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gngi stration District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District No.

888 .

TE FILE NUMBER

Rngisffur': No.____ah:lawr ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residance before
a. COUNTY JASPER o STATE  OKLAHOMA b COUNTY O 1A wad™ssy
b. CgRY (1f cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY —0 Inside Limits
TOWN (JOPLEN Yes [X] Mo [} TgﬁN MIAMI 43‘93’ Yes [ No[]
c. Egl_é'.[ NAM%OF (If NOT in hospital, give location} | Lengih of stay in 1b d. STREET (It outside, give logation) Reside on Farm
TAL
o T. Joun's Hose, 2 DAYS ADDRESS 229 L, S.E. Yes [ No[X}
3. NAME OF DECEASED First Middle L ost 4. DATE Month Day Year
(Type or print) OF
EVERETT JONES oeath JUNE 21, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[3 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years I UNDER i YEAR] IF UNDER 24 HRS.
la thday) | Menths | Doys Hours Min,
M 0 ¢ wicowen[ ] oivorceo| JULY 2, 1882 ‘?v l
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even il ratired) INDUSTRY
REYTRED #ARMER AGRI CUL TURE KANSAS t | US.A,
130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JAMES JONES CYNTHIA MORGAN SARAH JONES,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.,| 17. INFORMANT Address

‘Y.Nl’a or unknawn)

| =16-80 54

{If yas, give wcrNrdulNuEef sarvice)

MRS, SARAH JONES, MIAmMI, OKLAHOMA

ONSET AND DEATH

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause pefine fos (a); (b), gnd {c}.) 4
PART |. DEATH WAS CAUSED BY: / &LM
IMMEDIATE CAUSE (a) _ /

>

Conditiens, if any, DUE TO (b} J‘CJ ] i I—EM P
which gove riss to } [ /
abave cause (a),
stating the under-
é lying cause lost, DUE TO (C)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
< J ; 3 4 l PERFORMED?
[ 74 4 [ YE No[]
=l 200. ACCIDENT _SUIC;ﬁE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) T
w
b o O O e
5[ 20c. TIMEOF Heur -Month, Day, Year
o INJURY a.m, —_
] p.m. —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK A s /] N e
£ -
21. | attended the decessed fra e [ 0 L/ /7;’""‘**)7 and loxt sow I alivaon 2/ fent O 7
. Din_r_h_gc:urrnd at 4 [’ ! m on W:yldan stoted dﬁove,— and to fhf best of my knowledga, fﬂtha cavses ((u!od.
27a. SIGNATURE "/ (Delres or title) 22b. ADDRESS i JOPLEN, " ANE - | 22c. DAJE SIGNED
Vi ¢ |>gs”
WA 2220 s 2/ :
23a. BURIAL‘,L(REMANON, 23b. DATE 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or'county) [Hrere)
{ ify) - -
REgevkes | 6-2k-59 G.A.R. CEMETERY, Miamt, OKLAHOMA

24. FUNERAL DIRECTOR ADDRESS

BIRKS FUNERAL HOME, AFTON,

25. DATE RECD. BY LOCAL REG.

OKLAHJPMA 4 - R85 /959

2>an-s SIGNAT

{Licansed Embolmer’s Statement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ceiriiiurrieiieitiineiiinr o bt s s sr s et evereeran ., Student Embalmer No. .............ceei

working under my personal supervision.

SEUAEIL +eerererrrereerererereerrrerrernssssseasessmnsressssarns Signed Jf?/ﬁ Py Y A

Signature of Student Embalimer

Licensed Embalmer No..?.—..z.{f......
P. 0. Address. %,,&w%

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

If embalmed by a STUDENT, he also shall sign in His OWN handwriting.

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




