‘ THE DIVISION OF HEALTH OF MISSOUR! 02992

S. MNo.300 B .
v 1048 m.Eﬂ APR ] 19 STANDARD CERTIFICATE OF DEATH St6te File Nowooeooeoeoo
P ! BIRTH NO. ____i____ REG. DIST. NO. _2-‘_51_ PRIMARY REG. DIST. m_&lgg_ Registrar's No (o
(9 :) 1. PLACE OF DEATH ' % |2 USUAL RESIDENCE (Whers deosssed fved. I L Wence befors
2. COUNTY : a. STATE b. COUNTY - silinlenton’,
07 Osage Missouri Osage ™
I b. CITY (1 outzide corpursta limita, writa RURAL and give " %ALHEE’EL <. Cg’g (1! vatekde corporsta limits, wrise RURAL asd give townehis 7&0
g TOW  Linn, Mo. R D Iife TOWN Linn %)
d. FULL NAME OF (1f not u hoapital or inatitution, give strest sddrems or location) d. STREET - (If razal, give looation)
o HOSPITAL O ADDRESS .
o INSTITOTION R D, Crawford Township
a 3. NAME OF s (First) b. (Middle) c. (Last) | + oate (Month) (Day)  (Year)
H (Type or Print) Louis Xavior Poncott DEATH _March 25,1952
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 MWOER | TUAR | ¥ Geoon 1 xm,
WIDOWED, DIVORCED (Bgectty) laut birthday) umul Days | Hours | Mia.
Mele White Married /. | May 26th,1874| 77 19 28] |
10a. USUAL Sﬁﬂ"_““’" (v ind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1\ 1ad State or Foreige Coustry} 12, CITIZENOF WHAT
A Farmi arming- C.tmr Bini Clay Osage County Missourl US A
< 138, FATHER'S NAME 13b. ﬁomta's‘uno:u NAME 14. NAME OF HUSBANG OR WIFE
“ Amle Poncott : | Josephine Pinet 2 e
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL® SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yea, m.ﬁsﬂkna-n) ‘ (1f you, wive war or dates of servies} NO. ’
pe [o) 91-24-0278 Mrs, L.X.Poncott, [Linn, Mo, R D
h'i 1. ChusE OF DeaTH I. DISEASE OR CONDITION l ﬁ"%v%"ma E‘é‘"‘
' Enter only onecousper | I. .
Z |/ line for (a3, (b3, and (e | DIRECTLY LEADING TO DEATH" (5) ’
] “This docs mot mean | ANTECEDENT CAUSES ?[ W
the modz of dying, such | Adordid conditions, {f any, giving DUE TO (b) 9 ;
j ar heart failure, asthenia, | Tioe fo the abote cause (o) stoting _ U
€ Hac 1t meons the au. | fe underlying cause lagt. W
Ty || cwetnjurn or complice- DUE TO jef : /
5 || tion which couse deaan. | 11, "OTHER SIGNIFICANT CONDITIONS 07 5 S (/
= Conditions contributing to the death but aot . : —
g redated to the diseate or condition caustng death 23 #2" et
: ;z.. I9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , : 20, AYoPsY?
<3 g2 | _ ves (] wo P
o || 2te- AcciDENT {Bpwcity) 216, PLACEOF INJURY (e.a..ineeabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
! bome, farm. tactory., strest, ofice bidy., s - .o . -
2] HOMICIDE . T
g 21d. TIME (Momth) (Day) (Year) (Hoean | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WiURY - ’ mm.nr NOT WHILE
o AT WORK
a 7~ —
. E 2. ] hereby certify that 1 attended the deceased from _&.&, 19.1, to _&L, 1937 that I last saw the deceased
- alive on 3.:./_7_ Is.s.f‘and thal dcalh occurred al ________ m., from the causes and on the dolc slated abm:e
-E 23, TURE onitlu) 23b. ADDR! . o ATE S| r.o
E Z4a, BURIAL, CREMA. | 24b. DATE 4. NAME OF cm:-:rmv OR CREMATORY | 24d. LOCATION (Olty, towo, ot countyd (sum)
REMOVAL (Bpacity) I
& burial @ | 3-27-52 Shirley Mint Hill,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 23> . ADDRESS
REG. =
n .28~ a

d Embal Ve




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer Ro.

working under my persona! supervision.

S58UdONY seuseevrrrsransanases Smgd"yﬂaﬂ&k’% ML_

Student Enhallnr .
' ’ Licensed Embalmer No !(/ =25

P. O. Address (L X"C2T21. %ﬂ

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.




