JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —60—-004'772

HLED VS JAN 2 6 1960 STATE FILE NUMBER
NDED Registration District No. ____B 5._2________.anary Ragistration District No. (Q Id Ll" Registrar’s No. .‘t
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- oY Stoddard » STATE Missourd N Stoddard  edmision
b. C(!)'I;‘Y {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI‘LY Inside Limits
iowv Richland Twp. 2 weeks own ESsex Yos O NoX
c. E%;P?IIAMEOOF (If NOT in hospital, give location) Inside Limits d. ASI‘;RDE!EE“‘.SS {If cutside, give location} Reside on Farm
AL OR
mstuion: Essex, Mo, R, 1 Yes [ Mo [X R, 1 Yos @ No O
3. l‘!AME OF PECEASED First Middle Last 4, DATE
(Type or print Janice Lee Jones DEATH Januat r'y 19, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married B[ |8. DATE OF amm 9. AGE (lasr birthday) | IF UNDER | YEAR [F UNDER 24 HR
female white Widowed [] Diverced 0 |QmLL e 5§57 2 Months | Days | Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rgos arking life, even if retired)
ehiia” Fulton, Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, Jones wWillie Gore child
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
N i
(Yes,ff or unknown) | {If yves, give war or dates of service} Ja.meS L. Jones ESSex, I"IO. R. l
|t 18. CAUSE OF DEATH (Enter only one cavie per ling for (a}, {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED d f . b d ONSETég DEATH
2 mmeoate cavse o ASPhyxia and burns of entire body sudden
O
Qo
o Conditions, if any, DUE TO (b)
which gave rise to
above covse [a),
stating the under-
lying cause lsst. DUE TO {g)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. (f deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ ]D Yes I O No | 3 Unknown
E i9. I\"\E’:?OAUIO%SY 20a. ACCIDENT SUICEI]DE HOMEllchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
RMED
& ves O NOXJ * Coal stove exploded and burned house down,
& | 20<. TIME OF  Hout  Month, Day, Year |
S NJURY . 380
o i . 50 B, 1-19-60
20d. ENJURY OCCUREEDD 20e. lf’LACE!OF INJURY (e.gf-f" in I:!Irdabom P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK m, factory, street, office 5., e1c.
NOT WHILE AT WORK [}t ome ESSGX, Mo.. R. 1 Stoddard Co. ’ Mo,
21. 1 attended the deceased from. T T e S T e WL e e e e T T Tend lasr uwi;ie;alive on
Death occurred at. l : 20 p m on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 222, SIGNATU ) [Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
e M 7 : Coroner Dexter, Missouri 1-19-60
<>( 233, BURIAL, CREMA?VGJN"‘ . DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
f] REMOVAL {Speci
2| removal 1-19-60 Taylor cemetery Columbus, Ky.
< 24. FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
- - L
=l Watkins & 3ons Morehouse, Mo, J- Q- o TY\M . B;ug.‘/

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

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

or by '\ A DfJ,lA J/Lb—% 5;44//?(_% ~— Student Embalmer No.____ .

|7 e

or by

working under my personal supervision.
working under my personal supervision. ..

Student Embalmer No.

Student Signed
Student Signatutaof Student Embalmar Signed
Signsture of Student Embalmer R -
. Licensed Embaimer No.
e a . . o Licensed Embalmer No.
Caamt wma = e ceiisam acemeim e woanem e e e - P.O. Address
e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with thd\gtRivelsndhors MHISRABECSIRNED: RN JHRCHHSENSED EMBALMER in his OWN HANDWRITING.

with ther ahaKa |FAnITRYes STOBRAY fove raKarFalian SGHCRNIRE OWN handwriting.
If minbalasdibKor SHIRENTd Mead! ol | kion indily QY handwriting.

. K thig body is'not embalmed, fact should be so stated above.

{

Failure to cor
Failure to cor



