IR'!“TBIW%\I%F %TH — STANDARD CERTIFICATE OF DEATH

Y, memw Primary Registration District No. Wm/ Reg

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-_-

trar’s No.

O47

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Jasper a STATEMi ssouri b. COUNTY Jasper admisslon)
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limlits
TOWN Joplin 55 yrs TOWN Joplin Yes [X No [J
[ ’I:-I%EPI:‘TAMEOOF {If NOT in hospital, give lacation} Inside Limits d:g%iEETss (I outside, give location) Reside on Farm
iNstroTion 1124 Valley St. Yes g NoOJ 1124 Valley St. Yo [J %o [§
3. ‘!'I_IAME OF DEJCEASED First Middle Last 4. Dé\JE Manth Day Yoar
Yo of print
Mary Josephine Jones oeatH November 14, 1960
5. SEX 6. COLOR OR RACE 7. Married (1 MNever Marriad [ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Negro Widowodil Divorced [ ] 0=18-188 D 80 Montha | 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
duripg most of wor lifa, even if refired)
ousewite o Home VanBuren, Ark, USA

13a. FATHER'S NAME

Joseph Poke

13b. MOTHER'S MAILIDEN NAME
Susan Smyer

14. NAME OF HUSBAND OR WIFE

rchie Joseph Jonescngl

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, noNr unknown} 'llf yes, give war or dates of zervice)
o]

16, SOCIAL SECURITY NO.

Unk.

17. INFORMANT Dau_

Address

iss Mable Jones, 202 N, Michigan,

PART 1.

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b}, and (c)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Desth occurred at

-vJ

her
21. | attended the deceased fro Mnd last saw g, alive o

on the date stated sbove, and to the best of my Itnowlcdge, from the cavses stated. )

e B BT ]

Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the undar-
lying causs last. DUE TO {c} :
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11, If deceased was femals was'
.9_ diseasgegcondition given in PART I {a} there a pregnancy in last 90 days.,
b d.‘ [Oves @ N [ O nknown;
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) !
= PERFORMED? [} O O
o YES[J NOO
- !
& | 20c.TIME OF  Hour  Month, Day, Yesr ‘
a INJURY  a.m. |
; pam. \
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [J ;
Yy - £ 1

22a. SIGNATURE

11 16-60

23a. BURIAL, CREMATION,
REMOVAL as.pxil'y]
Buria

tiple)

22b. ADDRESS

P LT o ‘lrL"I'lhlUl‘l D

H
22: DATE SIGNED,

ROOM 302 MEDICAL AR'TS BLI

G 1-tb-bo

@ﬁm& OF CEMETERY OR CR

EMATORY

Pairview Cemetery,

Joplin, Missouri

S Qe AT aolstn fower orJopHn, Mo, Gt

24, FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,

25. DATE

RECD,

BY LOCAL REG.

S ]-77-4F%0

24. REGESTRAR'S SIGNATU // :

{Licensed Embalmer’s Srtaternent on Raverse Side)



". with the  above_constitutes grounds for revocation of license).

P LAY B

STATEMENT BY LICENSED EMBALMER

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

—

’

Student Embalmer No.

or by

working under my personal supervision.
i

Studejnt —_— Signed
Signature of Student Embalmer
) ensed Embalmer No, é"‘
P. O. Addre:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (Failure to cg

-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

A t L]




