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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... 4463?

REG. DIST. NO. LY erivary res. visT. wo. ZOOD Regisivers No.........._-.?.8.8._.

HLED JAN 17 1953
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d 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decessed lived. I ton: remidence before
a. COUNTY Wm/ a. STATE W z v b. COUNTY inafont.
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o A TowN /1/}7 / ,
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10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (Stata or forelen oouttry? - 12, CITIZEN OF WHAT,
during most of working life, even if retired) Dusr RY COUNTRY?
LT 34#0&5‘.” (74 | Misse R | 59
13al FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jefferson D. Wilcexonn Frances Atkinson MARY il CoxoNV
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or anknown) | (If yws. give war or dates of service) NO. R
no e none Mrs., Mary Wilcoxon Odessa, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enteronly onecsuseper | I DISEASE OR CONDITION ONSET AND DEATH
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Aorbid conditlons, if ang, giving DUE TO (b}
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21d. TIME (Mozth) (Day) (Year) (Hour) 2]3. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
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(Licented Embalner’s Statement on Reverse Side)

244. LOCAT: (Olty, town, or county) (sm.o)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"5 SIGNATURE




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 mcomieieeees

....... Student Embalmer MNo.

working under my personal supervision, .
i
Signed W

Student “““”'.;"é"t"ér;;.l. ..... rarasaaas /
tuden almer
Licensed Embalmer No #_ ‘{f d L /
]
P..0. Address t,@ﬁwgf/ g

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

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




