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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  _
Primary Registration District No........... _E ? 0 q ﬁ Registrar's No.

6872

State File No.

MR 17 1941 = £(p
e ST L

Registration District No.............

(& Cit
(l!onnidn city or town limits, write “RURAL" -nd name of towmahip)
{¢) Name of hoapital or institution:

{If not in hospitnl or § write strest or location)

{d) Length of stay: In hospital or institution

(Specify whether
1

In this community.

2. USUAL RESIDENCE, OF DECEASED;

3

(a) State () County.

{c) Cityortown

{1f outside city or town limits, writa “RURAL"}

J
o
o

{d) Street No.
N {I{ rural, give location}

, 4

~

yenrs, months or days) i (e) If foreign born, how long in 1. 8. A,? years.
; MEDICAL CERTIFICATION
> @S RNLe Leora Bell Ponder 1
20. DATE OF DEATH: Momh D8C day ]
3. (b) If veteran, 3. (&) Social Security 1940 hour. 6 15 .8

natne war. No.
FMLE 5. Coltwﬁ 1 t e 6“(12 &w. widowed, —ma.rrfcd.
4, Sex race divoroed......‘z_. .........

6. (b} Natne of husband or wife......cveececeveeeeeee. 6. {c) Age of husband or wife if

year.

19 todo Gf’....... _L.__. %ﬁ
N o A 3..[_.__....._.:". 16k

e and hour stated above.

21, I hetehy certify that J attended the d
VA A

that I 1ast saw heage"_alive o
and that death cccurred om

Duration
alive ____ g&m Immediate cause of deat.
7. Birth date of deceased Nov 18 187 - _ -
(Month) {Day) {Yensr) 7 a .\-/ / _) . .
y A

8. AGE: Years Months Days If less than one day Due to..... _M_/C?}mmn_ﬂ!~

67 : h , oy V4

T, min —_—— B
Dage to. / W /\“‘)
9. Birthplac.. -Nor Iiﬁ.....Ciw ..... .I.ll.! _/ bt = ~ $Y
(Clty, town, or county) (State or foreign country) ¥

10. Usualoccupation _ Housge ¥Wife
11. Indusiry or business,

12. Name D. T.Towell

. Binmpmce_____Norris City  I1l/
BHMF TR TS e Beafde o fom couiey)

Norris Cisy Ill./

(City. town, or cobnty) (3tate or foreign country)

. (o) Iformant_____ AIOUS Ponder
(5) Address Cardwell Mo.Rte,l
. @ () Date therec 80 1 1941

(Burial, cremation, or remavat) (Month} {(Day) (Year)
{c) Place: burfal or cremation. G| N e /A

. (a) Signature of funeral director. Aol o BET SO0 _._.._.._-[ 27 -
(5} Address Parggould ArkK,

. () & — /e q/ ) _&@W/J/

{Dateroceived jocal ragistrar) { Registrar’s signature)

R
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. Maiden name

. Birthplace

Other conditiona
{inclnde pregnancy within 8 months of desth)

PHYSICIAN

Underline
the cause to
which death
ahould be

Major findinga:

Of operationa

Of autopsy.

charged sta-
tistically.

‘(a) Accident, sulcide. or homidde (specify)

22, If death was due to external causes, fill in the following:

(5} Date of occrrence
{£) Where did injury occur?.

) (Ciry or town) f(‘aunty) (State)
(&) Didlinjury oc%abom home, on farm, in indua place, in public place?




RECEIVED
District Heafth Officer No. ?,

District File Numbel‘gft/ ;5?7?
Dobe Fﬂod-;-..:.:.-.‘.-. .)/

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nrame is recorded on the reverse side of this cert:ﬁcate was embaimed by me, or by

a

e : ) bl Regxstered Appreritice No
working under my personal supervision, . - o Lt
. . . PR I
fral cel o
Signed Tl T
. LIRS :

' Licensed Embalmer No.

- P O: Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING .

(Failure to cornply wit

‘the above constitutes grounds for revocation of license.) . .
CIf tln.s body is not embalmed, fact should be so stated above. R




