MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010812

DEPARTMENT OF PUBLIC HEALTH AND WELFARE G7
DO NOT WRITE NDED Registration District No. ___éz_i'__...}‘nrnary Registration District No. _. _g_:{{_g.h_hgilfur'l NOw e TE FILE NUMBER B

N i STus ——FILED PR 2 1969 -
1. PLA 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

VS 300 a. COUNTY ] . 8. STATE b G
Rev. 4/59 _ Chariton ¥o BT 1 + o
- b. C(I)'I"{Y {If outside corporate limits, give TOWNSHIP only) ] Length of stay in 1b c. CITY Inside Limits

R
TOW!
Marceline _ 10 yrs oM™ Marceline Y O
c Zlg.épﬁ_ﬂ%%)}’ {If NOT in hospiral, glve location) Inside Limits d. :I‘:I)RDE?EE‘SS (If cutside, give [ocation) Reside on Farm

INSTITUTION R. F. D. 2 Yes O ng ' R. F. D. 2 Ye:g No OO

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

{Type or print)
Willis Earl Boone CEAM  March 18, 83

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER™Y YEAR | IF UNDER 24 HR

Widow! Divorced [ 10/8 87‘ es Ngnhs Iiyé Hours I Min.

10a. USUAL 0CCUPA4°N‘(GN.WM of work done | 10b. KIND OF BUSINESE OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

t
;?Fmﬂ" ng._ . Bej-a n?q Bucklin , Mo 8
132, FATHER'S NAM b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

vﬁg on May
15. DECEASED EVER IN U.5. ARMED FORCES? X ) . i Address

(Yes, no, or unknown) | {If yes, give war or dates of
—Ne oo : | _James Boone Brookfield, Mo
En| n
OTpRRT I\ DEATH WAS CAUSED BY: - | 'ONSEY AN DEATH

IMMEDIATE CAUSE (a) 0 X W \ylecs

Conditions, If sry,]  DUE TO {b) OL)LEJ\MM M«dnuaﬂ.w M Ll\f.n-«

which gave rise to
above cause ‘(a),
stating tha under- Lo
lying cause last. DUE TO {c)

P\ PART II OTHER SIGNiFICANT CONDITIOB:S} CONTRtBUTlNG TO DEATH but not related to the terminal PART 1. if decamd was female was
y &

admission)

DATE AMENDED

DOCUMENT

‘ there a pregnancy in last 90 days.

. Jd)nm -condition given in PART |
W Uhtany, Joguelione daus Ns Oﬁw@ﬁ»—o‘w [ Yes [ O No | O Unknown

19. 'WAS AUTOPSY r 20s. ACCEI])ENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YESOJ NOOJ

20c. TIME OF  Hour  Month, Day, Yearf
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] form, factory, street, office bldg., #fc.)

NOT WHILE AT WORK []
L [’S_q‘ MMM’ last snwmnlivu on D - ‘8. -6 3

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,MEDICAL CERTIFICATION

21. | attended the decsased from.

Desth occurred at.

ﬁm ‘;'AI. 7 " Degres or tivle) M‘ADDRESS 0 {} g;rgecs_l:nent_

33s. BURIAL, CREMATION, -{ 23b. DARE L . 23c. NAME OF CEMETERY OR CREMATORY . 23d I.OCATION (City, town,. or county} (State)
REMOVAL (Specify) - i .

3/21/1563 Rosehlll . B ookf eld, Mo
. ADDRESS - . . .

24. FUMERAL DIRECTOR 25, DATE RECD. BY LOCAL REG GISTRAR'S SIGﬂATUI!E
MWMHE——MM
. (Liconsed 'Embalmer’s Statement on Reverse Side) O\

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse :side of this certificate was embaimed by me,

Student . Embalmer No.

or by

working under my personal supervision. M/‘/ X Z 5}
Signed 4/6/ W A

Student
Licensed Emi:almer No éﬂ _/ 7 el

P. O. Address,

Signature of Studant Embalmer”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

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

L}




