5. No.300

10.48

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

wmm“

THE DIVISION OF HEALTH OF MISSOURI

ALED AG 31 195

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 30 é PRIMARY REG. DIST. NO. (DO 4£

State File No

Regisirar's No, "J

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (¢)

1. DISEASE OR CONDRITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION
Cercinoma of

BIRTH KD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I instiruts id before
. T . ST, 3 g dieslon).
2. COUNTY €t. Charles @ FP0 A3TE S 111 4gois > ©OWNalhoun T
b. C{;};Y (If outoide cotpurata mits, writs RURAL and dive g:’l'(Al;fENGTH CF <. ng (If outekls oorporate lirits, write RURAL asd give towhehip)
townahlp} {in this place) - : Y ]
Town R, F.D, 41 weeks |- ‘TOWN Ksmpsville, W‘a‘a
d. FULL NAME OF (If not in bospltal or Lestization, give streat addrem or locatica) d. STREET (If ranl, gve loeation) )
HOSPITAL OR ADDRESS R e
_ INsTITUTIoON  0'Fellon, Missaouri R WA
3. NAME OF 8. (First) b. (Middle; e, (Last) 1
DECEASED (aiadle) 4OME  (Monit) (Day) (Yeen
{ Type or Print) Margaret Ette Pontero DEATH bug., 27 1951
5. SEX / 6. COLOR CR RACE | 7. xADFngED E'E‘\’IggchéSRRIED. 8. DATE OF BIRTH 9.;\.65"&::;5-1- ;’r n:'n |D'.r:u’. I OONDER b HES.
== A {Bpecily)} ) 4 op: Hours | Min.
Femsle fihite farried S Jen, 2, 1879 7| 28 |
10a. USUAL OCCUPATION (Civekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo oountry} 12, CITIZEN OF WHAT
donaduring most of working 1ifs, even if retired) USTRY / lﬁonglgf
Housewife Mozier, Illinois ed State
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gardner Jene Poor Louls F. Pontero
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | {7 R AN S St @‘IATURE OR ADDRES‘_
(Yoa, 50, orunknown) | (If y-.lewn or dates of service) m NO. | . . g ﬁ"'
: : = cg-m P )

INTERVAL

BETWEEN
?2NSET AND DEATH# 5

Liver

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doea not mean
the mode of dying, such

rise Lo the gbove cause (a) slating

. i failure, asth , -
o heart fallure enia, the underlying couse last,

ete. It meons the dis-

case, infury, or complica- DUE TO (c) -

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseaae or condition ecaveing death.

tion which caused death,

Vericosities of the Feophegue

#11es

13a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecifr) 21b. PLACECF INJURY (s.s5..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hocoe, farm, tastory. mret, office bldy.. o0}
HOMICIDE f A
214. TIME tMonth) (Day) {Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased jromp ug. 20, 1951 o _Fug, 27, 19 51 , that I last saw the deceszed

alive on £UE. 2T, |, 19_81, and that death occurred afll 45 f 45 f m., from the causes and on t}w dale stated above,

2. SIGNATURE (Degres or title)

DATE SIGNED

A “Z‘L‘l"%,w//e L b d

~27-8"1

1AL, CRE
EMOVALM:)
UR113).

24a. BU
Tl

2dc, Z‘AME OF CEMETgY OR CREMATORN

TION (Oity, to

r county) - te) -
. N4

DATE REC'D BY LOCAL

Qua g 1- 5

75 FUNERAL DIRECTOR'S

At %s's ) i '
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STATEMENT BY LICENSED EMBALMER

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

ettt e et sbmem s eneen rasaes ., Student Embalmer No.

working under my personal supervision.

SEUAENT vacencnencnsrusonsvcnsnasarsnscnces Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




