MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No,

DO NOT WRITE
ON THIS sTUB

AMENDED

DATE AMENDED

7? Primary Registration District Né:Q_Lé-H_aqlsrr.r's No. _Aé_’_._i_-

-63—-015421

STATE FILE NUMBER

| I ]

1. PLACE OQF DEATH

a. COUNTY

WAY—3-7668

Cole

.. STATE

Colq:

2. USUAL RESIDENCE (Whoro docessad lived. If inafitution: Residence before
Missour§ COUNTY

admission)

b. Col‘lé\f [If ourside corporate [imits, give TOWNSHIP only)
1own Jefferson City

Length of stay in 1b

5 days

e CITY

1own Jefferson City

)

.

Inside Limits
Yes [ No O

¢. FULL NAME OF {If NOT in hospital, give lecation) Chnar les
E. 5till Osteopathic Hos

HOSPITAL OR
INSTITUTION

Inside Limits

pridmINe

d. STREET
ADDRESS

{1 - outside, give locetion)

1009 Madison

Reside on Farm
Yes [ No E

3. NAME OF DECEASED
(Type or print}

First

SYLVIA

Middle .

LEE

‘Last

PONDER

4. DATE
OF
DEATH

Month

April

Day

26,

Yaar

1963

5. SEX

6. 'COLOR OR RACE

7. Martied B Never Married [J

ls. oATE oF BIRTH

9. AGE (last birthday)

| Months

IF UNDER ¥ YEAR

IF¥ UNDER 24 HR

Hours Min.

Days

Female White
10a. USUAL OCCUPATION (Give kind of work done
during most of E&:ﬁg %mi ratired)
13s. FATHER'S NAME
Luther McKee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) l (if yes, give war or dates of serv

Widowed [ Divorced [
10b. KIND OF BUSINESS OR INDUSTRY|

7-15-08 54
11 BIRTHPLACE (City and state or country)
Missouri

12, CITIZEN OF WHAT COUNTRY

U.S5.A.

14. NAME OF HUSBAND OR WIFE

Clay Ponder

Address

13b. MOTHER'S MAIDEN NAME

Nettie Sapp

17. INFORMANT

¥r. Clay Ponder 1009

-

~Jefferecn

INTERVAL BETWEEN
ONSET AND DEATH

7 3

18. CAUSE OF DEATH {Enter only cns cause per line Tor B dic). f
PART ). DEATH WAS CAUSED BY:

{IMMEDIATE CAUSE (s)

DOCUMENT

Conditions, if any,
which gave rlse to
sbove cause’ (a),
stating the under-
lying cause last. DUE TO (¢}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissasas condition given in PART | (s)

BUE TO (b)

INSTEAD OF

PART L. i; doceased was female

ere & pregnancy in last 90 d
l[___]\'esl [ No I O Unkno
njury in PART | or PART Il of item 18.)

W

19. WAS AUTOPSY
PERFORMED?
YESO NO[OD

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. .

~ Lpmiy

2037 INJURY QCCURRED- ¢ - ~[.20e, PLACE OF INJURY [e.g., in or about home,
+ WHILE AT WORK

farm; factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

21. | attended the dacessed ﬁom_wv
“‘Daath occurred I'_M

~Z2a, SIGHA

20a. ACCEENT‘ SUICEI!DE HO_Mc!lClDE 20b. DESCRIBE- HOW [NJURY OCCURRED. (Enter nature of:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

’ ﬂ;lEDI(:AL CERTIFICATION

20f. CiTY, TOWN, OR LOCATION

. OR
TYPEWRITER RIBBON

'J_hLé-s_end last quaiivc on fﬁ'lé_é 3

m on the date stated sbove, and to the best of my knowledge, from.the causes stated.

@ d 22c. DATE' SIGNEQ

23a. BURIAL, CR| ION, . ¥} 238 NAME OF CEMETERY OR
REMOVAL (Specify) .
m, ‘s )L =y " ] = o . "~ f ADEL7
24. FUNERAL DIRECTOR : - . AL FEG. - | 28, REGISTRAR'S SIGNAJURE m
: fens/ Kopee F o Lg - Pk~ / A ealilor /21

22b. ADDRESS

USE BLACK INK

. SHOULD READ

CREMATORY ~ {State)

T 23d. LOCATION (City, fgwn, or county}
) .‘.' e, s B ny:
P H

BY AFFIDAVIT OFf

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is rvecorded 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*

P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
bove constinges grounds for revocation of license). .- ‘
Sthal” TUDENT? Le also shall- -sign=.ini. his OWN. handwrmng - "".;:
o If thls body |s not embalmed fact should be so stated above

Yy . Y
».-_ Y - 5_,_,¢| . ""‘,._., .‘ RE

“y o




