THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH a8-019057
o »BIR,‘:LLEP MAY 2” 1958 REG. DIST. uo._ﬂ%LZPmumv REG. DisST. No.ézg

V.5. No.300

(ffcgiﬂrar'l N, 3 G

70 1. PLACE OF DEATH __z."JS_UAL RESIDENCE (Whers deconsed lived, If lastitution: residence befo.e
0(3 = COUNTY Migsissippi _ | =A™ Missouri > CONTYMississippy
b. CITY (It puteida eorporata limits, write RURAL and :i::.u €. AI?EHSE: ﬂ?F) c. Cg’l‘{ (I outalde corporsrs Licnlts, write RURAL acd give townahip) é 7
10! ] L o8
TOWN Wyatt " yr. ||__Town Wyatt 3 /
d. FULL NAME OF (I not in bosplial or Institution. give sirest address of location) d. STREET - (1 rural, give location)
HOSPITAL ADDRESS
Neriution Foster Rest Home
3. NAME OF a. (First) . b. (Middle) ¢, (Last) 4 DATE (Mouth) (Day) (Year)
DECEASED .
(Type or Print) | Henry Arthur Ponder oeam May 12, 1958
8. SEX Q/ 6. WE ‘m\nmm P[I’EVER MARRIE::’ 8. DATE OF BIRTH 9, l.-‘:lt;E Uu yeni @ omocn 1 n | v woor o e
m‘ﬁ.PED ap ours .
male Aéever ‘married () |March 27, 1881| (il | |
. USUAL ©CCU A - OR _IN- 3
10a. USUAL OCCUPATION e biadot merk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciuy st state or Forigy 10 12, CITIZEN OF WHAT
Jahorer Poplar Bluff, Mo. U.S.A.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
Unknown ] unknown L .
IS. WAS DECEASED EVER IN U).S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME - ADDRESS
{Yee.n0, or ucknown) | (1f yes, rive war or dates of sorvice) NO. s
XX XXX X Theodore Clark Parma, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ég[\'ilﬂg%ﬁﬁ
L R CONDITION
- Enter anty anecauso per 'n?ﬁ%%fm%?nsmoam'w at w &S a"ﬂ’ gy et / y

line for {a), {b), and (c)
*Thls does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, m

DUE TO () Dve ’,-‘-‘ )\_gz’t-uvov) Cawses.
&3 beori fobure, asthenta, | rist to the abose canse {a)

| the underlying cause laxt. F d E

dae. It the dis

ew,wu':.?mplh- DUE TO (2) o W th. < a,cl Y 1= i ,
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions coxtriduting to the death buf ot -

' related to the discase ot condition causing death. r
19a. DATE OF DP'FPOAN. 195, MAJOR FINDINGS OF OPERATION 2. MJ'TNSY[,L._
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.z..inarsbowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE hame, larm, Isstory, street, offies bidg..me.) ) ) , v

HOMICIDE

2d. TIME Menth) (Day) (Yoar) (Heuwr) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ muuxr HOT WHILL

INJURY .1 AT WORK
2. I hereby certify that 1 cumded the deceased from . lo Ny 7 J—— that T last saw the deceased
alive on and that death occurred al . m., from the couses and on ihe da!e slated above.
s SIGNATURE tllle) ADDRES DATE SIGNED
A orah ey ﬁ Mﬂp SAE
#&‘B&RJ &HCREM /4. DATE e, RAME OF CEMETERY OR EMATORY Zld mTION {Oity, t.own. oremnly) (Btate)
X Bysatty)
burial 5-1J-58 Dextar rcemetery Dexter, Mo

\;.3(_9 WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b N FURKERAL DIRECTOR'S SIGNATURE ADDRESS :
= Q'//(/SWM/Q. Watkins & Sons Dexter, Mo.

i (liensed Embalmer's Staterment op Reverse Side)

N




ggel * & NAP
RECEIVED
Miss. Co. Health D2pt
County Filz Xo,
Mot tied S /9-8SF

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer So,

working under my personal supervision,
SLUIONE 1rpersesnsnrsocncessosoins mMW MAM_ o meoseannpens
Studcnt Embaimer %77

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HAND G. (Failure o comply with

I this body ip not embalmed, fay should be so stated sbove.

: o My% A




