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ALED _ THE DIVISION OF HEALTH OF MISSOURI
WAR 20 1956  STANDARD CERTIFIGATE OF DEATH

State File Novmimnnea s

'BIRTH NO, /42#' REG. DIST. NO. / @ 7 PRIMARY REG. DIST. NOCQ&:B.L Registrar's Na..../?

18. CAUSE OF DEATH MEDICALZ? CERFIFICATION
. Enter only opecauseper | 1. DISEASE OR CONDITION _ .
Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Institution: residence: before
. COUNTY —a: STATE C TY diriainn.
* Jefferson 2 Mo, YetPeraon priion
b, CITY rpurats limits, U § . LENGTH OF . CITY + Resigene —
OR 18 outcide corpurais limiu, wiita RURAL .ndm‘:r';.bip} %Té‘r ip shis phul “ “or P iy o Imeorperated wwnd
TOWN De Soto ToWwk  De Soto SR
d. F}lillo_ls_P?l_&htEo%F (1f pot in hoapital or institution, give strect address or location) . ASJSHEEE"SrS (It -rurll. give loeation) L O
INSTITUTION 811 So. Fourth St, £11 South Feurth St.
3. NAME OF (First b. (Middi - (Last
DECEASED o. (Firs) ’ ¢ e ¢ (Last) 4. Dg‘,{:'i , (Month)  (Day)  (Year)
(Twpeor Print) Rosalisa Paulins . Ponzar DEATH ‘Mar, 7, 1956
5. SEX I‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (o yesrs] IF UhDCR 1 YEAR | & ONOXR 1 W3,
WIDOWED, DIVORCED (Bpecify, last birthday) Month:, Days | Hours | Min.
F W Married Dec, 26, 1875 [ 80 l
10a. USUAL OCCUPATION {Cive kind of wor] 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. CITI
donaﬁrin(mutotw kfxlill.otanl;{ re'.ir:c; h DUSTR (Cicy and State or Forsiga D‘“"y) %EE(TOFWHAT
ousewite None Jefferson County, Ho.. SLAL
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Trust Henry Hasse | Sophia Knornp John Ponzar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) {If yee, xive war or dates of service) NO.
None Ann Fisher DeSoto, Mo.
T ) - INTERYAL BETWEEN

ONSET ANGPDEATH
A

a8 heast failure, asthenda, | rise to the above causf {a) stating
ele. It means the dis- the underlying cause last.

case, injury, or complica- DUE 70 (¢}

. =
*This does not mean | ANTECEDENT CAUSES m W %ﬁ
the mode of dying, ruch Mortid conditiont, if any, giving DUE TO (b}

tion which ceuzed death. | 11. OTHER SIGNIFICANT CONDITIONS n
Conditions contributing to the death but nof W M 9, ,” ?
related to the dizeare o7 condition causing death. a2 i

19a. DATE OF OP'FE)AN. | 19, MAJOR FINDINGS OF OPERATION

J 20. AUTOPSY?

A 5*/ X H vis [ o
21s. ACCIDENT (Bpacify) 216, PLACEOF INJURY (eg.. lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
. SUICIDE botma, larm, luetory, sireat, ofice bldg . eve.)
HOMICIDE - .
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILEAT [—] NOT WHILE
INJURY = | woRrk AT WORK

2z2. I hereby certify that 1 aucnded deceased from\_Z

e
: a_ Wi Iaﬂ lo % Ié:z that I lost saw the deceased
alive on"-; and that death ocedrred até_._o_n

Jrom the causes and on the dale staled above.

SRS Z (IR B e IR

%ONﬁEMO-yLAL (ipul!r)

BURIATCREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

3/11/88 Woodlawn De Soto

24d. LOCATION (Olty, tewn, or county) (Biate)

Mo,

DATE REC'D BY L%%%L REGISTRAR- SIGNATURE -

25 FUMERAL DIRECTOR'S 31 GNATURE

Jd. Lee Mothershead

ADDRESS

DeSoto, Mo,

(Lu-qmed Embllmzrl Statement on Reverse Side)




" DATE. RECEIVED - :

MAR.1.6 1956

) . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY TN, OF DY ..o ittt iiiiineatraiae i eeseir e anarrrean o maaaes i csnas

working under my pe rsonal supervision..

Student.. ....ooveiiiiiiiii i iiiaariiiaaaa Signed....
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. ) v




