THE DIVISION OF HEALTH OF MISSOURI

Mo.300 || £ erp G- f0g:
-0 | BLEDSEP - 1982 STANDARD CERTIFICATE OF DEATH o %
BIRTHNO. . REG. DiST. NO. LZ._?_ PRIMARY REG. DIST. m.iﬂﬂ Registrar's No. 7‘?
?,0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. If ioatitution: residesce before
7 a. COUNTY PerI“Y a. STATE Missouri b. COUNTY Perry adiniselonl.
b. ClTY Ut outalde corpurate limits, writse RURAL and glva ¢. LENGTH OF ¢. CITY (¥ outelde corporate LUmits, write RURAL acd cive township)
townahip)| STAY (in this placs) OR &
TOWN ﬁural Union Township 9] Yeari TOWN Rural Union Towmship 77 4
d. FULL NAME OF (If not in boepital or instituti n, glve streot add orl ion} . STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Biehle, Mo. R.1. Biehle, Mo. R.1l.
15&%%55%% a. (First) b. (Middle) ¢ {Last) | 4. DA}-E (Month)  (Dey)  (Year)
{Typeor Print) Anton Joseph Ponder PEATH  August 29,1952
5, SEX 6. COLOR OR RACE | 7. wﬁ;}m%g. "F\‘féﬁc pgsamsn 8, DATE OF BIRTH 9. ,ffE o el  wee | Dv:;: ¥ GxEr u Kas,
(Snmi!y) o Hours | Min,
Male /) | White Hdower <7 | September 8,1860| 91 | l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) . DUSTRY UNTRY?
TFarmer Agrieulture Perry County, Mo. P .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ponder ) Theresa Meyer ) Mary Hennemann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{¥es. 0, 0r unknown) | (If yes, eive war or dates of sorvice) RO.
No None Joseph Ponder, Biehle, Mo. R.1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ign‘rggn BETWEEN
| Enter onty onscsuseper | 1. DISEASE OR CONDITION M—"'f"m 3 opa
Hne for {a), (b), and {c) DIRECTLY LEADING TO DEATH (a)

%

This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if eny, giving DUE TO (b} [’ mwkj&ux W\ 9}24,& /1 ,4{ ﬂ o ' ,.t

as heartfatlure, asthenia, | Tise to the abooe cause (a) statbng . - Ce— e U -
; N ete. 1t means the ars- | the mnderlying covaelart. - '
' care, Infury, or compli —— DUE TO (c) - - - =

tion which consed death. | 1l. OTHER SIGNIFICANT CONDITIONS -~ "= = 7 & ¢ ‘1=l ook

Conditions contributing to the death but not
related to the disease or condition causing death.

- - 19a. DATE’OF OPERA- |- 15b.MAJOR FINDINGS OF OPERATION R L R £ LRt 20 AUTOPSY?
TION 3 3 ) 4 0
- IR . YES NO E

2ia. ACCIDENT {Bpwcity} 21b. PLACEOF INJURY (s.£.,fn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICIDE boma, farm, sgtory. streat, office bldy..et0.) e L S S
HOMICIDE
21d. TIME (Month) (Day) (Yead (Hoews | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT  ROTWHILE . -
INJURY WORK AT WORK . v e Y

22, T hereby certify that I attended fhe deceased from _ o241 1952 1o M 37 19‘-3-"' that I last saw the deceased
alive on 19_ and that dzath ouurg@ 2_:3_0._*5-1;1., Jrom thycausea and on the date slaled above.

- 23a. SIGNA : (Degree or title) | 23b. ADDRESS . Z!c&'D TE SIGNED
S D J 7Y s O MR- - s o . . | %/30/52
74z, BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. WOCATION (Clty, town, or county) - - _-(tate) <.

TION, REMOVAL, (Speeity)
ial

DZ‘I REC'D f:jl-%q%l-

7

Ly

)
WRITE ,PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ember 1, 1952 St. Jogeph's: Cemstery| Sehpurbusch, Mo, - -s . %

‘2_ 5"‘00- 5. FUH?/I’D l

{Licensed Embalmer’s Statement on Reverse Side)}




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, easbp e oo

Student Eabaimer No.

working under my personal supervision.

StUdOAt cevenmncntctsnrarrtnetssnsasrnsanes
Studant Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbowve constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so statéd' sbove. . . i




