)

)

(¢) Clilzen of foreign country? {Yes or No)

2

If yes, name country

3. (a) PRINT
FULL NAME

JONES, Alfred M.'

3. (b)) If veteran,
' name war. Kone .

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn_August_ . dey 22,
year., 1941 6 minute 23 A:"M.

21, T hereby certify that I attended the deceased from..._ DA Gember 5, ..

hour.

e
L‘f 5. Color or 6. (o) Single, widowed, married, 1939, wAugust. 22,. 1941,
4 sex. Male 1 | e Indian 0 divorced..... S Eg_]ﬁ__. that I last saw h.1T.. alive on August 22, 19_%_1;-
6. (b) Name of hysband or wife....cccocoveerrregoecens 8. {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
. ration
- LT ative... X X . years || Immediate cause of deanTubereulosis, Pulmon— . ___._b._,.t?.
7. Birth date of deceased... MAY 1915. |l.ary, Chronic, far advanced bilaterall g 73
{Month) {Day) {Yenr} l O
—....._.a..-"..
8. AGE: Years Months | Days Wiessthanoneday || Adefid_Secondary. Diagz Dislocation,: | 2
i cangenital, hin joints..bilatersl. a.e
2 6 - 2 23 eisesseee NP __min. o ¥ - b n.—'
Due to N}
9. Birthplace....._ 93 GK8 4 n. Alaska A L J
{City, tawn, or munt}) (Stnl.n or foreign enuntrj) \ ’l
. Other conditions.
10. Usualoccupation. Fisherman (lnclrtll;‘: wun:-ncy within 3 manths of death) \ ¥ J K
11. EIndustry or business PHYSICIAN
3PS . . Major findings: . : -
g 12, Name Philli U C a JOnss 7<) . operations Ph!‘ﬁnlc Grush. l"li!;‘ht 2
& Sitk : ' ) ‘ o Btenmorys
=\ 3. Binhplace_Sitka , shltmlemm- e cause to
{City, tow m-connty){;r‘ 1 J whi eal
g 14, Maiden name. A' nig. :j M topay (!:‘1!1]&3‘‘tfle]::i’alg;i
E i ; tistically.
= 15. Birthplace..... & (City. town, or county) . (Btsteor ,‘;“in';;;,},“,) 22, If death was due to external causes, fill in the following:
16. (a} Informant.... . Doceased (8) Accident, suicide, or homicide (specify)
&) Adg ] (&) Date of occurrenice
{¢) Where did injury occur?
17. {(a) ; e riin? N {Civy or town} {Coanty) {State)
Burinl, cremation, or removel) L/ (&) Did Injury occur in or about heme, on farm, in industria! place. in public place?
{¢) Place: burial or cremation.......5=8
18. {o) Signature of fll director... While at, work#ee .. . ,,,Ef,lfy(:’)mﬁreghn:'gf Gy 7}1___
b} Adgdsess....=9 Adel oty SRR o \ -
o ST T o s TG e ODFH
- ) L AT A ot i AR ot .
{Date received local registrar) (Rmuarnlixmwu) "_‘: ddren_.s ‘_ .16 . Date signed.. g/ 2. y/
?W (Licensed E " mer® / tatement on B veme) eSS




STATEMEN'f BY LICENSED EMBALMER

- 1 hereby cert:fy that the body whose namé is recorded on the reverse side of this certlﬁcate was ‘embalmed by me, or by ........................ o

Reglstered Apprentlce No

working under my personal supervision,

Lisnsed e No. o IG /...

Signed..

. P, O. Address.. 2 “ .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND, {(Failure to comply

the above constitutes grounds for revocation of license.) :
' If thia body is not embalmed, fact sho_ul(_i !)e s0 stated above. - \, .




