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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'rI[u’ED AUG 10 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

droar s ead ents andpiven Tinres R v un s n o

Iine for {a), (b), and (¢)

*This does not mean

dc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Genemlu_zecLAJ:‘be.naaclamsa.s___ — Toknown

71 , 3 rise to the above catize (a} ltaﬂnq
or Beast fallure, asthenis, |_ The andevtying caute ladt, -

' BIRTH NO. nee. oisT. no. _ X2 priwsy rec. o1sT. 00l 000 _ kegiveers Mo 870
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lnwtitution: residencs befo.s
a. COUNTY a. STATE . b. COUNTY adickmion’,
Bucheanesn _ Hissouori Buchenan |
b. CéTY (H outsids corpurats Umits, writs RURAL -nd“:h':-u 0 g_r AI#-Z?ISE: CF [ e Cg‘g {1 outaide vorporsta limita, write RURAL axd eive townabicr /) J// 7
TowN St. Joseph Yrsy TowNn St, Joseph o
d. FULL NAME OF (If mos in bespital or [nstitution. give street addrems or location) d. STREET - (If raral, give location)
HOSPITAL OR . ) ADDRESS ‘ i
INSTITUTION S h'! ital 102 S0. 17 th St.,
3. rl;lE%Néﬁ SF a. (Firsty b. (Middle) o (Las) A Ds-l.__-g (Month)  (Day)  (Year)
(Typeer Priney  LEROY FRANK WILCOX DEATH Aug, 3, 1¢53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo resn @ viecy 1 riin | ¥ wock u s
0 ‘O_VIDOWE?. DIVORCED (md!y)/ Last birthday) Mnll-hll Days Boml Mia.
dlele &1 White | Married Sept. 20, 1686 66
lug‘%& g;_fg@;m G ki of ork 100, KIND OF BUSINESS OR IN- ( 11, BIRTHPLACE (i1 10y State of Forsigs Coutry} |z.cgl|;r|%r;?r WHAT
Car Inspector {Retired) DAIRY Sabetha, Kansas
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wilgox Iucina Cam T £ Wilcox
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
{Yes, no.orunkoown) | (If yes, xive wat or dates of service} RO. s Nfog_ne
To -18-4% 3 a8 :Elf
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMERVT‘I&:%EN
H
| Bnteronty onecsumper | 1, BISEASE OF SONPTON e o Arteriosclerotic Heart Disease with | Unknown

DUE TO (o)

Congestive rFailure

tion whieh coused death. | T1. OTHER SIGNIFICANT: CONDITIONS

Conditions contributing to the death but ol
related to the diaease or condition causing dtcﬂ

-ty

13a. DATE OF OPTEIFE_JAN - 18b. MAJOR FINDINGS OF OPERATION ' . e . - TR 1 @ AUTOPSY?
~ ) : . . . ‘75 it . ves [ ] wo @
21a. ACCIDENT {Bpaclfy) 21b. PLACE OF INJURY (s.5..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE}
SULCIDE bome, farm, fagtoey, strest, offfcs bidg., eve.) . R : ,
HOMICIDE ) _ . : . TN
21d. TIME “ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . : v m-min NOT WHILE
INJURY AT WORK

alive on 1.9

, and thal dealh occurred at

2. I hereby certify Qg I attended the deceased from _Q,&L 19 to __B,L’L. 19_53 ihat T last saw the deceased

! ffom the causes and on ihe dale slated gbovd.

{Degroe or title}

y /73

23b. ADDRESS Tootle Bulld:.ng ' l"zac.' DATE SIGNED
Ste Joseph, Mos - 8/5/53

TION, REM OVAL {Bpesity)
Burigl A

353 g/gsg

B&SIGE;;RE [0 '
2s. BURIAL, CREMA- | 24b. DATE ’

DATE RECD BY mcm. REGJSTRAR'S SIGNATURE

crnsed

A M L0
C/—%.S‘ Czsj% JOR' S |ﬂgnh Aon::;'sr_

's Stalement on Reverse Side) '

4. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olt!.‘tqu,otmnnt!) . {Btate)

V4



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by .

—

...... —— Studont Embalmer Mo.
working under my personal supervision. )

Student ...cveensaanas casEsroannanan runsaa
Student Embalmer

P. Q. Address.‘ﬁ_z:_

"~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-




