Health,
. Welfare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I} diseases in Port | must be causally reloted.

~ HLED MAY 9 1958

THE DIVISION OF HEALTH OF MISSQURI|

STANDARD CERTIFICATE OF DEATH

e 8=013744

STATE FILE NUMBER
Primary Registration Disteict No. T 0 L 0 &7 Registrar's Ne. _{__ Z __________

R_a_gistrutioq District No.

'Y

r

Campbell,

Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Resjdence before
. : STAT b. UNT . . admissio,
e COUNTY  Dunklin € Missouri_ ® ““"Punkiin 0350 .
b. CITY (li outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Ingide Limits d
OR Yes Ne [ OR Ye, Neo
TowN  Campbell L TOWN Campbell 3]
c. FULL NAME OF (If NO |6E|Losp' al, give location) ﬂglh of stay in 1b d. SB%EREEES L} If outside, give location) Reside on Fhrm
HOSPITAL OR . A 3
INSTITUTION ain wks. 0l =, Main Yes[] Ne[X
kN NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
JOHN WILLIAM PONDER peaTH  April 27, 1958
5. SEX O 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDE} 8. DATE OF BIRTH 9. AEE‘ Si,:':;:: ::'TﬁERéLEAR l:ot‘.l‘:DER 2:MI:R$.
- » -
Male White wooweo[] {) oivorceo[] April 1, 1887 ] I
10a. USUAL OCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or cuu-'ltr;) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY

U.S.A.

=

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAKD OR WIFE

Address

A.M. Ponder Miriam Rebecca Rose None
15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16. SOCIAL SECURITY NO_| 17. INFORMANT
Y nk I . give w d i i
{ uleor unknawn}f (IF yes, give war or dates of service} Unknown Roy Koontz

Campbell, Missouri

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH (Enter only one :nule per line for {a), {b), and (c).)
“Cerdiorenal ai sease

INTERVAL BETWEEN
ONSET AND,PEATH

Conditions, if any, DUE TO (b)
which gave risa to }
above cause (o},
taring th der-
z lying cavss fesr. 1 DUE TO (c) 44a x
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disscse condition given in PART | (g} 19, WAS AUTOPSY
hi PERFORMED?
i YES ] NO[]
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
Y O O O
5[ 20c. TIMEOF Hour -Menth, Day, Yeor
2 INJURY a.m.
X Pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE =} fore, factery, stroet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from }lpril 16 N 1958

Death occurred at

Z2:50

to a pr i I 6 t Qf'gﬁlust iuwt-‘” alive on Apl‘l"l‘ <06 ’ 'LBUS

LT the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGHAJURE egree of ml.) b. ADQRESS 22¢. DATE SIGNED
&v«p— /pgfi* 42 [ Ju X m_,PJ <70 -5
23a. BURIAL, CdMATION, 23h DATE 23c. HAME OF CEMETERY OR CREMATORY 23“ LOCATION (City, town, n’t co:nny) . {Stare)
"HIriET"” |april 29,1958 ((zungei Eémet ery Campbell, Missouri Rte.2

24. FUNERAL DIRECTOR ADDRESS

5. /- 145K

25. DATE RECD. BY LOCAL REG.

26. REGISTR

ndess Funeral Home, Campbell, Mo

4§

{Licensed Embolmer's Storement on Reverse Sids)

‘S SIGNATURE




RECEIVED DUNKLIN COUNTY H

L

DEPARTMENT <3 =.. 3. wvr
COUNTY FILE NUMBERS=.Z.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c..oenn

working under my personal supervision.

SLUAENE  venveiiuerireirarnrresearaneristsssanarnessssssnsas Signed .\
Signature of Student Embalmer

P. 0. Address A &Etnfldadl £d....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (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.

oo




