RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-005302

FILED VS FEB 2 91960 STATE FILE NUMBER
JDED Registration District No. ¢ 3 Primary Registration District No.% o 0? Registrar's No. I 0 0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 7 [ . STATE . b. COUNTY admission)
Qutler, & "M iss0uRS CARTER..
b. Cé'LY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITY Irside Limits
R .
rowﬁP g TOWN Y N
2alar DufPE Ars. GrANDIN. @0 Nl
c. L%éPTT‘:T OF (If NOT in haospital, give location) lnsi;}mirs d. :ILEEREE.’SS 1 ™ (i cutside, give Iocanon) ! N Reside on Farm
{. W. .9F GRAND
INSTITUTION, 7[ y N Y, N
bherscsy buce. Hlos,o: af; «ET N0l (pageNTS  RESIDENCE ABo i;‘? O
3. ({?AME OF 0E)CEASED First Middle Last 4. Dé\gE Month Day Year
ype ar print —_— 5
David Edward Fredeyick, OEAH  Tawn., A3, /9 4o
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 9. OATE OF BIRTH | 9 AGE (last birthday} [1F UN:ER ‘DYEAR L’: UNDER 24I HR
. Widowed Divarced Months 3ys ours Min.
Meale.. white . o Oli-23-bo.f — —— 5
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfate or country) | 12.” CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) _ -
Never woerked, RQIQY ﬁlu‘plc M ssoand | 05‘/‘)
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwayd bee Frederick. Velvie V. 13ald W'V\-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) 52 a
o, — - None . 4( W M %
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c). INTERVAL BETWEEN
MZ-| PART I. DEATH WAS CAUSED BY: f'- &ET AND DEATH
z IMMEDIATE CAUSE () PYQ fa S Nal Y ! V e 0 2P
W]
Q 3 “J ﬂ
a Conditions, if any, [~ P"‘Lw Q’m L"‘"‘"‘ m"’hﬂ——,
wbr;'ich gave rixe( t;:
above ceuse {a),
stating the under- tﬂ
— Iyinggcause last. BUE TO {c) fn-u-m ﬁ\.ﬁ&f\ﬁm"—{{ -
z PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relared to the terminal PART 111, 1§ deceased was female way
g disease condition given in PART | {a} there a pregnancy in last 90 days,
§ ] O Yes I O Neo ] ] Unknown
:'- 19. WAS AUTOPSY I a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ¢r PART Il of item 18.)
& PERFORMED? m} a 8]
(%] YES O NO
& | ™20c. TIME OF  Howr  Menth, Day, Year
= INJURY a.m.
g p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., exc.)
NOT WHILE AT WORK [J
21. | sttended the deceased fr ,"' 1’ ‘3 - “ o 1. ’ -3~ " Q and last saw m:livc on - T~ WO
Desth occurred l"f’ & #0 _; - m on the date siated above, and to the best of my knowledge, from the causes stated.
¥/ 4
o) 27, % {Degres or til ADDRESS ’s/ / 22c. DATE SIGNED
0 2oz 77 (7 Al 2 8 e
é 23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CRLMATORY 23d. lOCATlON {City, "town, or county) {5tate) .
[a REMOVAL [Specify)
E Tan. 4%, 1940, Grandia Grapdin  [MiSSoNAL
< 24. FUNERAL DiRECTOR ADDRESS 25. DATW L? REG. 26. IST) SIGI(A'TURE
P
@ ﬁau ngr o@ma; ,pﬁ‘amr' Y

{Licensed Embalmer's Slafemunl on Rev!u Side)



v

STATEMENT BY LICENSED EMBALMER

I 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. TH is BoDYy WAS NoT EmM BALME
Student Signed ﬂﬂ L j? D ean 4r- ;
Signature of Student Embalmer 1 ( |
Licensed Embalmer No.
. - : ’ P. O. Address
! e N ” - Ll

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the'abo've constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M this Qody‘ is not embalmed, f‘?d should be so stated above.

- am,




