] ON OF HEALTH — STANDARD CERTIFICATE OF DEATH — v A e

“hEvs

JAN 26 19 - FILE NUMBE
NDED Registration District No.se 3 —5 9 Primary Registration District No. .(,D_J-:‘.-f:':_-_-kegillrar'l Na. _.__‘_'s.__--_--______ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before ‘
o couny Stoddard o sTATMissouris county Stoddaxd edmission
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJIRY inside Limits
OR
own Richland Twp. 2 weeks own Essex Yes O No Rl
X };‘lg.slpl:lTiTEOOF (i NOT in hospital, give location) Inside Limits d. :B%%EETSS {If cutside, give location) Reside on Farm
R
iNsTiuTion: Bssex, Mo, R, 1 Ya O NoXd R, 1 Yes [ No O
— 3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Year
{Typa or print)
Sherry Ann Jones oean  January 19, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married J§ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
emale white Widowed [ Diverced 0 | Lm]13=59 Myhs | 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
dL&lEfIfcff waorking life, even if retired) Bradenton R Fla . U . S . A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James L, Jones Willie Gore child
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}L{lf yes, give war or dates of service) Jame s L . Jone s Essex , MO . R . 1
— 18. CAUSE OF DEATH {(Enter only one cause per lina for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z mmepiate cause ) ASphyxia and burns of entire body sadden
[0
o]
o Conditions, if any, DUE TO (b}
which gave rise 10
above cause (a),
stating the under.
lying cause last. DUE TO (¢)
Z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. H decessed was female was
.C:’ disease condition given in PART | {a) there & pregnancy in last 90 days.
§ l[:] Yes | O Ne I O Ynknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUI%]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18}
fri] PERFORMED?,
Sl vesD Nol Coal stove exploded and burned house
Z | T20c. TIME OF  Houb  Month, Day, Year
= IN.
g 1% 3 1-19-60 down,
20d. INJURY OCCURRED Ne. F;LACEf OF INJURY (e.g‘.f,_ in g{dobow l;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., Bt
NOT WHILE AT WORK [X home Essex, Rfd. 1 Stoddard Co., Mo,
21. | attended the decessed from_ = " =e-re s m e e o -y e e oo and Iast saw I‘:r:""ve on.
Death occurred at. : 20 pm on the date stated above, and to the best »f my knowledge, from the causes stated.
(uj 22a. SIGNATURE = Dagrea or title} 22b. ADDRESS 22c. DATE SIGNED
= %M Qi Coroner Dexter, Missouri 1-1946
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of County) {State)
a REMOVAL {Specify)
2l removal 1-19-60 Taylor cemetery Cojumbus, Ky.
< [ "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
- .
=[wWatkins & Sons Morehouse, Mo. L/-Z1.

(Licensed Embalmer’s Statement on Reverse Side)




{r1a

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
| hereby gertifgy that the bow name is regprded on the rse side of this certificate was embalmed by

or by A/OA

or by

working under my personal supervision.
working under my personal supervision. __ -

Student Signed

. Student Embalmer No.
dent Embalmer No.

Student_______ signatuce of Siudant.Embalmer— Signed

Signature of Student Embalmer -

] Licensed Embalmer No.
.y - Ligensed Embalmer No.
et v o oee . eaam s f—— ceretarve-mes oo . P.O. Address

. ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with thd\etvelbonahove MURaSEoPIRNERRYR SHRCAHENSED EMBALMER in his OWN HANDWRITING.
with therabps e By'es SOBRAY fHersIralan SlgHCRPIs OWN handwriting.

If pmbplesdi byt STHRENY head' hahrIrian indiy QiNehandwriting.

Jf this body is not embalmed, fact should be so stated above. - =

Failure to com
Failure to con




