5. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

. PLACE OF DEATH

. ALED-JAN 16 1951

BIRTH NO.

ik AVIWIAN WU MeEALIF WUT

MIM

STANDARD CERTIFICATE OF: ‘DEATH

REG. DIST. NO. / éo PRIMARY REG. DIST. m.j_LB_Q_ Registrar's No...._ezL................“_..

State File No......

erbern

2. USUAL RESIDENCE (Whens d

d lived. If ioati b betore

&. STATE

fon},

. COUNTY . . 3 d
* Jefferson - Miissouri, b-COUNTY  Jeffersd
b. CITY (i outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporats lUmits, write RURAL sad give township) )
OR towmabip)| STAY (ia thia place) ) IR A
TOWN Festus TOWN  Festus ! e
d. FULL NAME OF (1f not in hoapital or § lon, give streot add or loeatlon) d. STREET (H rural, give loeation) (s
HOSPITAL OR ADDRESS
INSTITUTION. 906 Parkview Drive /. / 75' /
3 II;IEAchéﬁs%lB . (First) b. (Middle) c. (Last) . | 4. D,m:_- (Mmé, (Day) (Yw);
{ Type or Print) Charlesg Edward Pontius DEATH :
5, SEX b 6, COLOR OR RACE | 7. #ﬁ)l'\‘ol‘\!’!%g félE\‘;'cf’gchRRlED 8. DATE OF BIRTH 9, AGE (In years ): ﬂ:.ﬂ I | o LR 1 m’1
L1 (Bpecity) i om Days | Hours | Min.
Male White wldowed Oct.,12, 1868 82/ 2; lé , AR E

102" USUAL OCCUPATION (Give kind of work"

done during meet of wor

Farmer

10b. KIND 'OF BUSINESS OR IN-
; DUSTRY
General Farming

1L BIRTHPI.:ACE (Btate or forelgn country)
Mt. Pleasent Iowa

12 CITIZEN OF WHAT :

;| T

]

life, wven if re
Ret1re3Y
FATHER'S NAME

John Ray Pontius

13a.

13b. MOTHER'S MAIDEN

HAHE .
Marv Compton-

IS. WAS DECEASED EVER IN U.5. ARMED
(Yes. no, or unknown)

Ho Nil

(If yeu, xive war or dn- of sorvice)

FORCES? | 16. SOCIAL SEEURkTg"

Nil

14. NAME OF MUSBAND OR WIFE
Mary Cavinee

7. INFORMANT' 5 51GNATURE OR NAME
Mrs, Curt M, Cook, 906 Parkviev, Festug

#

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

lina for (a), (b}, and {c)

*This does nol meen
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢g)

Morbid conditions, if ang, giving DUE TO {b)
rise 1o the abore couse (a) slating
the underlying couse lasl.

MEDICAL CERTIFICATION

et

—

INTERVAL B! N
ONSET AND Em
1 4 .

>
-~

ANTECEDENT CAUSES -

case, nfury, or it DUE TO (¢}
tion which caused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death bt not Cw. {8
related to the disense or condition causing death.
19a. DATE OF OP'FI%N 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Ja
. YES D NG E_
2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {o.¢..Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, ferm, fastory, strest, offioe bldg., st0.) :
HOMICIDE i
21d. TIME (Month) (Day) (Year} (How) | 2lerINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. m-m.zxr NOT WHILE
INJURY WORK AT WORK

, 19:5 1", that I last saw the deceaxed

m. ffim the causes and on the dale stated above.

2. I hereby gertify that I aitended the deceased from
alive ogﬁa._h_ 19_87/, and that death occurred at

7
TION REMOVAL 24c. NAME OF CEMETERY OR CREMATORY '24d. LOCATJON (Olty, town, or county) (Etats)
‘Bﬁlﬂ Jan, 3, 195] Memorla;l. Mt. Pleasent Iowa.

[Degree o:}e)c}'ﬁb ADDRESS

Zic. DATE SIGNED
Wata-vi

Sl

DATE REC'D BY LOCAL

/_/” 5-/ REG.

:Z s SIGNATUE: f-m

E.W SIGNATURE  ~ - AbDQRESS

“(Licensed Embaimer's Statemefit on Reverse S:de)

» s
e . —
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Aty USg, Y2 . Gl
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“ - -
S ' & STATEMENT BY LICENSED EMBALMER ‘ R .
: i o v ' : “
¢ 1 hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or b)_..._... .......... —

- g - "P‘ . N . '

working under my persona! supervision. R ‘ Student Embalmer Noe.eoeoo.. resssesenna resane

L o /
{_,,\\ T : .
. L © Signed / s
~ - ~

Signed..ceiscereevarrensns Cerersceeranenee - " 2, 1 e
‘ Student Embalmer - . . Licensed Embalmer No...S

. B * . P, 0 Address.._. ;”W

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lu.-. OWN HAND RITING (l'-‘mlure to cnmply with
the dbove constitutes grounds for revocatién of license.) ’ -

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