MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Tty ey

k4
— —
DEPARTMENT OF PUBLIC MEALTH AND WELFAAR —
IEE WU
; Ik A‘MENDED Registration District No. f Primagy Repistration District Nu.‘_3__g.e_.2 ..... Registrar’s No. lq_iié_-______
M THIS STUB " - = -
" 1. PLACE OF DEATH e i 3. USUAL RESIDENCE (Where deceased lived. I[f institution; Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY, ndmission}
? D BUTLER MISSQURI OREGON
ev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stey in Ib c. conz\f Tnside Limits
wl
2 1own  POPLAR BLUFF 6 DAYS TOWN ATTON Yeofd MO
512 ? < <. FULL NAME OF {If NOT in haspital, give lacafion) Tnside Limins d. STREET {iT euteids, give location) Reside on Farm
—— | u’_-' HOSPITAL OR ADDRESSB
20 7570|2|8 INSTITUTION YA _HOSPITAL Yoo ig N D 0X 1126 Yo O Nogg
(=
3 3. ::AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype of print
- WILEY il FREY PEATH  Sept, 23 1962
c 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [} (8. DATE OF BIRTH | 9. AGE (lant birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 j M.ALE WHITE Widowed [] Divorced [J 10—16 89 72 Months Days l Houn‘l Min.
——— 10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
] 7] durin arking life, even if retired)
2 FARMER FARMING COUCH, MO U.S.A.
7 ﬁ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
—
<} HENRY FREY FARALEE ROBERTSON LAURA FREY
8 z 7] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
_— : d $ .
93 : {Yes, no, or unknown}| (I yes, give we:r[nr ates of service) [ VA, HOSPITAL RECORDS’ POPLAR BLUF'F, m-
STt A W A s, SR A b
10 & ART L. H
o 5 H [MMEDIATE CAUSE (s} THROMBOSIS OF UNSPECIFIED CEREBRAL ARTERY 5 Days
11 G O
U la
e 0 ARTERIOSCLEROSIS
12 _5‘ Y & % =] Conditions, if any, DUE TO (b) 05C 0SI Unknown
- » 'J) which gave rise to
B P4 above cause (a),
13 - = stating the under-
l - 0 lying cause last. DUE TC {c}
—__g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g S I[:| Yes | O No [ O Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART { or PART Il of item 1B.)
g & PERFORMER? 0 0 a
u YES O N
z o .
wi o
20c, TIME OF Houl Month, Day, Year
g g _.'“3’ INJURY a.m.,
b4 w p.m.
=
z 2 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK [ farm, factory, sireet, office bldg., etc.)
E NOT WHILE AT WORK [
[ - [a]
5 O uI:J é 2. /ammded the deceased eromS_Qp_'b_ll,_lQ.éz___ _S.Bpt- 9‘1 1 9‘1? cldadd P::."‘“‘L""
@ [ corred  at ‘l?AH m on the dam stated sbove, and to the best of my knowledge, from the causes stated.
w ; 9 Death excw — = —
., o
g w 8 5 22a, SIGNATURE E/E M“&{“ S gl 22b. ADDRESS 22c. DATE SIGNED
I
> | 5 =| |ROBERT S. ECHEN M.D. @hief, Med, Sve. VA. HOSPITAL, POPLAR BLUFF, Mp, | 9-28-62
- < | "Z3a- BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cdunty) {Sraze}
o) [ REMOVAL (Specify) .
z o i -25=1962 Cotton Creek Cepetery
= < 7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
ot >
= z| Carter Funeral Home, Thayer, Mo.!/e /u Y7277
{Licensed Embalmer's Statemen? on Reverse Side}




4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. W
Signe

Student
Licensed Embalme No. yf/é

P. Q. Address

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply

v

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

- --' - - -‘ L [ 4 L




