ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 AMENDMENTS UNTTHIS RELORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ___-_,/__é_ ________ _Primary Registration District No. _?{‘.z_./_’_____--Reglitur ‘s No. __-__/_M—

~-61-013503

STATE FILE NUMBER

1. FLAGE DF DEA !
a. COUNTY Hen]sy

2. USUAL RESIDENCE (Where deceased lived.

If institution:

a. STATE]-.V!-iSSOuPi b. COUNTY COle

Residente before

admission}

b. CITY {If outside corpprate limits, give TOWNSHIP only) Langth of stay in 1b c. Cé];r Inside Limits
OR
TOWN wlnd 1 vr, TOWNJeffePSOn Citv Yas% No
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give lotation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONwlndsor HOSpl tal Yeag No (O 1302 MOI‘eau Dr'j_ve Yes [ No?
3. NAME OF DECEASED Firsr Middle Las: 4. DATE Maonth Day Year
{Type or print} OF
Charles Carman Carson CEATH  May 6,
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [ [B. DATE OF 8IRTH | 9- AGE (last birthday) 'LDUN:ER ‘DYEAR l: UNDER i:: HR
. ) ; 1 in.
Male White Widowed [ Diverced [J 122 2LL— 18 ?2 88 nths ays oursT in

10a. USUAL OCCUPATION (Give kind of work done

most, of working

duri
Manuracturer

life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY| 11.

Brick & Broom

Reynolds,

BIRTHPLACE (City and stale or country)

Indlans

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Wiliiam B, Carson

Hannah Carson

Ella Cartmell

15. WAS DECEASED EVER |

{Yes, no, or unknown) ,(lf yes, give war or dates of service}

N U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. |17.

1190~ oq-usub

INFORMANT

Miss Ruth Carson,

Address

Jalferson City

PART 1.

DEATH

A5 CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter Olw one cause per line for (a), (b}, and (c}.

3 3 N ‘35

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK

NOT WHILE AT WORK O

farm, factory, sireet, office bidg., etc.) 4)
Y urirt Ao : W

Conditions, if any, DUE TO (b) X

whhich gave rila( t;.v

sbove ceuse (a), .

stating the under- ﬁﬁ&w (M

lying cause last, DUE TO {c) ‘é‘ w —— -

¢l
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEAH but not ryated to the 1erm EA Y, . ”""Ff,
g 38 C iti g: en in PART | {a) there » pregnan:y in last 90 db
§ 2 ]D\'ﬂl O No I [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SOICIDEV HOMICIDE DES BE HOW INJURY OCCURRED, (Enier nature of injury in PART | or PART |l of item 18.)
&= PERFORMED? 0O ] 8]
o YES[] NO[R
- : .
&1 "0 TIME OFI o Hour  Month, Day, Year -
= INJURY s.m.
g om I 5
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, T__OWN, OR LOCATION COUNTY STATE

Death occurred at.

21, | sttended the deceased fro

- Lol UH6D
I T LN

. m_&L_nnd last saw :T,:‘ alive on

&m on the date stated above, and to the best of myiknowledge, from the causes stated.

=7 -

;D EZ -wmunmm:4u9

22b. ADDRESS

714 M,

N, Wgis Pendps

22¢. DATE SIGNED

s /0-%)

23a. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specify) . .
Buria 5-9-1961 Riverview Cemetery Jefferson City, Missouri

24, FUNERAL DIRECTOR

Gideon N, Houser,

ADDRESS

Jefferson City,

25, DATE RECD. BY LOCAL REG.

oW nss (2 FTE(

26, REGISTRAR‘S SIGNATURE

23;5k&4e1L_‘

5
[Licensect Embalmer’s Sllnmefﬂ‘o‘!kweru Side)

74 -




FEB 10 1963

3

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__ 1

working under my personal supervision.

Sfudent' Signedm.. % . ;“ -’m
Signature of Student Embalmer
Licensed Embalmer NO.M

-

P. O. Address &.

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

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

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




