THE DIVINON QOF HEALTR OFr MISOURI 1980

$. Mo.300 n4  STANDARD CERTIFICATE OF DEATH State File No

v, 10.48 s JBN~ ~31 id , .
',,",;F,!l‘ED JA REG. oisY. wo. /Lo 4 PRIMARY REG. DIST. 80.& & 2 Keginrar's No.............lj.‘.................

1. PLACE OF DEATH Z"USUAL RESIDENCE (Whers decateed lived. 1f lastitotlon: resiienm buimce
a. COUNTY . STATE b. COUNTY. adwimion).
5—] v Johnson, : Missouri, Johnson,
) - B CITY (I ootdde corpurate limits, writs RURAL and give ) [ LYEN!ET‘hlzﬂeeF. ¢. CITY (If ouside vorporate limits, wriks BURAL sad glve townakip
- towpahl (! 1] p—
/ Town  Warrensburg " 3iVY TOWN  Warrensburg. 25/ 2
d. FULL NAME OF (1f oot Lo hoapital or Institution, give sirect sddress or losation) ‘¢, STREET (1! rursl, give loension) o
HOSPITAL OR e
INSTITUTION. home ADDRESS 305, 8., Maguire,
3, NAME OF a. (First) b. {Middle) <. (Lest) . ' 4, oaps “ (Month)  (Day) (Year)
{ Twpe or Print) Lula Liggette Wilson, peAtH Jan, 21,1953,
5. SEX / |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH - 9. AGE (In ywars] o MO 1 YO | F oun o ams,
WIDOWED. DIVORCED (8pecity) : last Biribdar) ' | Monthe l Dan | Bours | Mis.
white | married . /7 20, July.1881( 71 l

Iwgmg&cg?;muﬁmdwut 10b. KIND OF BUSINESSD%}}I_R!\; 11. BIRTHPLACE (8tate or forsign country) 0 TZ.CSITIZEJ;?FWHAT
hougse keeper home layafette Co, Mo. U, g‘fﬁ.
“Iaa.‘nmm's NAME 13b. 'MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M, Boone Sallie J. Boone, Forrest D, Wilson.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURLTS( 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS

(Y, Bo, 0r unkoown) | (If yem, mive war or dates of servioe)

no ‘|Forrest D, Wilson. Warrensburg. MO,
18. CAUSE OF OEATH ME L CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION _ v ”% ¢ (o | ONSETAND OEATH
Jine for (a), {b), and {) | D'RECTLY LEADING TO DEATH® () 7Y 7759
. ANTECEDENT CAUSES M /W .
Thie does ot mean .
the mods of dping, such | Mortid eonditions, if any, .ﬂ:’w DUE TO (b) 7 M‘éﬂ-.

as heart fallure, oxthenia, | ride to the above cause (a) [ ( J U 74

i the underlying cause laat. -
ec. It meons the dis- W
ease, Infury, or complica- DUE TO (2) : (/»1 M [ SR 7 Ny -
tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the dealh but not
related to the disease or condition causing death.

. WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OF'FI%,H 190, MAJOR FINDINGS OF OPERATION 2 2 20. AUTOPSY?
- / X YES D NO I:‘
2ia. ACCIDENT (Epecity) | 21b. PLACECF INJURY (s.8..4ncraboes | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Botrw, farm, (astaory. street. offics bldy., s1e.) :
HOMICIDE ]
214. TC|)¥E . (Month}) (Day) (Year] (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY _r "Work ' L "AT WORK
zIhk ifiy that I attended the deceased from b , 1982, to _u./_. 19_3 that I last saw the deceased
3 - , 189 8 | and that death occyrred at/, Z.JI.E m., from the causes and on the date stated above.
’ 1)) DRESS Bc. DATE SIGN
. d % M A . /—23-5
24% BIIQJEIH AL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '(Ull!. town, or cotmty) (suu)?,__
T 23,Jan, 195 Suneet Hill Warr nsburg, MO,
EGISTRAR'S SIGNATURE 7.-0 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Warrensburg, 40,
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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
working under my personal supervision. Student Embaimer NOwisuwasnnsasosennnsns crsenens

Signed.....ﬁ-_@.:ﬁp_. A

S3igned.cerens thettsrenneneaneas seerrareren .
ane Student Embaimer Licensed Embalmer No 23 -? 0
P. O. Addressﬂ s o,

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

I this body is not enibélm'éd. fact should be so stated above: : . - . g
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- -




