MISSOURI DIVISION OF HEALTA — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFA 1 é é —
3 ......... -Primary Registration District No, __-__Q_?__j___lleqimur‘s No, L2 s .

Reglstration District-No. .____

00 NOT WRITE
ON THIS STUB A P ——— PSR
i) ] Pﬁﬂ;i#gq { 5 2. USUAL RESIDENCE (Whire decdased Yived. 11 institulion: Residence before
VS 300 =) 2, t F\_rancois a. STATE Mo b. COUNTY St %L _ncoigmin‘uon)
Rev, 4/359 % b. ccl)TRY'uf oufside corporate Ii@fipmwlmjys jujprh of stay in 1b c. COILY Inside Limits
l . — ! 3 !
= : Toww  Rt#: { Farmington, oWy Bonne: Terre Yoig MO
1 0 < c. FULL NAME OF (If NB‘{-:*'_-hnspilal, give location) Inside Limits d. STREET {If culside, gjve location) Reside on Farm
—2zde) e Rk - iy A - A
209/ /] 1% Mineral Area Osteppathit:D M ix 311 _Jackson St e O
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or prini) . o ) OF .
- Louis Kndrew Ponder DEATH  fiprdl 16, 1965
0 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married IR [8. DATE OF BIRTH | 9 AGE (lsst birthday) ':\UNhDEE ‘D'YEAR l:UNDER 2': HR
; ; . ont in.
5 0 F-la.le White Widewed [ Divorced O oct 2!}’ 1é 9l+ - 70 3 ByS ours n
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT CQOUNTRY
& v during. moyt of working life, even if retired) . .
2 Labor Union Electric | Bonne Teérre, Mo.
7 0 9 12s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 147 NAME OF RUSBAND OR WIFE
-l
e Louis Ponmder Mary Cramp
¥ d
8 '_2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0OCIAL SECURITY NO, 17. INFORMANT Address Bonne Térre ’
< [Yes, or unknown) [ (I yes, give war or dates of service) 7 .
9 I o [ - — 493=32.9946 lirs Hugh Thomas. 3111 Jackson St Mo.
g - 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
o s S IMMEDIATE cAuse (o HyPostatic Congestion of Lung 1 day
11 o} o
[ [a) o
12 &S a Canditions, if any, ove 1o ;) Cerebral Thrombosis 3 weeks
.-‘Z » |5 wbI;ich gave rise(r)o .
i _z_ l1 tye E':USB dﬂ:
13 = lying * cavse et |  DUE 10 (e}
% z PART I, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, Hf deceased war female was
.C__’ disease condition given in PART | (a) there 8 pregnency in last 90 days,
g ; I £l Yes l O Ne | O Unknown
ué" é 19, ;‘éﬁgtﬁ'ﬂ%?v 20a. ACCBENT SUl(i:__llDE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Q w
E 3 YES[] NON _
rd = S 20¢, TIME OF Hou Month, Day, Year
< o INJURY a.m.
W 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
a WHILE AT WORK O3 farm, factory, street, office bldg., etc.}
5 o NOT WHILE AT WORK [J
[~ 4 g . o N
S O 'u.'.. é 21. 1 attended the decoased frorﬂ' April 10._]‘.26|; Io_Am.]Aé,_l.%S_and |33t 3aw pijp, dlive © D - L)
@ ; fa Death occurred at Aprll 16 2 1965 2 :ho Am on the date stated abeve, and to the best of my knowledge, from the causes stated.
[17] =
g i 8 5 375, SIGDRATURE e )ur rilgy 22b. ADDRESS 2% DATE SIGNED
I = &1 22! % Farmington, Mo. L/ 8/65
A <>( 23a. BUﬁléﬂth(L:RgMA:l’flﬂN. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toewn, or counly) (Sls-le)
[=} REM peci . .
g T Burlai 418,11 Bonne Terre Cemetery| Bonne Terre, Mo, _
= < 24. FUNERAL DIRECTOR M ADDRES! 25, DATE RECD. BY LOCAL REG. 26, STRAR’S SIGNATUR
i e -~

LY /765

C.Z.Boyer & Son Bonne Térre,Mo, . %y
. {Licensed Embalmer’s SWtement on Reverse Side)
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2 STATEMENT BY ‘LICENSED EMBALMER

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

:or by- Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S‘, f'7

L TN o Addressw

MNote: The above MUST, BE SIGNED BY THE, LICENSED EMBALMER in .hiss OWN HANDWRF{IN.G. (Failure to comply.
with the above constitutes grounds for revocation of license). - . ":.‘ W ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g
ol . .If this.body is.rot. embalmed"fad should be’ 56 'stated; above. E‘ P '3 -t
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