.48

FlLEU _1gcg  STANDARD CERTIFICATE OF DEATH T i
; BIRTH MO } “‘- DIST. NO. g_/i. PRIMARY REG. DIST. nof{ g3 Kegistrar's No A

1. PLACE OF DEATH
o COPNTY ©oMiller &

2. USUJAL RESIDENCE {(Where decessed lived. 1f Ilostitution: realdenes Lefora
¢ STATE  Missourl

b, COMQE_ le r adisizfon),

Malé White Widbwed

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN.
done during most of woeking lifs, aven if retired) DUSTRY

_Mar 2, 1864

o2

b. ClTY It uuuc eorTu Umits. -ru. RURAL and glve §T Al.vEN‘fm OF) <. Clc;rg (If outaide corporate limits, write RURAL and cive township)
TOWN beria - towiabio) ¢ place TOWN Rural Iberia A 410
9. FULL NAME OF (1t not La boagital g igmtitation, sive strwet or locationy || & STREET - (11 rarst, give locationd T D
HGSPITA %
ST ITOTION Richwoods ADDRESS Star Route
3 NAME OF o. (First) b. (Midale) c. (Last} | 4 OATE (Month)  (Dey)  (Year)
{ Type or Print) Reorge Washington Ponder DEATH March 6, 1956
5. SEX (] & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4)| 8, DATE OF BIRTH T, AGE (o yesra| I (06n | TUR | P ORCEN 20 ik,
Wi DIVORCED m..m_,ﬁ- fast birtsdar}

Honﬂhl Days Heunl Min.

11. BIRTHPLACE {City asd State or Fereign Country) D lztng}}%';?FmAT

Farmer Miller Co. Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winceslaus Ponder | Joanne Robinson =} b tone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoe, 80, ot unknown) | {I{ yes, cive war or dates of scrvies) NO. -
0 None John Ponder. beria, No, - S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onacauseper | 1. DISEASE OR CONDITION 7 ' ONSET AND DEATH
1o for (o3, (b and (o | PIRECTLY LEADING TO DEATH*(5) W

“This does nol wmean ANTECEDENT CAUSES

-

Iy

tAe mode of dying, such | Adortid conditions, if any. giving DUE TO (8)

19a..DATE OF'OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION

- L

at beurt fallure, esthenia, | rise to the abose caute (uJ dating v
. It menny the dis | Uhe underiying cause logt - -~ .
egde, Infury, or complica- DUE TO (c}
ton twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS, | - .- .
Conditions contribuling lo the death bul-wt
related to the diszease or condition couting death,
20. AUTOPSY?

A2 | W0 O

21c. (CITY, TOWN, OR TOWNSHIP)

{COUNTY) - (STATE)

‘2ts. ACCIDENT =~ “(Bpeaty) 21b. PLACEQF INJURY (s, in or sbout
SUICIDE bome, farm. factory. street, office bldg., sta.)
HOMICIDE _

214. TIME (Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED

WHILEAT[] NOT WHILE

INJURY- - m | wWoRK AY WORK

21t. HOW DID INJURY OCCUR?

alive on

2. I hereby i I gitended the deceased from _.Z.Z&% mﬂ to M 19:’:; that I last saw the deceased
M Dlz, and thai death occurred al, 23 &9 45 ,E from the causes and on the dare stated above.

ﬁ'ﬁ NJ\‘I‘U—— (Degros ms—’-.a 2. DATE SIGNED
P A 4 W W % |3 -F-y 6

3/8/56

Zla BURIAL CREMA- 24b. DATE | NA\!E OF CEMEI'ERY OR CREMATORY

Hickory Point/ = | .

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

JIberia, Mo}

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

o T——"
d s S

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ADORESS
¢ g.REG' M_ ll?e%g!es %'ME %s Inc Iberie, ¥




STATEMENT BY LICENSED EMBALMER

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

———— , Student Embaimer Ro.

working under my persona! supervision,

Student L..eueerisasatsneusnsrnanstraaaine o s e -

Stud Embal ~ : / -
fudent e Licensed Embalmer No.__ ¢ 5/92 /J

. 0. Adtres_ol bt et L0

Note: The above MUSI' BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

[ftlusbodyunotembalmcd.faﬂnhou!dbcwmdabove.




