. 4o.300 LED JUL 18 1950 e DIVISION OF HEALTH OF MISSOURI 23361
- o2 Al STANDARD CERTIFICATE OF DEATH Sate Fte . N
BIRTH NC. REG. DIST. No/_L PRIMARY REG. DIST. néy_(L, Registras's No, él‘ﬁ-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If Llostl resid before
. COUNTY STA UNTY Jducimlon).
' -t GREENE * S District ef Celufiifi "
X b. CITY (I outside eorpunl-o limita, write RURAL nnd give -¢, LENGTH. OF ¢. CITY (I outelde sorporate Umits, write RURAL and give townahip)
. uﬁuw STAY o wbia place) OR V ﬂ
) TOWN S, Cempbell Twp. Ruf TOWN _ WASHENGTON D. C. 5
d. FULL NAME OF (If oot in bospltal or Institution, give streot addreas of | d. STREET {1f raral, give loeation) v g]
ADDRESS 3o ) .
INSTITOTIGN Medical Center for Federal Prisoners 070 Street N. Wa
3. ‘;@E%ME %FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{ Type or Print) CHARLES P, PIERSON DEATH  July 11, 1950
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UNCEN | TRAR | I¥ UwDRR 34 fiRs.
WIDOWED, DIVORCED (Spwelty) last birthday) | Monthe l Days | Houms | Min
Male Negre Never married /) | Dec. 29, 1928 21 - f
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) / 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
Leborer Unknown Maryland Ues Se
tl3a. FAfﬁER—'s NAME 13b. MOTHER'S MAIDEN NAME [14. NamE oF HUSBAND OR WIFE
__Rglnh Piebdson Sr, Gertrude Piarson Hane
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (I yes, xive war or dates of sarvios) NO.
No Upkmoyn | File M.C. PP, Springfield, Missouri
BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter anly onecatzse per 1. DISEASE OR CONDITION ONSET AND DEATH
'Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH*(,) Poisoning general, due to cecaine.
«Thia does mot mean | ANTECEDENT CAUSES (Bronchosuopy)
the mede of dying, such | Morbid conditions, if any, giving DUE TO (b) ~SBOIAIAAS
as heart fallure, asthenia, | rise to the above Mlﬂ! ( ﬂ) Hating m.
clc. It means the gis. | ‘he underiying czuse lost . o
care, infury, or complica- DUE TO {¢) : 15éy ) 1’\

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS Tuberculosis of lungs, mode rate]_y
Conditions contributing to the death but mot
related to the disease or condition cousing decth. Advenced, 7 years

WRITE PLAINLYfUS]NG UNFADING BLACK INE—MAKE'A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo OJ
218, ACCIDENT (Bpacity) ' 21b. PLACE OF INJURY {e.g.,norabowe | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
»  SUICIDE boms, farm. lactory, sirest, office bldy. et ,
HOMICIDE X : S. Cempbell Twp Greene Mo,
21a. Tg;__lE ., ,Moath) (D) (Yein- (Houn) | 206, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I T Tt B i
2. herey mﬁgw/; m,mmemﬁ? Pobs 25 1549 4, _July 11, 19 60 that 1 fast saw the deceased
" _alive on , 1980, apd that death occurrcd at1:45 P m,, from the causes and on the date stated gbove.
‘A IGNATURE - tit) 23b. ADDRESS Z3c. DATE SIGNED
2. SIGNATU R or ke Medical Center fer
Ea Ca RINCH A Lo ) N, e g | i T=12=-50
. BURIAL, AE RY DR CHI > 24d. LOCATION City, ¢, or couzty) (Biate)
. REMOVAL A T, oF o
f A A




W

-

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side o_f this certificate was embalmed by me, or by oo

Student Emb

working under my persona! supervision.

*

SEUTENt oavurmnnenanspores eiresieniieas Signe W ﬁ = e oo
Student Embalmer P
. . . R Licensed Embajmer No. %p [ GZ. .......

P 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:l.l.s OWN HAND RITING. (Faxlure to
the above-constitutes grounds for revocation of license.) o .- .
If this body is not‘gmbalmed.:’fact should: be so stated sbove. v , . ) /- O . Y DI R
s = P . A Al v L X i : R +




