&Dq}yljbﬁb! O,-"sdaEALE-I S

DOCUMENT

BY AFFIDAVIT OF

NDARD CERTIFICATE OF DEATH

~60-0203390

03 0 STATE FILE NUMBER
Registration Disrict No. -______-___--__Pnrnlry Registration District NAP__M_ F ___Registrar’s Ne. ey A
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
2. COUNTY Pike o STATE Mo b. COUNTY P{r g sdmistion)
b. C(I)'I"EY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. ClTY Inside Limits
own Loulsiana TOWN Bowl ing Green Yol Ne
€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR v N ADDRESS y N
INSTVION pYlce County Hoapital |=% "0 305 W, Main Street wig D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?.:TH
Charles W rson Mq.g 21! :! géq
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ 18. DATE OF BIRTH | 9- AGE (last birthday) an ur:‘oen IDY AR I:UN ;\ R
Widowed [J Divorced IR nins 8y ours m.
White Jan 3 1908 52

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)
13». FATHER'S N%E .

15. WAS DeCEAS| ER

{Yes, no, or unknown} | (f yc‘i,{giw wo-#r défes of service)

10b. KiND OF BUSINESS OR INDUSTRY

Factory

F). BIRTHPLACE (City and state or country)

Pike County Mo

12, CITIZEN OF WHAT COQUNTRY

13b. MOTHER'S MAIDEN NAME

Katherin

14, NAME OF HUSBAND OR

IFE

{ Divorced )

D FORCES?

16, SOCIAL SECURITY NO,

8
17. INFORMANT Address

Frank Carson, Bowling Green, Mo

PART I.

DEATH WAS CAUSED B

Conditions, if any,
which gave rise to
sbove cayse (a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (a)

14,7 -05-70,08

18. CAUSE OF DEATH (Enter only one causo per lina for (a), {b), and {c).

" Persistent & Uncontrolable Supra Ventricul

INTERVAL BETWEEN

%T AND DEATH

Yuchycardda
Pé#ri-carditis and myo cardla strain

AFFRBXTHATELY
ONE o2 EK

’ DUE TO (b)

DUE TO (¢}

accute generalized bronchlitis and

-Duih occyrred o,

/2%;;'7

-“ r"-‘i--h-‘
z PART Il. OTHER SIGNIFICANT CO Jiglie ORTRBUTING 7O DEATH but not relsted to the terminal PART Il If deceased was fomalo  was
g diseass condition given in PART I (a) there & pregnancy in last 90 days.
<
S| LPROERESSIVE  GRALEIE Ky oARDIAL B)2HIREHY ¥ ACON /A Tho [OYes ] ONe T O unknawn
= | 79, waAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
B FEOMNS = o 0
ot D Nolx
X |20 TIME OF  Hour  Month, Day, Year
= INJURY a.m,
;l p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK []
- - ) ! - rd - 5 [
il?v[ sttended the deceased fr a. i 6“.5;“ B0W i $Hive O A%

7,

m on the date stated above, and to the best of my knowledge, from the causes stared.

22a. SIGNATURE

{Degree or title)

-—WW%/%M

VAR

22b. ADDRESS

Bowling Green, Missourl

22¢. DATE SIGNED

P 2557,

235, BURIAL, CRE%?N 23b. DATE 23c. NAME OF CEMETERY. OR CREMATORY
REMOVAL (Speti
Buria May b, ‘q °| Noix Cre k Cemetery i

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECYOR

ADDRESS

Butl er-Pritchett Bowling Green,

ATE RECD. BY LOCAL nEG,

GISTRAR'S SIG

=5

2)-6

{8fare)

{Licenaad Embalmer's Sute

t on Reverse Side}



JuL 7 1960

l." o STATEMENT BY LICENSED EMBALMER

+

| 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. /
Student Signed : Q—M

Signature of Student Embalmer
DIETE ey
/

Licensed Embalmer No.

P. O. Address&&ﬁ&z}gﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




