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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-043692

STATE FILE NUMBER

hU'.U JAN 6 1gsgurmnon District No. ,_.,___/Q__?__ _______ Primary Reg:strahon Dum:r Ne. ig___é,,g_,__ Registrar’ s No __,,f,ﬂ ______

L N

PLACE OF DEATH

2. USUAL RESIDENCE (Whnre deceosed lived.

If institution: Residence beigte
a. STATwl admi ssion,

300 a. COUNTY Dunklin b. COUNTY
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} '1nsi!aiy;nns .. CITY P inside Limits
0w Kennett Yos [Bia [ ] TOWN Kennett ¢ Y"Erzﬂj
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1o d. STREET (If outside, give location) Resida on Fg/
wWsTTuTion 804 Henderson §t. /5‘6’4 s, A 804 Henderson Yos [] Ne

3. NAME OF DECEASED
(Type or pring)

First

Middle

JOHN THOMAS PONDER

Last 4. DATE Menth
OF

Day Year

OEATH December 25 1958

5. SEX o 6. COLOR OR RACE| 7. MARR:ED&NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE S_,,’:;u,; ::‘r;:aEn g:EAR I::::OER 2:{:}25.
Male Wh.j. te WIpQwED[] , pivorceof ] Aug- 24 1880 78 rineey. l 4 I :
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
d rkingglife, wven if retired { TRY
Ag@suntant™ =" |BaAKTAg-Businegs Campbell,Mo. 1148 A

13a. FATHER'S NAME

Thomas G.Ponder

136, MOTHER'S MAIDEN NAME

Mary Ellen Snider

14. NAME OF HUSBAND OR WIFE

Agnes Gehrig Pewaler

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yﬂméml {If yas, give war or dates of service)

16. SOCIAL SECURITY NOQ.

494-03-7772

17.

Mrs.Agnes Ponder

INFORMANT Address

Kennett ,Mo.

PART L

IF POSSIBLE = - ~

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {c), (b], ond (c).)

DEATH WAS CAUSED BY: T ) '
IMMEDIATE CAUSE [a) : _
E. & a

INTERVAL BETWEEN

ONSET z DEATH

22a. SI?HgTURE

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMDY Al (Specify)
i BUFT41T""™ | Dec.27 1958 Woodlawn

/Ly

o
1 Conditions, if any, . DUE TO (b} 6_?,% +
= which gave rize to
L above cause (o), }
@ stating the under-
o é lying cause lost. DUE TO (<}
=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termina! disease conditian given in PART | {a) 19. WAS AUTOPSY
2 3=z PERFORMED?
a1 332 X YES[] NO
> x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- I
3 o J O O
] E
o W< BS[ 20c. TIMEOF Hour Menth, Day, Year
5 O RS INJURY  a.m.
'g" ™R3 p.m.
& Z 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
|8 WORK AT WORK N
E 21. | ottended the deceased from / 95.4 , 10 M and last sow (i W alive on Z) AL 1 ;'1 : ; 3 Z
g Death occurred ot ') 3_& A ’" 3 m on the date stated obove; ond to the best of my knowledge, from the couses stated.
" {Degreegr title)

22e. WGNED

23d. LOCATION (City, town, or county}

Camppell, MO

KS'O'O)
_

24. FUNERAL DIRECTOR

Paul Salmon

ADDRESS
Kennett,No.

25. DATE RECD. BY LOCAL REG.

Y 7-

{Licensad Embalmer’'s Statement on Reverss Side)

EGISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
, Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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

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.




