i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

(gimary Registration District No..eoreeee...

/- 11616

<=t

Registrar's No.

L APR 2 194 4

1. PLACE OF DEATH:
(a) County.
() Chyortqun.... DURAL TV

. _(Ifouu.idn city or town limits, write “RURAL™ nnd—;a_l;e of tow-;l.:ip)-
{¢} Name of hospital or institution:

BRIEHIE: Mo. Ronte #.1

{If zot in baspital or inatitution, writo atrect number or location)
{d) Length of stay:

r

In hospital or Institution
{Specify whather

2. USUAL RESIDENCE OF DECEASED:

Mo.

(a)} State (®) County .LETTY.

79
d
0

Rural

{Lf outaide city or town limits, writs "RURAL™)

Biehle Mo. Route #1

{If rural, give location)

(¢) City ortown

(d) Street No

In this community. 'TLife!
yoors, months or days) {e) If foreign born, how long In U, 8. A.7 years.
MEDICAL RTIFICATION
3. PRINT
, fiename Frances Mary Ponder e -
20. DATE OF DEATH: Month day.
3. (b} If veteran, 3. () Social Security year, Ve i heur - inute. 2 / M.
name war, No..None
i fn. 1 hereby cértify that I attended the d d from e £
5. Color or 6. (a) Single, widowed, married, 1080 (o At
Female White ; i 7

4. Sex race divorced.....MAITIEA. || 1o 1 1ast saw hutl.. alive on.. 22X B £
6. (b} Name of husband ot wife..eoo.... oo 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Benjamin Ponder alive 55_ o years %W / . uration

. (5 W’“—M
7. Birth date of deceased.... . OAPpL. 112 enpeneen <

(Month) {Day) {(Yoar) V4 2 .V ~ o
8. AGE: Years Months Days If less than one day Due mc""‘md 2# /;%“4‘—:.
il
46 5 18 o o £ 7
0 Due to. ; X
9. Birthplace......POTTY. COURY. UeSahe . f
(City, town, or county) (State or foreign country) -

10. Usual occupation..........Jeugewife,

11. industry or busi

& { 12. Name_ROman_Schatb
13, Birthplace PeITy County 0

Ecil-y: l.nﬁ E county) (Stata or foreign country)
{ t4. Maiden name.. ._._._.......__.._..._...Dﬂ'

Perry County lo.
fStats or foreign country)

27 0.

(%) Date thueof‘:_al.él.g___

(Burial, cremation, or removal) (Month) (Day) (Year)
Mo.

15. Birthpl

MOTHER FATHE

16. (8) Informant..
() Ad
17. (a)

Other conditions,
{Include pregonncy within 3 months of doath)

AL
d

PHYSICIAN
Major findings: _
f opera tions,
Underline
the cause to
jwhich death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
(&) Date of oceurrence
(¢) Where did Injury occur?
(City or Lawn) {County) (State)

(d) Didinjury oecur in or about home, oa farm, in induoatrial place, In public place?

2

« (¢) Place: burial m&mﬁ_ﬂ?ﬁi}ﬂﬁh
18, (a) Slgoature of fun T, v) f;I...L.A,p y
(5) Address________ . P ril
19. (a) ()] \’

{ Date received bocal reglatrar) {Registrar's «f }

e L

b Y ify type of place) )
While at (e} Megna of Injury_.—.......... -..)..

23, Signat _%{J {M.D.o L

4 P
Qork? e
Address O/)"/V:-;r "‘:"& Date o

(Licensed Embalmer’s Statement on Roverse Side)




N
I3
f
it
[T RN I Y . S

STATEMENT BY LICENSED EMBALMER

-

working under my persenal supervision.

Perryville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply
the above constitutes grounds for revoeation of hcense )

* If this body is not embalmed, fact should be 80 sm*ted above.




. 2 DEPARTMENT OF COMMERCE + MISSOURI STATE BOARD OF HEALTH
/) &

- BURRAY oF TaE Crvsus STANDARD CERTIFICATE OF DEATH State Fite No

3%

#4250 j & . ; _Qf

Registration District No.... - o Primary Registration District No. - Registrar's No,
1. PLACE \ﬁfﬂﬂ'ﬂ' 2. USUAL RESIDENCE OF DECEASED:

{a) Count —_ N

e 4 Stat 5) Count.
(b e;L,-.\" //‘75/1/7-:-—:/7 I L (a) State ) County
(If cotsidg kiLy er tawn Limits, write “RURAL" and cams of township) e) City or town
(¢} Name of hospital or institution: (17 onteide eity or town Hrits, write “RURAL™Y
{if ot In bospital or institation, write Freet number or location) (d) Street No v e oy
(4) Length of stay: In-hospital or institution
(Specify whatber || (¢) Citizen of foreign country? (Yes or No)
in this community.
years, months or dnyz}, [f yes, name country -
(a) PRINT | MEDICAL CERTIFICATION
FU[.L NAME [ )6444
H 20. DATR OF DEATH: Month day
3. vetcru{ al Security
year. hour. minute, M
name war. No
a'a 21. 1 hereby certify that I at the deceased from

to. ) § N—

vr—r

5. Color or 6. {s) Single, w{d%ﬂcd. ~
| e 2] | e B || .

-
3
)
2
2
]
-4
=
[
-
J‘ 4 Sex____ " 19__:
6. (5) Name of husband or wife..__..... 6. (&) Age of hushand or wife If || and that death ate and hour stated above. ;
E Duration
v alive . years
o 7. Birth date of d d
3 {Month} {Day) {Year)
: 8. AGE: Yean Months Days If less than one day
E hr.
-
< 9. Birthplace g
% - (City, town, or connty) . (Stats or foreignifbyn
Other conditiona.
= 10. Usnal occupation (leciuda mmlnﬂ within 3 ml.hs of death)
& |11, 1ndustry or bus PAYSICIAN
I =] Mni&_r ﬁndin'zil: J—
DEeTA’ )41 8
: E{ 12. Name operatio . ; ) hI.Jmﬁel'lh:le
' the cause to
E E‘, 13. Birtholace (City. town, or sounty} $%r foreign country) " : 'wll:i‘:hldd”‘:‘h
¥. town, o1, 01 . shou -
< ||& (14 Maiden name...... A | R4 . Icharged ata.
™ ==} 2 " 6 tistically.
&) 15. Binthplace = - 311 22.11 death was due to external causes, fll In the follawing:
E 1 (City, town, or satnly) . (State or foreign couvatry) |} “5Y th was due bomicid pc:':{f ) )
e i i A , wuicide, cide (8 Y.
= H 16, (o) Informant € -l : e ’ (a} ‘Accident, sui or (
B () Address L . - . T {¥) Date of occurrence
ST Where did i occur?,
17. (a) (8) Date thereof (e} Where did injusy (City o tama) {County) (State)
(Burini, crematlon, of removal) (Month) {Pay) (Yesr) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation oL
. (Spedfy tm of p
18. (o} Signature of funeral director. L While at wurk? of £ 5170 OO
Vs o e A | e L/ “’g; R —
9. {a ) As. 8 S .
| @ te rocxived local raristrar) (Registrar's signatore) 2 Addrm&ﬂ.‘_ﬂ“ ............H._.__.._.._.. Dnte dgned________

{Licensed Embdmer‘l%lalement on Roverse Sﬁlc)




RS SE SR
STATEMENE. ﬁxgt_iCEN%DéEMBALNIER
A L o "
* . " 5:1‘14 RN o
I hereby certify that the body whose name is recorded on the reverse sideiof'this certificate was embalmed by me, ar By..ooocccrrrnees
E A | " . :
! bl “Registered Apprentice No.
working under my personal supervision. e B e
: ;k-‘.'-x_-..-""‘-.-‘ . ¢
- - L]
Signed . -
Licensed Embalmer No
P. O. Address

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

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

» »




