.00 EEERNIEC 15 1959

10%

- B1IRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI

——

T, M.é ;i

. OUNY pottis

PRIMARY REG. DIST. MO

39713

State File No. —

-
2. USUAL RESIDENCE (Where d d tved. If & Tudere]
2+ SIME 4 agoupl b COUNTY potpig ==

p—yy

b, CITY muﬂ.mﬂnh.nihnmu!.nddw

Sedalia

R
TOWN

|r.. LENGTH OF

Ty

. CIT;{ mu-u'mnummnum-aunm ag
Town Sedalia, Miss ourd ..

. I!Ill.lllD mmr.

d.FULLNAAIILEO%Fm.aht-daIuMdnm.&--m d. STREET (F reral, give locatien)  *
strrution Bothwell Hospital 1002 S, Merriam
3. NAME OF . {Fint) b. (hdiddle) < (Last) . ry né;g (Mooth) (Dsy)  (Yoar)
(Typeer Pristy  Floyd Delaney Wilcox amwDec, 8, 1952
8. SEX & COLOR OR RACE'| 7. MARRIED, KEVER MARRIED | 8, DATE OF BIRTH 9. AGE (s yasrs| ¥ oot 1 TAR | 7 Owoth 2 wEs,
1 0 W WIDOWED, D Rcznaudg - | Joat birthday) ml Hvem | Mo
Male hite kgzgn Harried ® |Dec. 20,1888 63 - 111 118k |
1. USUAL OCCUPATION iites kind o werk 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (34 wad Stmte or Forvign Cosstiyl 12, CITIZENOF WHAT
_Laborer Railroad Miller County, Mo. /) ' USA
13a. FATHER'S Namt -[Iab. MOTRER™S MAIDER NAME . 14, 'u_'m: orlmsuun oR WIFK
esg Wilcox { Nancy Jeffries __Nonpe_ -~
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 7 INFOR SIGNATURE OR NAME ADDRESS
(Yes, ne, or coknown) give war v dates of exrvies)
No one Willard E, wllcox, Beaman, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION
I Enter anly cnecsmmepey | 1 DISEASE OR CONDITION é@ c E ' ORSEY 3 oA
oo fox (3, (&), sod () | DIFECTLY LEADING TO DEATH () :
722 2ors not meon | ANTECEDENT CAUSES -
et el I 1 o =~ R =
a8, injury, or complice- DUE TO ()
tion which crnsct dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deatd b aof
related b the discxwe or coudilion aruzing death. ! -
19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION ~ b2 AUTOPSYY.
o ' F3X  mOw@
21a. ACCIDENT Jr—— 21b. PLACEOF INJURY taa- b orabout | 2ic. (CITY, TOWN, OR TORNSHIP) (COUNTY) . (STATE)
SUICIDE : Bome, fars, tnstory. stamt. alfies bids_ e} o L -
HOMICIDE ) . - )
2. TIME OMemch) (Day) (Yme) (How) | Zle. [SURY OCCURRED | 211. HOW DID [NJURY. OCCURY

= by 3 ST

1951 o s B 19 S that T last saw the deveazed
,ﬁmﬂammm:dmthcdatcdaudabm

— — ERMANENT
ww&amr USING UNFADING BLACK INE—MAEE A P RECORD

ul BURIAL_  CREMA-
AL Chpealty

Bur a

23c. DATE SIGNED

éi::ZLbfka./jiﬁb47%¢an [Tapoer

Z4:. NAME OF CEMETERY OR CREMATORY
| Menorisl P

24d. LOCATION . (City, town, or county)' _(Btats) .
rk femetety Sedalih Mo

LOCAL

V22

TURE

- puenaL piezcign’s slqu'mu( nostnr

Staternwre o6 Revers Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalnar Ne.

R Babe

Licensed Embalmer No.... ‘f.(... PO, AT

P. 0. Ad .mjglﬁ

Noti: The sbove M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ,..cvcacncsessasssssscsanansnssases

Student Embatmer

. .t B P




