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THE DIVISION OF HEALTH OF MISSOURI 984"?
FLED MAR 24 1950 STANDARD CERTIFICATE OF DEATH B .

' BIRTH NO. REG. DIST. N0, 07_2 i PRIMARY REG. DIST. uo.io_tjl_a_?/mgmmnn(a _/J /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeceased lived. If iostivgtion: residence befors

a. COUNTY PETTIS - a. STATE MISSOURI b. COUNTY PETTIS dinimion).
b. CITY (11 outcide corpurate Limits, writs RUBAL sand give ¢. LENGTH OF c. CITY {1 outelde corporete limits, -m. RURAL and give township)
OR townahip) | STAY iin chis place) " & yo
TOWN SEDALIA 4 'yrs TOW  SIDATTA v
d. FULL r#\:IEOF (f oot in bowpital or instiiatioe. give sireet addram or location) d.ASDI'DREEI' (1 Tamal, give' location) O
iNsTITUTION BOTHWELL, MEMORIAL HOSPTITAL

1627 S0, BARRETT

BLACK INK—MAKE A PERMANENT|RECORD

'
t

WRITE PLAINLY—USING UNFADING

L s R e R L N
{ Type or Print) FRANKTE S VILCOX DEATH March 11, 1950
5, SEX 6. COLOR OR RACE | 7.-MARRIED_ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| o cuoem ¢ vax | » owcem w0 ams.
AV{ISOWED.DWORCEDM last birthday) lﬁwﬂ-, Duys | Hours | Min.
F W widowed — Ere | Tuly, 7, 1878 7 |
Wa. USUAL d.‘.CUPATION (Giwekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ooatry) 12. CITIZEN OF WHAT
one during moet of working lile, vvwn if retired} © - DUSTRY D COUNTRY?
Housewife : Eureka, Kansas / Usa
13a. FATHER™S NAME 13b. MOTHER™S MAIDEM NAME 14. NAMEF OF HUSBAND OR WIFE
Bert Channing Mary Jan Yelden Claude Wilcox
I5 WAS DECEASED EVER 1M U.S. ARMED an 16. SOCIAL -SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I'Y-.lo.-nklsrl) {1 ywu. cive war or datem of sarvice) - NO.
| None ~

8. CAUSE OF DEATH

line {0 (a), (b), &ad (c)
*Thir does nol meen ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any,

de.’ i wmeans the dip. | IA¢ WRderiying cause ladt.
ease, infury, or complicy-

I, DISEASE OR CONDITION
- Enter anly cnecmmeper | T iop oot Ve ABING TO DEATH? (- 5

ox Beart fuilure, esthemia, | Tite &0 the abore couse {a) dati’aa

Mr.0.PWilcox,1627 So.Barrett, Sedalia Mo
IFICATION 3

gizing DUE TQ/ (

nus'm(

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS'

Omditions mmmmmmmw
reloted to the dizease or condition cansing death.

8. DATE OF, GPERA- | 190. MAJOR FINDINGS OF OPERATION -

21b. PLACE OF INJURY (ag.in or sbont

far. 14 1950
DATE REE'D BY [OCAL ”
' ~-/3 ﬁ/m

21a. ACCIDENT Bowcity) 256, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SIADE bome, farm, fastory, street, ofies bidg.mald | . .
HOMICIDE :
21d. TIME  (Mosth) (Day) (Yess) (Houwd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . » = | womx AT WORK —n :
— —y-

Z.Ikcrc 7, Aify that I aljended the deceased Iﬂ.ia IO.Q,%Imelhcdmud
/' '. = g 47’1 And that orcurT L m., Jr and on the dale slated above.
V 1} l l o vitie) /| 23 ADDRESS Zic. DATE SIGNED

‘ G& o )

( ﬂ e Vi : . w ".5 7
Za. BORS * . or CEMETERY OR CREMATORY | 243, LOCATION (Ofty, town, ox conty) 7 - (State)
llm ' - - .

(I Burif YL Hi1) Cemetery Sedalia, Mo.




MA\L"

RECEIVED ~ - o
Iistrict Health Officer No 8,

istrict Filo Numbar. - -—-- —ememnes

STATEMENT BY LICENSED EMBALMER

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

Student Embalimar No.

working under my personal supervision,

Student sucvecncsscusssnissasanaiersantnses
: ” Student Embatmer”

P. O. Address..._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to comply with
the above constitutes grounds for révocation oi lxcense.)

If thia body is not en'lbalt_gupd. fact should Iae‘sc.; stated above. -

S




