URI DI{IISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AL
oS pnne S

24392

2 1860 ﬁ; ' STATE FILE NUMBER
Registration District No. _______k 07 _J _ | Primary Registration District No, """ _71 W™ __ |
ENDED
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Missisaippi a. STATE nissowi b. COUNTY Miss. admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCIJTRY Inside Limirs
TOWN Charleston 14 days TOWN tharleston Yes 8 No O
c. FULL NAME QF (I§ NOT in hospital, give lacation} inside Limis d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Patul bt. Yes & No ] Pa‘ll St Yes [ No m
A
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type ar print) J DEO.:TH
ames Arness Jones August 18, 1960
5, SEX 6. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER 'QYEAR ': UNDER 24 HR
‘. Widowed - ivorced ] onths Qurs Min.
Nale Gal. U BabB¥ 8/1/60 1
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) ¥
e e - Uharleston, Misso
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF USBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

b i ettt e Sk W

lls

16. 5

(Yes, no, or unknown}[ (If yes, give war or dates of service)
e - ——

OQCIAL SECURITY NO.

17. INFORMANT Address

ella M. Jones, Paul ST., Charleston, Mo,

PART 1. DEATH WAS CAUSED BY:

}18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Strangelation

Conditions, if any, DUE TO (b)

which gave rise ta

above cause {a),

stating the under-

lying cause last. DUE TQ {c}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was femasle was
g disease condition given in PART | (2) ) there a pregnancy in last 90 days.
§ .. .. ID Yes O Neo | O Unknown
Fai 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20pb ., DESCR H INJURY OCLUR Entgr re of in PA ar R }
E PERFORMED? m] a ‘Eh ff %ﬁ ? 'Eeﬁé B ﬂb hvuh 'it E %6%“&
1 R it of milk at about 6: 00’ AY M..and at

. F "H Manth, Day, Y E)
S| TSt Wenh v Yo g0 A3 M..she returned and found the baby dead
2 100 by seemed to be health up to time of death
- 20d. INJURY C)CCURREDD 208. ?LACE‘:OF INJURY [e.gf-f,. in l:llrdabout l‘)wme, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., etc, . . .
NOT WHILE AT WORK [ Home Charleston Mississippi M ssouri
21. | atrended the dgceased fromw tomnr—and last saw :f;‘ alive on
Death occurred a" 7 :oo A- m on the date stated above, and 1o the best »f my knowledge, from the causes stated.

223. SIGNATU

(Degrﬁs ar mle)

= 7

/ﬂbroner

22b. ADDRESS

Charleston, Missourl

22c. DATE SIGNED

8/20/60

23a. BIJRIAL CRE.
RE ]

, | 23b. DATE
8/19/60

e, MAME OF CEMETERY OR CREMATORY

Vak Grove Lematery

23d. LOCATION (City, town, ar county)

tharleston, Mo.

{5tate)

24. FUNERAL

Spa

ar L«harlaston, MDo

2b-bo

25fATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAT

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

*

Student

Signature of Student Embalmer . .

Licensed. E.mb.almer i\io. ‘;‘: l El O
~
P. Q. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l:;ody is not embalmed, fact should be so stated above.
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