/.5, MNo.30C
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'WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' ALEBDEC 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARDaqlEgTIFICATE OF DEATH

PRIMARY REG., DIST. no

40862

State File No.wicerreessmssnessas

OO 3 Kegistrar's Na._m-%?m!:--

2. USUAL RESIDENCE (Whare deceassd Hved. 1If inmltuthon: revidence before
a. STATE b. COUNTY danimiont.
Missourl i

I BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH
n. COUNTY
b. C&Yﬂ!nﬂdnmmmuumlu write RURAL and give g_rAI?ENGTH OF
towimbi {in thie ]
o Stelouls » phes

€. crrl;( {1 outnidy scTporate Lirsits, write RURAL sad ghve townahin ’,?}02
TOWN St.louis 3

d. FULLNAMEOF (It ot in bospital or Insthution, give strest addrem or lovstion) d.ASDTI;RREEsTs (Xf rurnl, ghve loation)
tNehTunion 49036 Laclede Ave. 1Y 4936 laclede Ave,
3. NAME OF s. (First) b. (Middle) d c. (Last) 2. DATE (Montt) (Day) (Yeur)
DECEASED
(e Pt James Thomas Wilcox _vexm Nov, 11, 1952
O‘s COLOR OR RACE rmm%iégg'zvznummm 8. DATE OF BIRTH .‘I.AGEuan)m wnntb;”l- ¥ beoax 4 s,
Atin,
“Male White P Dec,24,1880 i il G
10a. mmg&cz?ﬂou mamn; 10b, KIND OF msms_ssoon IN- | 10 BIRTHPLACE () ) 10y Biace o Toreiga c___,,f,, 12, cgrrla_rmwrm'r
etired Farmer ennessee / - S
13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unknown Bge
E. WAS DE&:SE)D s\{ﬁn IN d&s.anmdr_:n ?RCESI ‘ 1. SOCIAL sscunh'ug T INFORMANT' S S|GNATURE OR NAME ADDRESS
or i yem, War or ten lmh
¥o | ' None Cecil Whlcox,9440 Breckenridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecazisspez | 1, DISEASE OR CONDITION _ ONSET AND DEATH
o for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® () .
*This doct not mean | ANTECEDENT CAUSES Clirgccte 77747%%44&-
vk bl [y oo s~ f '
(.1 -
b el | B el O bones godoeneio
cart, injury, or complico- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but ot
related Co the dissane or condition
182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF orzmnou 2. AUTOPSY?
TION
yul] w(]
21a. ACCIDENT " (Bpetty) ‘21b. PLACE OF INJURY (ag. bvorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howme, larm, [ssiory, strest, offies bidg .. ete)
HOMICIDE ]
21d. TIME (Mesth) (Day) (Taan) How) | 20e. IKIURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 2
Ry - mm.nr kﬂrmu / ;L 9\ 9\

alhcrebym;fythdlanmdadthsdecmedfmm

19 that I last saw the deceased

N | *) lo ’ .
ﬁ.ﬂf—' ., Jrom the causes and on the date stated above.

7F

alive on , 19, and thot death occurred at
PIGNATUR . (Degroe or-title) | 23b. ADDRESS Zc. DATE SIGNED
6’1 ,AMJ; »é;./z!‘;zﬂ Cotiasstas. . ] /8,00 Lot |2 S
nua. BIlRJERIl' 6\‘:..ALCREHA; Ub. DATES 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (OCity, town, of county) (Btate)
%emovgr 1l-12-52 Linw ood Paragould,Apk{
DATE REC'D BY LOCAL | REGETRARS SIGNARURE 25. FUNERAL DIRECYOR'S 31 GNATURL ADDRESS
[ NOV12 195% ‘ _ 264 -‘ Z ) lAlbert H.Hoppe , 4700 Washington Blvd

! oo Reverss Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by m__ﬁ..:&.._

——— LrreberineEemessfiesserenseeans 1ES Lo s an S sS4 ek r e s aete s tnt damsmepass ameans sam s en ok bt e SaTA LA AR ek s st saTrrRRes Student Embalmer No.

working under my persona! supervision.

Student ceverscsacae ciersrrnsvrana resssasne Signed.. ... =

' . Student Embat T .
: e - - Licensed Embalmer No. _...__3'_.{_26.-
! ' " ' P. 0. AdeWC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to tou:ply with
the above constitutes grounds' for revocation of license.)

chubodyunntembalmed.fanulwuldhw.medlbove.




