MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : e

—
DEPARTMENT OF FPUBLIC HEALTH AND WELFAR

#’I ] imery Registation Gisrict N M " ) STATE FILE NUMBER
' - rimary Regi: ion i [} istrar's No. -
DO NOT WRITE AMENDED 9 = e
ON THIS STUB MoE ‘

1. PLACE OF DEATM 2. USUAL RBIDE'ICE {Where decessed lived. If institution: Residence bafore

®- COUNY  Dunklin S issourd®™ N Dunklinp dwision
b. CITY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b o CITY fnside Limits

OR
ToMN  Cardwell TOWN Cardwell ~ |Y=0 NUx
FULL NAME OF {If NOT in hospiral, give [ocstion) Inside Limits d. STREET (If outsida, give location) Reside on Farm
HDS ITAL: : ADDRESS _
NS TUTION. Yl No[X . . Yes X No 1

Vv$§ 300
Rev. 4/59

¥ 35T
TAS0

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

Yeor
{Type or print) OF
EUGENE CARL FRIE oA February 9, 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J [8. DATE GF BIRTH | ¥ AGE [laar birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male m’lit e Widowed [] Divorced [] 3/26 /80 82 Months. I Doys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE:(City and state of country) | 12. CITIZEN OF WHAT COUNTRY

url f ki life, if retired N
FABREYS ok e even tretired) riculture Perry Co.,Tennesseé¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlam Giles Frie Cordelia Cooley Mary Eilen Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, mﬁr wnkeewn) l (I¥ yes, give war or dates of u

18. CAUSE OF DEATH {Enter only one cause pel INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BT Qi AdD DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

which gave rise to
sbove cane fa),

Conditions, If m,] BUE 10 (b} - /f

rder
Iying cauvie  last, DUE TO (c) .
PART 1. OTHEI! SIGNIFICANT CONDITION(IS)CON‘I’RIBLITING 10 DEATH but not relltodﬂo terminal FART 11, If decea o femals was

ditease condition given in PART | there a pn ncy in last 90 days.
| D Yo | ONo | O Unknown

19. WAS AUTOPSY /20!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY _OCCURRED. [Enter nature of injury.in PART | or PART It of item 18.)
PERFORMED? Y = s} 8] .
YES [0 NO .
20¢. TIME OF  -Hour Month, Day, Year
INJURY  am.
p-m. :
N e
3 RY OCCURRED 209 PLACE OF INJURY {e.9.. in or sbout home, | 20f. CITY, TOWN, Of LOCATION COUNTY. STA
0 \III"I:II‘I.E AT-WORK 7%, farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

. A
31. "I attended ‘the deceased wnd last saw iy alive

Death occurred  at. . i m on the date stated above, and to the b.-n of my knowledge, from the causes stated.
2. SIGNATURE (Degrea or title) - 22b. ADDRESS ‘ y“ SIENED
v ) /7
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MEDICAL CERTIFICATION

e

USE BLACK INK

«

-SHOULD READ

. TYPEWRITER RIBBON

T35, GURIAL, CREMATION, | . DRTE - OF CEMETERY O, cammonv - CICATION  (Clty, tawn, or county) " {State)

Lo |2 /19/63 | Cardwell " Cardweli, Missouri

—Z%uF.UrNjE'%}DIRECTOR ADORESS 25. DATE RECD. 8Y LOCAL REG. | 24. GISTRAR'S SIGNATURE
HEATH FUNERAL HOME,Paragould,Ark. |7~/#~"7F3 == M _

(Licansed Embaimaer's Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER -

. herebyv 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.

Student . i Signed

Signature of Student Embalmer PR

Arkanaas Licensed Embalmer No.____ Ins&
P. O. AddressParagould Ark,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his-OWN handwriting.
o ‘If this.body is not embalmed, fact should be so stuied above




