JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 1 1 1960

— g
Registration District No. _______/__g-z..._.Primnry Registration District No. __é_g__é__-_ﬂagismr‘s No. ___[__0 ‘,

=60=01580"7

STATE FILE NUMBER

NDED
| -
I 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STAT X r i
8 Ja sper a E Mo . b, COUNTY Ea Sper ldn',luicn)
b. CITRY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘;Y Inside Limits
TOWN Carthage 53 yrs ToWN  Carthage Yu ) Ne
<. l:{lg.ép?erogF {if NOT in hospital, give location) Inside Limits d. ASE)EEEE‘;S {If cutside, give locetion) Reside on Farm
instution: 902 W, Vine St Yes ] No[]) 902 W, Vine St Yes O Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
CHARLES HURON BOGARDUS PEATH May 4, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | ¥. AGE (last birthday} mNhDER 'DYEAR ::UNDER i: HR
- . 1 ] ou in,
ma l e wh ite Widowed [J Divorced [ 4_ 28_07 53 o ay: s in
10a. USUAL OQCCUPATION (Give kind of work done | '0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mpost of working life, even if retired}
= YRRl building Carthage, Mo Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Bogardus Emma Fry uth Wilson Bogardus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo E
(Yes, no, or unknown)| (If yes, give war or dates of service} .
he 490~10-0474 |Ruth Bogardus,902 W,Vin Car;hage,
= 18. CAUSE OF DEATH (Enter only ona cause per line for (§). (b), and (c}. INTERVAL B EEN
E PART ). DEATH WAS CAUSED BY: . QNSET AND DEATH :
g IMMEDIATE CAUSE {a)
|
o]
=} Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a),
stating the under.
fying couse last. DUE TO (<}
=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART IIl. If doceased was female was.:
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ r[j Yes l O N- l o Unknavm;
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homécme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? u] .
8l e ® placed muzzle of 20 guage shotgun in
& | 20c. TIME OF H Manth, Day, Y 3
E| g, et e o e mouth & pulled trigger
fgpp 11 ° 2% 5-4-60
"20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.}
. NGOT WHILE AT WORK M at ome Carthage Ja sper, Me
2
21. | attended the d d from did nOt att end and last saw 2;:. alive on
’ 'Dnth occurred .f__829I_91___lLa__m on the dale stated above, and to the best of my knowledge, from the causas stated,
Cui 22a. SIGNATURE {Degree or titly) Ja sper d 62!:. ADDRESS 22c. DATE SIGNED
= MM M@W‘J C. Hoplin Me BH-5-60
S >t oroner P r)
« | "Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
MOVAL {Specity) 2
2l BaadE™ |5=b-60 fanz Cemeteny Canthage, o
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %.W‘S SIGHATRE
> — —
=] Knell Mortuary, Carthage, Me 5=6-éo v M-’

{Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER MAY 12 \960‘

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

or by Student Embalmer No.

N [wérking .uider my personal supervision. Y . ¢ D

hJ x
- . .i X .
T crir o b JFee o ;Xg ﬂ Z: !l |5 QQ
" Student Signed  TYY
- r 4 L - *

Signature of Student Embalmer

’ -~ .ot - -~ -~ X
L ' - . - ‘ IR Lic¥hsed Embalmer No.__"1 *} S a |

Note: The aboye MUST. BE SIGNED BY THE LICENSED'EMBALMER in hls OWN HANDWRITING (Failure to cor

with the above consmu,es gr’oun?:l! 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.
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