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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

og WRITE,

THE DIVISION OF HEALTH OF MISSOURI

' FILED NOV 1- 1956

'BIRTH NO.

REG. OIST. No.,ﬂ_

STANDARD CERTIFICATE OF DEATH

Stae Fite ... AR NIAD

PRIMARY REG. DIST. NO. ;{9’/ -221/7...

Regisirar's No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence before

a. COUNTY —-a..STATE b, COUNTY wilininsion).

Jasper , Missouri Jasper
b. Cl'{;{ (M cuteide corpurate limits, write RURAL and give ¢. LENGTH Of c. ng d. 1s Residence within Imits of
1. a 'n?
TOWN rural Sa re oxie t mv w) Ség (in this plce‘l TOWN S’arc 0x 1e §1:: %l,ncorpﬁl:%wun;ﬂ
.

d. FULE. NAME OF (If not ia bospital or institation, give streot addree or loc-l.[un) STREET (If rursl, give location) ({U’
HOSPITAL OR * ADDRESS 17
mstitution Route 2, Barcoxie, Mo Route g

3. NAME OF a. (First) b. (Middke) ¢ (Last) 4 DATE  (Month) (Day)  (Yean)
{ Type or Print) MINNIE FONCOT peatH October 20 1956
5. SEX [ 6. COLOR OR RACE | 7. mIARR;"{‘EDD PSIE‘}'SRCH&SRNED. 8. DATE OF BIRTH 9, lfnGEtrg:i:“" IF UNDIR | YEAR | iF UNDER 2z WR$,
: {Bpecs - t ¥} |Montha| Days | Bours | Min.
female white widowed August 21,1873 l |
10a. USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. C
donn‘%ﬂnﬁutofworkln;l.!f.,-:-un!;I retivedy | DUSTRY (City and State or Foreign. Conntry) D ! cob“%ERw.?FWHAT
me —_— Jasper County, Missourl
i13a. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Thpmas Melugin Mary Rickner | John E, Poncot
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ s, no, or unknown) I (11 yon, wive war or datea of aarvice) NO.
none A.T.Poncot ,430 Sycamore,Carthage Mo
18. CAUSE OF DEATH . .. .MEDICAL CERTIFICATION INTERVAL gEnEAA'EEN
Enter only onecauseper | 1. DISEASE OR CONDITION g % 2 DEAMH
line for (a), (b}, snd (¢) DIRECTLY LEADINGTO DEATH‘(a) - )
*This dees not mean ANTECEDENT CAUSES f ’ A
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b} . Lo h %q
as hear! faflure, asthenio, | Tite to the abore cause (o) staling /
ete. It means the dis- | he underlying cause last.. R "/ WM‘_ 2
case, injury, or complica- DUE T () iy
tion which caused death, | 11 OTHER S]GNIFICANT CONDITIONS : U
Conditions confributing to the death but not #9\0 Q
related to the disease or condition causing death. d ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
. YES D NO E
21a. ACCIDENT .~ {(Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, laetory, strest, office bldg.,ew0.}
i+ - = HOMICIDE- " . - - o
2ld. TIME (Montb) {(Day} (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE _
INJURY m. | “work AT WORK

-—

22. ] hereby certify that I attended
alive on — d= .1

¢ deceased from

955 , and that death occurred at S_E

, 1 __'é_', to_ /0 -2 b, IEJ:G, that I last saw the deceased

m., from the causes and on the dale slaled above.

23, SIGNATURE {Degree or tittel’?| 23b. ADDRESS 23c. DATE SIGNED
; MD Carthage, Mo 10-22-56

24a. BURIA\‘I:..‘ER A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) {Gtate}

Buriat ® [10-23-1956 | Harvey Cemetery near LaRussell,Mo

DATE REC'D BY LDCAL REGISTRA SIGNATUR! 25. FURERAL D1 RECTOR’S SIGNATURE ADDRESS

10-23.54" -%4/ M Knell Mortuary, Carthage, Mo

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY INE, OF DY it iiiiiiiiae i iiteeiatisasaamraasearn i tasan st eabnaaaaas , Student Embalmer No...........-..

working under my personal supervision..

Student...co.coovniciirranan oo asiassanasaraaraneraann Signed...$
Signature of Student Embalmer

P. O, Addresa....g.a.gtz-‘.l?.a:.g.e.-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
¥ this body is not embalmed, fact should be so stated above. : '




