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THE DAVISION OF HEALTH OF MISSOURI
_',':;,. FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH ~ — %?Q&?EQSB """"

All diseases in Part | myst be causally related.

blic .
reice R:ginmtion_ Di_n_rict Now oot b e Primary Regisir?_ti_o_n Dislficl‘hb-._..!z..._b;___o.. ....... Regislrur'l Nb..uu,_,_,,.,,j___--
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Rusclldcnce b)eforo
o. COUNTY a. STATE b. COUNTY - . Jdmission
00 Butler Missouri Butlep™ """
57 ) b. chY {f outside corporate limits, give TOWNSHIP cnly) | tnside Limits c chY 012 }L Inside Limits
tow__Poplar Bluff Yos [HNo [ tom _Poplar Bluff Q| YeslXne[]
c. FgLL NAME OF (If NOT in hospital, give location} ]| Length of stay in 1b d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ADDRESS 0
mstituTion Brandon Hospital 8 yrs, 915 Vine Street Yes U] No[B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print)
Lanra Dover Ponder DEATH March 8_, 1958
5. SEX 6. COLOR OR RACE T‘MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH g, AGE E:::;;; I;.:.TﬁER;:,E.AR I:::DER 21::1!5.
omale White wiDoweD [] grmcnceni:] March 12, 1886 Ti : I I
100. USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and state or eountry) ()] 12- CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY
Receptionist Hogpital Cole County, Missouri} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Melvin Chesley Musick Unknown Ezra K. Ponder
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
- (Ye @, or wnknawn)} {1l yes, give wor or dates of service)
] BT | 91 36 1335/ John Ponder Povlar Bluff, Missouri
o 18. CAUSE OF DEATH {Enter only one causa per line for {o), (b), and (c).} INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED BY: . OFEETéND DEATH
s IMMEDIATE CAUSE (q) Lobar pneumonia ays
3
3
w Conditians, if any, . DUE TO (b} Influenza 10 davs
P which gove rise 1o
- above ucaulo {e), }
=z statl hs under
g g |;lr:gn'::us- I‘Eu'.ul. DUE TO (c) 4gox
=] - PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion givan In PART I {2} 19. WAS AUTOPSY
4 PERFORMED? ed-.
Y Yes[J NO[X
§ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
« v ] | O
=
ZHS| 20c. TIMEOF Howr  Month, Day, Yeor
a3 INJURY  a.m.
ol E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W wHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
a WORK AT WORK
21. | attended the deceased from 2- 27 28 , to 3-8-58 and lost suw},: alive on 3-8-9 8
Death cccurred ot \ - d ym on the duh stoted cbove; and 1o the bes! of my knowledge, from the couses stated.
22a. SIGNATURE itte) 22!: ADDRESS 1124 N, Main 22c. QATE SIGNED
W.L. Brandon, M.D. NN Poplarsiutt, missouri | 3-13.58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CE“ETI?R{ OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)

[a] ecify
‘Burial | March 11,1958 Doniphan Cemetery oniphap, Missonrd

24. FUNERAL DIRECTOR ADDRESS 25 ?Ecn BY.LOCAL REG. | 26 HEFIST n/-rfslsunuae

idwards Funeral Home Doniphan, Mol

(Licensed Embalmer’s 51ffement on Raverse Si‘c)




RECEIVED

MAR 2 1958
BUTLER CO. HEALTH CENTER
FILE Mo, o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

DY M, OF DY ittt i er i e e re s e ea e tre st e s e eabnrantan e saran et erra

wotking under my personal supervision.

Student ..ooeeniiiii e e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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