is very impo

d be stated EAAUITLY. PHYSIUIAND should state

OF = upp 3
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

rtant.
—~

BECTHpy 6 1938 MISSOURI STATE BOARD OF HEALTH T -

1. PLACE OF DEATH
(8) County.....} St.. Lonis. .. Registration Distriet Nn? ..............................

{b) Township............

'u-..}

BUREAU OF VITAL STATISTICS .
?/' CERTIFICATE OF DEATH : ', ) 9
Do ot kia‘ms's'pue.

Primary Renlslmtlon Distrlet No... £.O. ... Reglstered No 7ff7

(e)

(d) Street No........ L0, S. Gl .................................................................................................. St.
{If dont.h occurred in Ho-p:tal or Lostitution, write its namo instead of ttreet and number)

(e) Length of residencein clty or town whers death occurred yra. mos. ds. {f) Howlongin . 8,,1f of foreign birth? yra. mon. ds.

Willlam Jason Wilcox L2 n

2, PRINT FULL NAME
(2) Residence, No 206 B, Cla 8t D .
{Ususl place of abods, i{ no street address, write ecounty or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M 1 N Dlvohlicso (write the word) 21. DATE OF DEATH (MONTH,DAY.ANDYEAR) AnTi 1 30 18RO
X L4
SA. I?MAEHIED WIDOWED, OR DIVO?!CeED arrl ed z ! HERE CERTLEY, pd dec e
" HUSBARDOF % : .«oﬁz .................... / At 2O 198,
(OR) WIFE OF Mary Wilcox J7 di—/ ?fl
I lant hMﬂ aliveon.. Lo ke s . ... 3 Death is said :
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) SeDt ~ 8, 1856 to have occurred on the datéftated abave, ntll 559 M |
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eause of death and related causea of importance wera a8 follows:
[ 1} S— (—arrrr——
81 7 22 or , Dn/lo ol}mt |
Z | 8. Trade, profession, or particular kind of AT
o waork don:.umw;:rr?l:ookkeeper,atg..,....‘ ¢arpenter y— ? V |
El s Industry or business in which work MY F/
E was -done, as saw mill, bank, ete....... y'j . |
3 | 10. Date doceased 1ast worked et 11, Total time (years) : |
§ this occupaticn (month and spent in this
VORE) oo imrrarvmmsmrenscrersessssssassessnns . pation.
12 BIRTHPLACE (CITY OR TOWN) ’ . ] Otheregniributory causes of importancey,
(STATE OR COUNTRY) Michigan .. N N ;
[ ST .
i.name__ Warren P, Wilcox B=" 5 iy s &
14. BIRTHPLACE (CITY OR TOWN). | i~ : l N ' o : T =
( STATE OR COUNTRY) New ¥Ork ame of aperation ... PR o -
What test confirmed diagnosis?... / Fa. £ /. .. Was there an autopay?... i/ /¥

MOTHER | FATHER

ss.maieN name  Marion Winchell

(STATE OR COUNTRY}

16. BIRTHPLACE (CITY OR TOWN)

" - . Aocident suiecide, or homifeide?... . ...ccoceceineeen Datao! injury.........civezenp 29,
Where did [njury 0eeur.....ooeeececerrercrernne

~

-
b

INFORMANT..”. // W I A O
(aoorzss) 206 8¢ Clpv F‘Prgu.qnn, Mo,

) (Specify city or town, county, and St.at,e) st
Specify whether injury occurred in Industry, in home, or {n public place. ﬂ"-‘”

Manner of injury,

PLACEW.LaIJS.mR .

BURIAL, CREMATION, OR REMOVAL

Nature of injury.

M&y 2nd. '"3(..

. FUNERAL DIRECTOR (NAME).. A—2Ze-/ M‘ L ANAE n.o. POy g
(aooRes) 1905 Union Blvd (5,-,,,,,).
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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

Registered Apprentice No working under my personal

Not-e:
If this body is not embalmed, above space should be left blank.

-

v .

Licensed Embalm

P. O. Address_

1 | Signed / /‘?/6\44/{—% B/Z—-M

f,,,,.i,,%w

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above constitutes grounds for revocation of license.)

(Failure to com




