MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B

DEPARTMENT OF PUBLIC HEALTH AND WELFARE "@ N STATE FIl e BEs
DO NOT WRITE AMENDED Registration Dlstrict Ne. _.__3.0:1_____Primary Registratign District No. _:Z 'Z <Y __Reglatrar’s Na. ____J:{____

ON THIS STUB R Bl HU 1064
=7 mwbﬁl‘ﬁ‘ TFOJ 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

a. COUNTY Ripley a. srATi"fiSSOllri b. COUNTVRipley adrmission)

b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of ntay in 1b ¢. CITY Inside Limits

oWN  Doniphan 2 _months rown Doniphan Ye O No O

. :%ép“ﬂ%gF {If NOT in hospital, give lacation} Inside Limits d. :;EEIEEES (I cvtiide, give location) Rezicde on Farm

INSTITUTION Route #1 Yaa 0 Ne @ Route #1 Yo B Ne O

3. NAME OF DECEASED First Middis Last 4. DATE Month Day Year

(Fype or print) OF
Milburn __Flonzo___ Ponder : oA Tuiy 15, 1963

') 5. SEX 6. COLOR OR RACE 7. Marrisd B Never Married [J |8. DATE OF BIRTH [ 7- AGE (la1 birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Whj_t,e widewed [J Diverced (J 10/13/81 81 Months | Days Hours Min.

(=]
10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY! 1. "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin m at nf working |lfe, even if retired)
6d  FaTmave FParming Ripley Co, Misgourd U,S,4A,

13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Ed Ponder Maq A, Welch Tina Ponder
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ﬁoﬂr unknown} | (If yes, give war or dates of serv Milburn L, Ponder Doniphan, Mo,

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) M & e |

.
Conditions, if any, DUE TO (b) M M“
ot 4

which gave rise to
above cause (a),
stating the under-
{ying cause last. DUE TQ (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Ll 1f decasted war femsle was
disease condition given in PART | (a there a pregnancy In last 90 d'y-l.'

N ) JDY::] DNoIDUnknown'

19. WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of njury in PART | or PART 11 of item 18.)
PERFORMED (m] (w a
YES [ NO

20¢c. TIME OF Hour Month, Day, Year
INJURY am’ . .
+  pm,
20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, strset, ofiice bldg., efc.}
NOT WHILE AT WORK [

2l.: | ;Hended the d d from 4‘ = /)P - 63 N‘—‘—y-’-%.z—und last saw :‘:fr:-:livl on _7//{/‘(3

s A 1 on the date stated sbove, and 1o the best of my knawledge, from the causes stated.
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AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

(Degren or £13) 27b. ADDRESS [ 22c. DATE SIGNED

32 BURTALY CREMATION, | 23b, DATE 173 NAME OF CEMETERY OR CREMATORY 239, LOCATION (City, Tewn, or county) {Stata]
V4

o] Amity Cemetery |Ripley Co., Missourl

Bur -1
24. FUNERALjENeR.E]C-TOR 7 7 ADURESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATURE

Edwards Funeral Home Doniphan, Mg. 7-/2—43

(Licensed Embalmer's Statement on Reverse Side)

22a, SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£ eo9-11-1 ooy AR

.

STATEMENT. BY LICENSED EMBALMER

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

Jaek L, Cunningham Student Embalmer No.-6_76_

nder my personal supervision.

Signature of Studant Embal

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




