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woCTor, coroner, efc. must use only standard nomenclature in item 18. No s

*»  All diseases in Port | must be cousally related.

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
'“ d JUL 8 1959?egasircmcn District No. 2.? ‘{

e Primary Registration District No, .

______ 59-0224'76
3A b./bs'r.arrlz FILE NUMBEF..FT

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE s b. COUN
° Randolph i Missouri COUNTY Randoipmﬁ’?'}
b. C!OTRY (if ourside corporate limits, give TOWNSHIP only) Inside Limiss i C(I)TY nside L Limits
R
TOWN Moberly Yes Bl No [ [| %" “0qouy Moberly Yos[ Brro []
c. F8L|!>_ NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
O INSTITUTION Memorial 60 Yrs L09 N. Morley Yes [ N[
3. MAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
WILLIAM EVANS BONNELL pEATH  JUNE 23 1959
5 SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrien[ ]| & DATE OF BIRTH 9. AGE S_n':;nr; ISUTEERI;:EAR |: UNDER 2:‘_ans
- 2l4 ay on: L] Y3 ours n.
Male of  White | wooweog]  oworceo[]| Aprdl 27, 1872 o1 |
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinhmoxl of working life, aven if retired) INDUSTRY - . G
Barber Madison Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mace Bonmnell Lucy Evans
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- S0CIAL SECURITY NC.{ 17. INFORMANT Address
[Yes, no, or unknown)| (If yes, give wor or dates of service) .
None Mrd, Ailene Ford =  Hannibal, Mo,
18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N . R ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive Circulastory Failure Days
Condiviens, if any, . DUE 10 (5 . DECOMpensated Hypsrtensive Heart Disease Months
which gove rise to
cbove cause (o), }
stating th dar- 3 3 3
z lying "covss 1o ) DUE TO () __ATEETiosculerosis Years
=l PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal dissase condition given in PART | (a) 19, WAS AUTOPSY
h] PERFORMED?
e 4‘/3)( YES[ ] NO[] @
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i1}
v ] [ O
L‘_J 20¢. TIME OF Hour Month, Day, Yeor
g INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE w farm, foctory, street, office bldg., etc.)
WORK AT WORK - : ; E j
21. | attended the deceased from - >~ , to Q g:a - 6_7 and lest saw allve on
Decth cceurred at m on the date stoted above; and to the ben of my knowledge, from the causes stated.
220. SIGNATUR (Degtee or titl @ ADDRES 22c. DATE SIGNED
4 Y 222 D.0.2 226 e -2 ¢=5)
230. BURKAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ?34 COCATION {City, tawn, ar county} {State} "
REMOVAL {Specify)
Buria June 25, 1959 Oakland Moberly Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,REGISTRAR'S SIGNATUR
Mahan Funeral Service Moberly é«. 2 _',"7 :FQ W




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e et e a et et e rnraan ., Student Embalmer No. ..........c.ouuvsan

working under my personal supetvision.

Student ..oeoiiiiiiii Signed ...}
Signature of Student Embalmer

. Licensed Embaimer NoJ}/._‘i ........
' N ’ s P. O. AddressM%

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).

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

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

- T




