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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

59-001136

STATE FILE NUMBER

CiLL Uy JHL“ Z 3 19599.5"59.0.: Dlsmcf No. /?(O Primary Raqi:hu!inn D_is!rif-? No-_};i?.,.‘.??.i{ __________ Reg_ismu's N"----\S: ___________
- PLACE OF DEATH 2. USUAL RESIDENCE (Where doccnsl:cf lived. If institution: Residence b;iﬂre
. S5TATE . . COUNTY ission,
» COuNTY Howard ° Missouri Howard -
b. CITY (It outside corporate limits, give TOWNSHIP enly} inside Limits <. CIDTRY Fs j/_.b'—t Inside Limiss
TomN Fayette, Mo, [Yes [3t Ne [ owe Fayette ¢ Yes[R No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE-_‘I;S {If outside, give location) Reside on Farm
R
oy fUtioe Rocheport St. | 42 months ADDRESS ~ Roeheport St. Yes [ No[X
K
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
Ype or print -
FREDA MAY JONES peat JAN. 14, 1959

5. SEX o 6. COLOR OR RACE| 7. WARRIED] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yaors | F UNDER 1 YEAR] 1F UNDER 24 HRs.
1t birthday) | Menths | Doys Hours Min.
Female” | Colored woowen[]  ovorceol]} Jume 20, 1955 3 l I
1Wa USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY
et ———— Howard County, Mo.S} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Liburt Richetts Vida l.ee Jones e ———
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SDCIAL SECURITY HO.l 17. tHFORMANT Address
(Yeas, no, ar unknqnm) {If yn, guv- war o dates of servica) . - .
== None Vida Lee Jones Favette, Missouri
18. CAUSE OF DEATH (Enter only ona line for (a), { ) INTERVAL BETWEEN

DEATH WAS CAUSED
IMMEDIATE CAUSE (a

PART I.

T

,( ;' f—/ Z ENSE; AND DEATH

Dau!htaccurrad af

Condltions, it 3
Srattars, o | DUETO G s w
obove cowvss (o),
stating the under. [ﬂ f —-W » { ‘ /
g lying causs lost. DUE T
e PART Il. DTHER $SIGNIFICANT CONDITIONS CONTRfBUTING TO DEATH bJ net related 10 the terminal dl-.u.. condition given In PART | {a) 191 WAS AUTOPSY
6 g PERFORMED?
7 =286 5 YEs[] No[]¢
2| 20a. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OQCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
5 O O 0
S0 20c. TIMEOF Hour Menth, Day, Year
& INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NO]‘ WH[LE D form, factory, strest, office bldg., etc.)
& 7‘&:{,
21. | attended the deceassd l--' / — X_ 7 . 1o //' /y {7 end last how h“ cl-rr!'on / / }(-__r 7

m on the dgie slnted/(bove, and to the bul of my knowledge, from the causes stat

22a. SIGMATURE {Degree or titl%
. (4]
D3 D B

22b. RESS

22¢. PATE SIGNED

2 EYAGRY 4

230- BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY \| f3d. LOCATION (City fown, or countn) rfg.f.p 4
= 11/15/1959 City Cemetery ayette, Missou
24. Hy PIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Fayette, Mo. I 15 ST 27 & éﬁ.é"/( y
[{ %1 d Embalmer’s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY (oo e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooen i s Signed Mw ..............

Signature of Student Embalmer

P. O. Address;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



