THE DIVISION OF HEALTH OF MISSOURI
225

S. No.300
 lo.an lFlLED FEB 9 1953 STANDARD CERTIFICATE OF DEATH State File Nowororo e d
"BIRTH NO._______________ REG. DIST. wo, _3_Q__ primaRY REG. 015T. N0. +10Q0n  Kepistrars No & ﬁ
, 1. PLACE OF DEATH § i 2. USUAL RESIDENCE (Whare dscesssd lived. I ingtitaticn: residenos befo.s
/& 5’ 2. COUNTY BOONE . ». SINE  MISSOURI b.COUNTY B  sdmimion-
5 b. Ccl)'l';\’ (11 outeide corpurnte limits, writs RURAL sod sive ¢. LENGTH OF c. cgg’ (1 cutside oorporsts limite, write RURAL sud cive township?
' TOWN COLUMEIA TOWN COLUMBIA a/70 5"
d. FE&SLP:ITAAP-LEO%F (If not in heapltal or Inatitation, give sirset address or location) d.ASJI;!FIEZE;I‘s : (If rurs!. give &
INSTITLTION Koo Wik Ricd 1002 WILKES BLVD
DNEAC%ESOEF.D . (First) b. {(Middle) [N (Lm) 4. Da}t (Month) (Day) (Year)
(MMPHM} VIOLA FRANCIS WILCOXON oeatH FEBY.3 1953
6. COLOR OR RACE | 7. mmmzb. g%wnmm 8. DATE OF BIRTH 9. hle Uerean| o omen 1 vite | o mexk 2
FEMALE' | WHITE MARRIED /o | DEC.15th 1873 ) il
10a. USUAL OCCUPATION (Giww kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri00 vd Stete or Foreigs Cowstry) 12. CITIZENOF WHAT
mostof w sven RY
“HOUSE WIFE™ ™| HOUSEWIFE BOONE COUNTY MO < 8%
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM CALVIN - . Ut JAMES WILLIAM WILCOXON
E’. WAS Df.cf.ﬁE,D E\(rnea '-t.N ”'f‘,ff,”f?_ ?EE: 16. SOCIAL s:cunm 17. INFORMANT ' S SIGNATURE OR NAME == ADDRESS
(e} | ﬁ'b GENE DANIEL WILCOX COLUMBIA
18. CAUSE OF DEATH CERTIFICATION lmmm.' "m"_wt_m
| otercnly coscmmper § 'oiRECTLY LEADING O DEATH MM g
*This does uot mean | ANTECEDENT CAUSES
the made of dpog. uch | Mortid omiions, ¥ en. gisag OUE TO ()
“ e 2y | the underiying cause laat. '
e T e | SIS e #R00

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but not
related 2o the disease or condition causing dealh.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. g TION | S —

. —~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

R — |0 eEX
™~ 2la. ACCIDENT (Boecity) 215, PLACE OF INJURY ta., tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE | | boms, larm, (sstoryutiushnfies bily..eta.) N .
~J HOMICIDE _ : :
Q” 210, TIME  (Meathy (Day) (Tes) GHsan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, INJURY — o | "ot Arwonk L . .
) 2 1 hereby certif M}Wmmm;rm__%tﬁ o2 =3 1953, that I loat saw the deceased
alive on . and that death occurred at L_l2._Iiquraam the causes and on the date slated abore.
Be s81G (Degree or titls) | 23b. AD ﬂ , | 2. DATE SIGNED
A m ; MM A )?/ / 2-9-52
%. summh CREMA | 45, DATE 7t RANE OF CEMETERY OR CREMATORY T 24a. EBCATION (Otty, town, of county) (Btate)
BIRTAL A |FERY_5,1953 MEMORIAL PARK GOLUMBIA MO

DATE REC'D EY LOCAL | REGISTRAR'S SIGNATURE 3 25 FUNERAL DIRECTOR" S SIHAWII ADPRESS
3ok 4 !3§§m i, £f ﬁgﬂ’i%?. EEE/ -0 |WILLETT FUNERAL HOME %_@%g
) { " Sulm on Reverse Side) .




7 . e e bt PR et ————————————————————————— e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cby.. ...

Studant Embaliner No.

working under my personal supervision, ' / .
Student c...eees cirereeens eeresesssenseans R i - - -, Pl W S5y e s
Student Embalmer
: : Licenzed Embalmer No 410 £ j

P. O. Addrmw }Za

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cnmply with
the above constitutes grounds for revocation of license,)

If ¢his body is not embalmed, fact should be so. stated above.




