V.5, Me.300

Rev. 10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3
REG. DIST. NO, ﬁx.? PRIMARY REG. DIST. Wo. ~T20 7. Regittrar's Nowe o Zobo.

AIEBOCT 31 195

"BIRTH NO.

34323

State File No.

‘_{' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ducuutod lived. If institation: residence befors
‘ ’?/ J a. COUNTY Butl er a. STATE Mis SOUI'i b. COUNTYStoddardhdmiﬂlhn)
0 b. C(1)1|;Y (I? egteide corpurata Limits, write RURAL and d'n..u ; g_r A‘?ENmGTu.l: OF . Cg‘g M outslds corpacate Hmite, write RURAL sad ive township) d
»: ca) - Y . .
wa Poplar Bluff | Sl (Sl Bloomfield 3 103
t d. F}l%sLPf_#\AI{EOOF {If 8ot tn hoapltal or fnstltution. give street addreas or location) d.ASI')rgéi (It raral, give location) /
instrution ~ Doctors Hospital
3 NAME OF a. (First) . (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) 0 QIO S Walter Ponder peam Oct. 15, 1952
5. SEX 6. COL.OF.G OR RACE | 7. MARI;!’E% EIE‘}IEECNE\BRRIED. 8. DATE OF BIRTH 9. ’:GE (lx;r;;n l: vr 1 YEAR | & UmoER 24 wxs.
nale white oy oy 0 (e | June 18, 1889 o] e | Fowy

10a. USUAL OCCUPATION (Give kind of work

“Pabor " Retired™

10b. KIND OF BUSINESS OR IN-

retired,

11. BIRTHPLACE (City and State or Fﬂl’li@&lﬂlf!’)
Bonne Terre, Mo,

12, CITIZEI;?FWHAT

SA.

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Henry Ponder

13b. upm:n's MAIDEN NAME
Minerva Ponder

Myrtle L. Ponder

15. WAS DECEASED EVER IN 1.5. ARMED

(Yeu, mﬁn&mtn)

(Hmrlx-nxtdnu-dwvh) 90 03—69 3

FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S

SIGNATURE OR NAME ADDRESS

Myrtle L. Ponder Bloomfield, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwhgsgg‘ﬁln
- ||. Enter only onecaussper 1. DISEASE OR CONDITION
Lo o oy, (. and 1 | DIRECTLY LEADING TO DEATH*(5) Cerebral Hemorrhage 3 ays
. 4
ANTECEDENT CAUSES
*This doct nol mean
the mode of dving, such | Morbid omditions, i any, gising DUE TO (t) Arterlal Scleros1s unknown
as beart fatlure, asthenia, /| .7ise fo the above causy (o) stating . .
ce. It means the dis- the underiying couse lost. H k Wl
cat, infury, or complica- DUE TO {¢) yperten31on unkno
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul nof
related to the discase or condition causing dedh
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' - *20. AUTOPSY?
. TiON 73 / X 0 0O
21a. ACCIDENT {Hpecly) 21b. PLACEOF INJURY {e.¢.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hame, larm, setory, strest, offics bidx..ete.) . .
HOMICIDE ) . .
21d. TIME (Month) (Day} (Yesr) (Heurs | 2le. INJURY OGCCURRED | 21f. HOW DID [NJURY OCCUR?
o - . _ | wHnEAT NOT WHILE|
|NJURY o WORK ATWoRK LJY e s

cerl;f that I auended the deceased from LO- 12

; I3 and that death occurred at 2/ 40 £.

, 192 o L2=45 , 193> that I last saw the deceased
m., from the causes and on the dale staled above.

ﬁﬁ”{?77b¢o%iéL T

23b. ADDRESS 23c. DATE SIGNED

2a. BURIAL CREMA- | 24b. DATE

gl | 10-17-52

4. NAME OF CEMETERY OR CREMATORY

Bloomfield, cemetery

24d. LOCATION (Olty, town, or county) (Btate) .

Bloomfield, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 >F - 0

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Bleoomfield, Mo

ﬁat kins Funeral Ser,.

Jo-/F -5 a
| A8 27 —o A e

[

on Reverse Side)}




RECEIVED
0CT 3 0 1952
BUTLER CO. HEALTH CENTER

FLE No /05 2-835

lAUG 2 6 1959

-, - et ———————————————————— — —

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Student sovvecccransncaans teessussssnenanna Signeimww%’ﬁa

Studmt Embalmer
Licensed Embahﬁn - 7/ 7
’ P. 0. Address, <y ] /4/‘41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHLG (I-'ulué to comply with
the above constitutes grounds for tetocauon of license.)

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

vorking under my personal supervision.

. . N

¢ -

-




