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FILED APR

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

161956 /35

’
PRIMARY REG. DIST. ND.E

State File No..iiencrrersmmnsinn

Registrar's No éﬂ

* This does not mean
the mode of dving, such
a# heart fallure, asthenta,
ele. It meanz the dis-
cade, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) evTay

rise fo the above cause (a) stating ob iseas w it  rad
the underlying cause laat. e it g exersliz

.

DUE TO (¢}

™ ribs, vertebros o Lw»};

e e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatitution: residence befors
. COUNT . n N
* ™ Harrison o STATE i ssouri b COUNTY 1o 11| g ot ™"
b, CITY df outeld limits, write RURAL and giv ¢. LENGTH OF c. CITY
outside corpurate e te L1 w-n..hip) AY iz this place) OR d. r:g.:ldmg ﬂuﬂnmllmlwl::;
TOWN  Bethany years TOWN  Bethany <%
d. FULL NAME OF in hospi ion, giv , STREET
HOSPITAL OR {If mot in hospital or nstitytion, give streot addrem or location) . ADDRESS {If ronl, gve Ioea:!on) L{ ylp
INSTITUTION  Rast Main Street nagt Main Street
3.;8%9-&55%!; a. {First) b. (Middle) c. (Last) l 4. DSEE {Month}  (Day) (Year)
{Typeor Print) QY CAR - PONTIUS DEATH April 10, 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir unDER 1| YEAR | & UwDER M HEs,
. WIDOWED, DIVORCED (8pecit X st birthday} Mom-h-’ Days | Hours | Min,
Male White Married Feb. 7, 1876 80 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; oA 12 cF
done duting most of working lifs, sven if retired) . _U_S'T __\L (City and State or Foraiga Country) \/‘ !zcgltjﬁ'lz'g":gWHAT
“PFarmer— (retired) |~ Farid ownér ‘Berrien Sprines, Michigan UZSTA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE = j
David Pontius |Rebecca Ann Brorwell Marv Pontius - o
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR. NAME ADDRESS
(Yes, io, or unknowa} | (If yes. xive war or dates of service) 0. " -
N.o - 491 -28-29681 W, J. Imes, Rethanv, Missouril
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
Enter only onecaumper | I, DISEASE OR CONDITION . - . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (@) i big 0

arler;os cleres:

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease o7 condition causing death. —
18a. DATE OF OP'FFOAN' 19b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
77X | wOwO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g., inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, street, office hidy. . et0.)
i HOMICIDE .. .  ._... . - . *
2id. TIME (Moath) {Day) {(Year)  {(Hour) 2le, INJURY OCCURRED 2)f. HOW DID iNJURY OCCUR?
. .- WHILE AT NOT WHILE
INJURY - ¢ m. | "woRK AT WORK

2. I hereby certify that 1 attended the deceased from

, 19 , lo

, 19 , thal I last saw the deceased

clive on = , 198°6s, and thal death pccurred at _g..é-_ m., from the causes and on the date siated above.

23a. SIGNATURE orti 23b. ADDRESS ] * . | Z. pATE sIGNED
. f ethany , N,/ ss0urs & -/ -5
]
1AL. CREMA- | 24b. DATE ___P2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Btate)
non REMOVAL (Specity} . .
Byrial Apr.15,1954 HMiriam cemetary Hethany, Missouri
DATE REC'R BY LOCAL | REGISTRAR'S SIGNJTURE * }4 AL DI ::?}'y 81 RE ADORE4S
Efpully By | gpla Borveee 2L e
(licensed Embaimer's Staternent on Reverse Side)
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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 embal

by me, OF BY ..vciuaiiiinniiecrsmsarcraromerarrosnnssonaanaan eeeesieraveeennrasaeaann P + Student Embalmer NOuweeveneennnns

working under my personal supervision,.

Student...cccccnriceciiiiiiersirerras e aneannreaas Signed M/

Signature of Student Embalmer ..
Licensed Embalmer Noﬂg

P. O. A“renv@l/. = P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN { il‘
|
|
|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
™ this body is not embalmed, fact should be so stated above.



