MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—~62~0141975

STATE FILE NUMBER

Registration District Na -
DONOTWRITE  AMENDED | B 1 T I\ st hie Do fr armam ) “owmmammn MR 78— e o P e TR 3 V0 memefmm e e
ON THIS STUB AMENDED y4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
VS 300 a s COUNTY Miller o state Hissourk cownMiller sdmission)
Rev. 4/59 % b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC!JLY Tnside Limits
E 1own  Richwoods Life own  Iberia Rt. Y O NoX)
]06, b O < ¢. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——¥rrl jw HOSPITAL OR ADDRESS
2 b bols P ENSTITUTION Residence YeaIX No[] Yes I No [
o
3 3. gme OF _DE}CEASED. - Firat Middle Tast a. D&;IE Month Day Yaar
ype or print
" Mollie Belle Ponder veatn  March 18, 1962
! 5. SEX 6. COLOR OR RACE 7. Married®E]  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
- / Fema le Whi te Widowed [ Diverced [ 11—26- 18 ;9 72 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state aor country] | 12. CITIZEN OF WHAT COUNTRY
v j ing life, if retired)
6 2 HEUEEUYPRe e oven 1ot Miller Co., MNo. U. S. A.
o 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
70 =
—d
Q William T, Perguson Mery Smith Otto Ponder
8 ) w1 15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. [NFORMANT Address
< Y : k If yex, gi d f i
qo?éo Xw (ﬁnoo or un nown)l( yes, give war or dates of service) one Otto POI’ldeI' Iberi&, }dO. Rt. 1
o - 18. CAUSE OF DEATH (Enfer only one causa per line fer (a), (b), and {c). R INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) Cozortosy /M ”Z"“'
O
11 E‘ a 8 y .
12 NG é & Conditions, if any, DUE TO (b) \Mof-‘l e My
i /AR Y shove Taaese (an 4
I (£ tating the under- - oy
\] 3 :‘é - c! = I'yii’n.t;:IB caul;a“ last. DUE TO (¢) Mé‘é /t
————g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nef related 16 the terminal PART IIl. If deceassd was femals was
= diseass candition given in PART 1 () there a pregnancy in last 90 days.
w)
E g l 0O Yes | 0O N- I [3 Unknown:
“E" £ xﬁg&lﬂ%}ﬂ 20a. AFCBENT SU|cE|!DE HOMEIIICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
2 o YES [0 NG 3
z -l . ¥
z |2 X |“Tc. TME OF © Houl  Month, Day, Year
o 4 a INJURY am. S .
w - P - ‘ ]
¥ a 3 P :
= ] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E N N WHILE AT WORK [J farm, factory, street, office bldg., erx.)
5 NOT WHILE AT WORK [
(- o 7 77
S o E é 2). t antended the deceased from /742' to 3-'/,; e and last saw :;:,clive on 3,/ et
@ ; o e "Denth occurred at. 10: 45 p m on the date stated above, and to tha best of my knowledge, from the causes stated.
[T7] -
v [TT] 2 . 224, SIGNATURE {Degreg or title} 22b. ADDRESS 22c. DATE SIGNED
- -9 o O o . . A ~ sy -
t & = %. d-/M_/ - .‘9‘@ p //Z")" 3 .'67/4':_
z 23a. BURg\L,AEQEMAIfL?N, Z3b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S1ate)
} o REMOVAL (Spaci
g =l Burial 3=20-1G62 Madden Cemetery Iberia (rural), Missouri
= <C | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,~REGISTRAR'S SIGNATURE
w > 1. - *
= afsecrivner-Stevinson Iberla, Mo. Mageh 19- /962 |

[Licensed Embalmer’s Statement on Reverse Sida)




s N L - 1‘::2-: }2- -

MAR 29 1962

STATEMENT BY LICENSED EMBALMER

1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by W Student Embalmer No és_

working under personal supervision. o M i
Student Signed

Signature of Student Embalmer 0 7 3
Licensed Embalmer No :

P. . Address! )/@

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




