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STANDARD CERTIFICATE OF DEATH

29-014112

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY %rion

a. 5TATE

Mo.

2. USUAL RESIDEMCE {Whera deceased lived. [f institution: Residgncgy{e
b. COUNTY jy admission

rion

b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEI'R:( o é "f”-{- Inside Limits
TOWN Hannibal Yes [ No [] TOWN Hannibal 4 Yes[# No[]
. zg]s.é_l_[ﬂ:ﬁl%gF {If NOT in hospital, give location) | Length of stay in 1b d. i'l[')RD%EEES (If outside, give location) Reside on Farm
msrution Levering Hospithl 1 day 800 Pine Si Yes O No [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print} OF
Nancy Elizabeth Bonebrake DEATH 4 - 24 - 1959
5. SEX . 6. COLOR COR RACE| 7. wARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH o, AIGaE “,,'K;:;; Zﬂ,’f,?f“g:,f‘" |:°l:|‘:a’oea 2:‘:?5.
Femaje White | ywooreo)  oworceod) Jan 8, 1871 88 |
t0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLAC'E {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of wol fo, aven if retired) INDUSTRY
NEUS WL Wise Co. Virginia Us

13a. FATHER'S NAME

John B, Stallard

13b. MOTHER'S MAIDEN NAME

Unkn

own

14. HAME OF H_U'SBAND OR WIFE

Chatles Bonebrake

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, th unknuvm]l(l! yeos, give war or dates of sarvica)

18- SOCIAL SECURITY NO.

17.

INFORMANT

Lucy Brothers

Address

Hannibal, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}

INTERVAL BETWEEN

s e

. Olivet Cemetery

PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a) Arteriosclerotic heart disease 10 vears
o Gastric ul
Cenditions, if any, DUE TO (b) asiri¢c uicer jdavs
which gave <lse to }
cbove cavse {a),
“stéting the under-
g “ying cause loat. DUE TO ()
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the 1erminal disaase condition given in PART 1 (o} 19. WAS AUTOPSY
h] PERFORMED?
£ 5 ‘/ ¢c YES[] NODd 2~
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
o .
u O ] [
5[ 2c. TIMEGF Hour Manth, Day, Yeor
8 INJURY  am.
B3 p.m.
T 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from __ +=23=59 w__ 4-24-.59 ond last saw 19" olive on Y€ ¥=29
Croath occurred ot 7 4OA m on the date stated above; and 10 the best of my knowledge, from the cousas stated.
220. SIGHRATYRE (Degree or title} o | 1b- ADDRESS 22c. DATE SIGHED
» 1 . A‘;S annibal, 41ssourt 4-29-59
230, BURIAL, CREMATION, > E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Hénnibal Mo.

24. FUNERAL DIRECTOR

ADDRESS

Clark Funeral Home-Hannibal, Mo.

28. DATE RECD, BY LOCAL REG.

-30 -

9

. REGMR:?GNMURE
JL ﬁ?

{Licensed Embalmer's Statement on Reverse Side)




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

..........................................................................................

.» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

- - Licensed Embaimer No421?

P. 0. Address Hannibal.,MQ.

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

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

agTia ALve

qQ Ldi




