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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Applt

THE STATE BOARD OF HEALTH OF MISSQURI

gﬁANDARD CERTIFICATE

- 28291
State File No,
Registrar’s No, /z (9 Q -2}

OF DEATH
FHS5O

Registration District No. Primary Registration District No._.£___ £ 2 =~
1. PLACE OF DEATH: RIPLEY 2. USUAL RESIDENCE OF DECEASED:
{a) County M 7/
@ sate. MISSOQURT , . @ County. . RIPLEY, 717
(b) City or town DONIPHAN » 4 ounty. I,.
(If autside city or town limits, writa * ‘RURAL" and name of township) (¢) City or town RONTPHAN 7
{c) Name of hospital or institution: / {If outaide city of town limita, write “RURAL")  *
: = - T - {d) Street No.
(It not in hospital or institution, write strest number or location) (If rural, give location)
(d) Length of stay: - In hospital or jastitution .
/ 1 (Specify whether (e) Citizen of foreign country? Nn {Yes or No)
It this community. A
years. months or daysb— _~ /f If yes, name country
d MEDICAL CERTIFICATION
3 @ PRINT GEORGIE ANN ISABELLA PONDER|
- 2. DATE OF DEATH: Month JULY , . day. EX .12
3. (¥ If veteran, 3. {¢) Social Security L4
mr.._._.._lg_iﬁ, ______ hour. minute. M.
name war. No
21, I hereby certify that I attended the deceased from
5, Color or 6. (a} Single, widowed, married, 19, to 16
4. saEEMALE ... WHILTE VOfMR-IED--r-/-" that I last saw h@Q ... aliveor_JULY = . 12=45, 19.._;
6. (5) Name of husband ot wife.....ccocoo oo 6. (¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
JOHN PONDFR alive.o.— ... YCATS Immediate cause of death .
7. Birth date of deceased..... ._.IAH Y -+~ S 86_%' ---------- 7 vd
i L M—f’ / W Q.| [l
- '_' T4
8. AGE: Years Montha Days If less than one day Due to ,,O'J
81 ] 5 20 L ] m min
Due to
. . (9}
. Ot‘her canditions. T o -
10. Usual occupation._.... -O.IE (In;:lud.n pm.mncy within 3 months of dealh)
11. Industryorb PHYSICIAN
E Ma,ycc))fr findings: R
. operations
'&-{12. Name. . .. CeTA ) I hUnderline
= the cause ta
fs \ 13. Birthplace }q\ g o wrhich death
(Cnly. 1y) {Siate or foreign conntry) Of auto hould b
E 14, Maiden name m)‘?‘n A0 ﬂ/‘) autopsy U qc}l:r‘éedsta?
S Y . : g tistically.
S| 15. Birthplace o P e
= Gty tomn, or covaty) (Svate or Toreien voantrs) 22, If death was due to external causes, fill in the following:
; - - it
16. (@) Tnformant. . BZRA _PONDER , (. SON-).eyernrr. || ) Accidents suiide, or homicide (specfs)
(5) Address..... SIKESTQN » ._MISS QURBI . .. ||® BDate of occurrence
1. @) BURIAL.,: (¢) Date thereot. T=16=4D4 () Where did injury occur? Wiy Eany T
0 ﬁ“ "-“m"-""“’ or ‘W“" (Month) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
% or crematlon rDONIPHAN MO S —
18. {a) Signature of funeral dlrectnr - ., "1 While at work?
® Addreu XDQQ'I “ Oy ’ . - ,
D /f, 7 23. Siznatike.”
19, (a L)
¢ ) (Dats received local registrar) ,/(Hamsl.rar s signatare) Address_Do.N,,Iqu MO .
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(Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER .. A 1 o
. o, . R R -

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was embalmed by me, esby

the above constitutes grounds for revocation of license.) °

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




