THE DIVISION OF HEALTH OF MISS0URI

59-008256__

h, STANDARD CERTIFICATE OF DEATH
e ATE FILE NUMBER
!.t Ifu E” H ER 'E 19! Q.gisllo!inn District No. ... .A....!............A.Primcry Registration District Nao. ....5.0&@ Registrer's No. ._../.Q.7
F"
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Ruid-n;- .bn’_nrl,
. . . STATE g7 s b. COUNTY admisyion
o, COUNTY Adair - Missouri Shelby
0 Fel b, CITY {)f outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY sa2e tndfde Limits
' OR . . 0 7
6 Town Kirksville Yo NoD 2R . Clarence Yos K NoO
<. 53‘5;}#:3%% i NOT |‘n ho s i'uleivS-Il;:Ec'i‘iE) Langth of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ; ]6 I ADDRESS YasO Hery
3. NAME OF Firat Middle Last 4. DATL Month Day Year
DECEASED QF
(Type or priny) Mande Ethel Fullerton | °*™ March 19, 1959
5. SEX 6. COLOR OR RACE 7. marrien [BiIneven marsien [1] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 WIS,
tost hirthday) [Kiomthe | Daw | Hours | Min.
Female White wioowep {] oworcen (1 Dec. 18, 188) 7'.;__ I
| 10a. USUAL OCCUPATION (Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and state or country) ™ 12, CITIZEN ©OF WHAT COUNTRYT
during most of working life, czen if retired) . P
e Housewife Cape County, Missouri UeS.Ae

FIFEEHLIES IF 7 HMET 7 HEVG! WE =UISFuEily THIWITWESE: WWTWITVD =uiffii?l Rl iy IV W UEMINT YWY TV ITeiviid?l vuUWoaoudes.

13. FATHER'S NAME

William E. Bonney

14. MOTHER'S MAIDEN NAME

Leurs Hinkle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?! i6. SOCIAL SECURITY NO.

{Yee. no. or unknoon} | UIf yre. dive war or dates of deraice)

No No

92286632

17 INFORMANT

Grim-Smith Hospital, Kirksvill

Address

E. Masourd

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

_ REHWAi ;'fi«'ljﬂ

Maplewood Cemetery

18. CAUSE OF DEATM [Enter only one cause per line for (a), (). and (¢).] INTERVAL BETW'E‘I!_-:R
PART 1. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE caust () CET€bTal hemorthage, 3 months
Conditions, if any. | pue To (b} Bypertension,
which gare risg o
a?oge c:uu dﬂ). ..
Hating the under- )
] nating the under. | oy ATteriostlerosis., 331X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMIKAL DISEASE CONDITION GIVEN IN PART 1(q) 15. F‘:‘g{i;:;g;‘-‘;"
b= 2 ?
g ves{]) nofEl 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Parl 1] of item 18)
§ O 3 (]
i‘ 2¢ TIME OF Hour Month, Day, Year
b INJURY @ m. :
E p.m,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (r. ¢., in or chond home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, sireet, office Bidg., ete))
WORK AT WORK L _‘&
2i. | attonded the d: d from 1c=l0=5 . to 3"‘19"‘:9 and last saw % alive on J=139=57
Daath occurred at 11 335 Ao mon the date stated above; and to the best of my knowlsdge, from the causes stated.
22a. smlu‘ruat@ 2 {Degree or title) 225. ADDRESS 2Zc. DATE SIGNED
* . /éCZ‘—,, —r n m_s b]
0, o', Hasselhlad, M, D, @ Kirksville, Missouri 3-21-59
23q. BURIAL, CREMATION. | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or countyp} (State)

Clarence, Missouri

27 HrsseiBian MDD

3/22/59 |
24, FUNERAL DIRECTOR ADDRESS

Greening Funeral Home, Clarence, lo,

25. DATE RECD. BY LOCAL REG.

Y--~1757

{Licensed Embalmer’s Statament on Reversa Side)

REGISTRAR™S SIGNATURE
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n
wth
-
b
3

i — .

STATEMENT BY LICENSED EMBALMER
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3720 + s U= < 3 N - P , Student Embalmer No.....

working under my personal supervision..
-
;

Student......oovuimiiei i icier e i rr i,
Signature of Student Embalmer

Licensed Embalmer No.%

- P. O. Address { {4«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,.

u . - .




