THE DIVIRUN OF MEALTM U MIDMWJUR]
i ALED MAY 11 1351 - s7ANDARD CERTIFICATE OF DEATH 13475

.

2° ] hereby ig thif 1 attended the deceased from Mud 2 1657 1o _ ForiA1Z 1957 that 1 tast saw the deceased

alive on , and that death occurred af 1: 4OA-m , Jrom lie eauses and on the date sialed above.

2, SIGNATUR ) . {J (Degroe or sitl a) 23b. ADDR 2. DATE SIGNED
szﬁw‘( %JA - M % : 418-5)

v, 10.48 Statr File No
BIATH NO. _ REG. D1sT. no-Z-Z.i— PRIMARY REG. DIST. no.5_£24. Registrer's N.,.t&.é I
?b 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decstssd Ured, I fnstication: residenc befers
97 a. COUNTY PGI'I'Y a. STATE Missouri b. COUNTY Perry adsoiminn),
I b. CITY (I outeide corpurate limits, write RURAL und give c. LENGTH OF c. CITY {if outside corporste Umits, write RURAL anJd give township)
'n-hlpl g this placs) OR J
5 T8WNRural Union Township Years TowN Rural Union Township 7 .
’ FULL NAME OF .
g d. S AME Of mmhbuuuunnm give atrest address or lovation) dggl% (If rusal, give koeadon)
o INSTITUTION BiehlB, MO. 01. Biehle ¥ Z‘AO. R.ll
ﬁ 3. gg@gﬁ S%F a. (First) b. (Middle) c. (Last) o 4. DATE (Month) (Day)  (Yean)
K (Typuor Print) Jogephine Augusta Ponder . oeatApPril 12, 1951
5 5, SEX 6. COLOR OR RACE | 7. Minmw-ég. ngggc RESRRIEE;’ - 8. DATE OF BIRTH | 9 AGE (In yean| & ok 1 TR | # pwwen  a2n,
. X - ) |Montha H .
" Female White Wieowed 527" | March 5, 1865 I | oo | )
102 USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- 11, BIRTHPLACE orelen oountry! }
g dons dyring mmd_-wti.uml.mﬂnﬂr:l) ) DUSTRY (Bhate ot ! d m-CSE“TER!"’?F YHAT
a Hougewife Perry COU.IltY y MO. UeS. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND DR WIFE B
< : gl .
Q@ Charles Schneider Theresa Ylauek =~ | Joseph:H. Ponder
k2 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL sscunm 72 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, onmknmm) (I yes, give war or dates of narvios)
3 No None Anton Ponder,Biehle, Mo.R.l.
| 18. CAUSE OF DEATH MEDICAL CERTI lC.ATlON NTERVAL BETWEEN
| Enteronlyonecausmper | I. DISEASE OR CONDITION tha
Z Il imetor (ay, ), and () DIRECTLY LEADING TO DEATH" (5 -4 2 Al
|| Tt does ot mean | ANTECEDENT CAUSES Wo&bﬂn
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) 2
) 3. || 5s neartfotture, asthonta, | rise to the abose eauie oy dating . - .. ~ N
& Hlde It meons the dis. | the waderlying couse loxt. .
o care, infury, or complico- BUE TO ©
%7 || tiom which couscd death. | T1. OTHER SIGNIFICANT CONDITIONS' - D
= Conditiens contributing to the death but not
3 related Lo the dlrense or condition cauring death.
E 19a. DATE or-'.op_'ra&. 19b. MAJOR FINDINGS OF OPERATICN : T ’ 7| @. AUTOPSY?
g 33/X% vis [1 wo 5
o [l 21e. ACCIDENT T Boedly) 21b. PLACEOF INJURY (e.g., inerabons | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
© oz SINCIDE - : bome, farm, factory, street, offioh hidg., se) . -0
Z HOMICIDE
g 21d. TIME (Mcoth)  (Day)~ (Year) (Houns | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I IﬁJURY WHILE AY NOT WHELE|
b WORK AT WORK
[

%NBHEF;!‘ #&GEMA- 24b. DATE 24¢, N\ME OF CEMETERY OR CREMATORY TION {Olty, town, or county) (State)
Burial ¢} | April 14,1951 St. Joseph Catholic _ Schnurbuach, Mo.

DATE RECD BY LOCAL | REG 'S SIGNAIURE 50 . cTor's Y ADDRESS

Z7AK bi




RECEIVEEW
S MEY 9

LR R iw Aroinc W .
DISTR Lfi 0EALTH OFFICE No. G

]

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Signed......

Stgned....

Student Embalmer

, Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,)
If this body is not embilmed, fact should be so stated above.

Student Embalmer .Ooun-l.oo.nlo---'-ot.. sesens

Lt —dm s e b

Licensed Embalm éj.é.é;ﬂ
P. Q. Address? a ,320..

(Failure to comply with

, -



