JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__3___.._.Primcry Registration District Nc.\.5 o p 7 R

DOCUMENT

BY AFFIDAVIT OF

-60-041193

ar's No. _és

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

3. COUNTY Butler o. STATE [ ig sp1ri b counry  RButler sdmisslon)
b, C(I)‘{RY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
rown  Poplar Bluff 9 moe. wown Poplar Bluff Yes B No O
[ X ZUOI.éPf;JTmEOgF (If NOT in hospital, give location) Inside Limits d. AS;;%EEE'I'SS {If cutside, give locatien) Reside on Farm
wstution 718 N. 11lth St. Yas CX. No O 718 N. 1l1lth st Yes O No [X
3. NAME OF DECEASED First Middle Lent 4. DATE Month Doy Yoar
(Fype or print) V¥lliam Raymond Jones pean  Nov. 12, 1960
5. SEX 6. COLOR OR RACE 7. Married K Never Marrisd [] [8. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
mal ) Whi te Widowed [J Divorced [J 8"'20 _9 1 @ Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE [City and tiete of couniry} | 12 CITIZEN OF WHAT COUNTRY

nigh'® WAL ETHIGE CHET" Y

Gen .

Box Co.

11411 Shoals, Ill.

U.S- Ao

lt!n_ FATHER'S NAME
m. P. Jones

13b. MOTHER'S MAIDEN NAME

Rachel Dixon

14. NAME OF HUSBAND OR WIFE

Maggle Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ne, or unknown) I(If yes, give war or deates of service)
no X X

16, SOCIAL SECURITY NO.

451-03-0185

17. INFORMANT

Maggie Jones

Address

Poplar Bluff, ko.

disesase condirion given in PART | (2}

18. CAUSE OF DEATH (Enter only one cause per line for {n), {b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: &» ONSET AND DEATH
IMMEDHATE CAUSE (a) ,}\M, T — G VowyT

Conditions, if any, DUE TO {b} Cm\c:—c-&&w N e ven,
which gave rise to
above cause [a),
stating the under-
lying  cause lost, DUE TC (c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11t If decessed wes fomale was

there a pregnancy in last 90 days,

IDYuI O Ne I O Unknown

19, WAS AUTOPSY

4
o
[
<
o
£ 202. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
[ PERFORMED? [m] O =]
v YESO NOO3
=
& T20c.TIME OF Hour  Menth, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK ]
21, 1 sttandod the decensed from_\ & % Nedo VMo 40 VL Nod LD Lud tasr saw B olive on 228 2o\ 1 <aloled
\ -
Death occurred st sk 2 WA m on the date stated above, and to the best of my krnowledge, from the causes stated.
22a. SIGNA’ j \\N‘\ (Degrae or title Lk . ADDRESS 2. DATE SIGNED
A Lo BAAN Ao, 2 N Vs
3a. BURIAL, CREMATIO 23b. DATE 23: NAME OF CEMETERY OR CREMATORY, 23d. LOCATIBN [City, town, of county) (State]
REMOYAL (ypecify)
purta T 11-15-60 co cemetery

24. FUNERAL DIRECTOR ADDRESS

Tatkins & Sons

Puxico, LO.

25, 7{&&:0 BY

AL REG.

60

{Licensed Embalmer's Sufemeru on Rmru Side)

=




= . N
Nd

»

¥

%%,

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 Signed /MA’W//} [/Lfl :-U&:'V\’J

Signature of Student Embalmer
Licensed Embalmer No.ﬂLL
PO, Address/\ g LA

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING. (Failure to com
with thesabove constitutes grounds for revocation of license).

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

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

hd

—




