JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o FILED ¥S-tfilor3 1960/ SL s

DOCUMENT

BY AFFIDAVIT OF

ation District No. _200/

~60=019817

STATE FILE NUMBER

Registrar's Na. __ £~ - _ . __

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY JASPER 2 STATE MIS SOURMCOWTY  JASPER admisslon)
Lo .
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. CSEY tnside Limits
TOWN JOPLIN 40 vyRs own  JOPLIN YauX] Ne O
c. ;e%ép?rﬂEogF (1 NOT in hospitel, give location) Inside Limirs d, ASIT)RDEEEYSS (It cutside, glve location) Reslde on Farm
R
naronion 305 HIGH STREET Yes (X No O 305 HiaH STREET Yos O No Oy
a. Hmz OF ::s}cuszn Firat Middle Last N Dggs Month Day Yoar
Ype Or print
STANFIELD SEBASTIAN  JONES oearn MAY 19, 1960
5. SEX 6. COLOR OR RACE 7. Married ]  Maver Marrled [ 6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [] oivorced O {Zp=2 | =} 9O 60 Months | Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Cify and stats or country) | 12. CITIZEN OF WHAT COUNTRY

OUAED” & B RR VB

HORSESHOE RESTAURANT FRANKLIN, TEX,

U.S.A,

13a. FATHER'S NAME

CHARLES P,

JONES

13b, MOTHER'S MAIDEN NAME

ALICE BiseEe

14. NAME OF HUSBAND OR WIFE

LorA BELLE JONES

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, mN%unknown) I (If yos, give war or dates of service)

14, SOCIAL SECURITY NO.

Unk

t

17. INFORMANT

RS.

Addren

LORA BELLE Jouzs! 05 HigH ST.,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p;\[ line for (a), (b), and {(c).

PART 1.

Conditions, if any,
which gave riss to
above cause
stating the under-
lying cause last.

DEATH WAS CAUSED

SNT ® BETWEEN
ONSET AND DEATH

IMMEDIATECAUSE (") __ _Aprterin Sclerotic Heart Misgaseg.—— L 14 Mo

DUE TO {b)
{a), ]

DUE TO (c)

PART 11

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART 1 (s}

PART M), If deceasad was female wm
thera a pregnancy in last 90 days.

IEIYHI E]NoIDUnknm

19. WAS AUTOPSY

[ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nasture of injury in PART | or PART 1| of item 18.)
PERFORMED? {m} (m} o
YES[J NOR
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]
21, 1 attended the decessed from 4=26-60 &, 5=-17-60 and last saw nie';‘."“ on 5-1 7-60
Death occurred at. z; 3_01\ an the date stated sbove, and to the best of my knowledge, from the cavses stated.
22a. SIGNATURE 22b. ADDRESS 302 Meaical Arts TUTdjgzs DaiE siGNed
Joplin, Mo. 5 21
- AT OR CREMATORY Z3d. LOCATION (City, fown, o county) G MO0,
BUR I AL CEMETERY, 2 Mj. S.E.. 0F SouTHWEST CiTy,

24,

STEVE PARKER MORTUARY, JOPLIN, MO

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

S-285- /960

28, GI TRAR'S S[GN

(Lklrund Embllmn’l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by i

or by ., Student Embalmer No.

working under my personal supervision.

Student Signed__ 7
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING.
with the above consdtitdtes gfolinds for revocation of llcense)

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

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



