DOCUMENT

BY AFFIDAVIT OF

I DIVISION OF. ‘I'-I'E'ALTH STANDARD CERTIFICA—T"E OF DEATH
ILED US MAY 6 1960

=60-014367

STATE FILE NUMBER

Registration District No. . _..

”.1_.}rlmnry Registration District No. _

_?__Requtnr s No. .. ﬁ_?

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. COUNTY . STATE &H. COUNTY sdmiasi
: Butler - Missourd Butler missor)
b. C(I)‘:( (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘EY Inside Limits
TowN  Paplar Bluff 22 ¥rs, own - Poplar Bluff, You ] No [
¢, FULL NAME OF {If NOT in hospital, give lacatian} Inside Limits d. STREET {If cutside, pive location) Ruside on Farm
HOSPITAL CR ADDRESS
msttution Doctor's Hospital Yoz [ No [ 1102 Spring Street [vao nXi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ELLA IORETTA JONES ceaH April 14, 1960
5. SEX 6. COLOR QR RACE 7. Morried [1  Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER IDYEAR ::UNDER 1;; HR
. i + - ths ays ours n.
Female White Widowedyd el 10gt, 6, 1900 59
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 most of working life, even if retired) R
Housewite - - = = == = = Indiana. 1l USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MERRITT. GIBBS DELTA. HOGAN Deceased
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address
. BG, ki f i d + i
{Yes Nor.nr unknown) I(I y"I\TI“ wareor ates of aetvice) NO ne J- . R . Jone s New OrleanS , La.-

24. FUNERAL DIRECTOR ADDRESS

Greer Croyv & Fitch Poplar

25, DAT

Biuff,

{Licensed Embalmer’s thrn‘t on Rmr

QK’/‘_

18. CAUSE OF DEATH (Enter anly one cause per.line for {a), (b}, and jc INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: fb l l A ONSET AND DEATH
IMMEDIATE CAUSE {n) MeoAQ I €,
Conditions, If any, DUE TO (b} S 'I'a{u 5 AT fil wme #l € 3
which gave rise to ¥
above c':utend(ll, .
stating the under-
lying cause last. DUE TO (<) I [~ [x-1 Q .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsted to the terminal PART 111, If deceased was female was
g ?“ condition given in PARTXG} there a pregnancy in last 90 days.
g ranch e Lot Y N
g es L] Unki
w %w O/PH Oul.q_, }D I [ | O Unknown
= | 19. WAS AUTQPSY 0. ACCIDENT SUICIGE HOMICIDE 0b. FSCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of itam 18.)
frr PERFORMED?
[¥] YESO NOOO
T 1 20c. TIME OF  Hour  Month, Day, Year
: INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, offica bidg., eic.)
NOT WHILE AT WORK [J
20 ¢ n he d d from to and last saw :f:ﬂ slive on
ath accur at. m on the date stated above, and to the best of my knowledge, from the cayiss stated.
A -
22a RIGNATURE A {Degrem or titls) 22b. ADDRESS 22c. DATE SIGNED
- .
Ul b u.D. Poplar Bluff, Missouri _ ¢~/4v
Z3a. BURIAL, CREMATION, B 23b. OATE ¥ 23c. RRWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stats)
REMOVAL (Spoc-fy) l f gsouri
Burial 4-15-60 City Cemetery Biu Mi

ide)




*

e STATEMENT BY LICENSED EMBALMER

v

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

* ' . Al _‘.\'..a

ot by Student Embalmer No.

working under my personal supervision. %
Student Signed Q @W

Signature of Student Embalmer
Licensed Embalmer No /‘ /ﬁ
P. O. Address @éy

S '/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING * (Failure to co
with the above constitutes grounds for revocation of license),

" If embalmed by a STUDENT, he aISQbshaH sign in his OWN handwriting.
If this body is not embalmed, fact _slluld be so stated above.

-




