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THE DIVISION OF HEALTH OF MISSOURI 11295

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

STANDARD CERTIFICATE OF DEATH State File No
TSIATH NO. ‘ MAY q IQSA REG. DIST. NO. 42 PRIMARY REG. DISY. NO. .._._1____.000 Registrar's No._....ﬂg.g.._........._.
mTH ) 2 USUAL RESIDENCE (Where daosased lived. [ inathution: residence belos
8. COUNTY Buchanan o SIATE  Missouri b COUNTY Caprol] ==
b. CAEY (11 outeide corpurate teits, writs nlimu.md cive N c3 LYEI“ISTH OF | « Cg’g (1 outside corporata limits, write RURAL sad give township® g/ 7 &
TowN ‘St. Joseph 5 ToWN  Dawn « Rural
FULL NAME OF hoagial or | ; ad 1 . STREET - ,
d. HoSE T EoR {If net in or ° xive strest or d ADURESS (It rural, give location)
INSTITUTION State Hospltal #2
DECEASED OF .
{Typeor Prinsy  JOHN H., . WILCOX oeatw April 17, 1954
b. SEX 6. COLOR OR RACE | 7. MARRVIJEB NEVEE&SREED 8. DATE OF BiRTH 9. AGE o yeury| 1 thoam ) | e e u
4 . op oure Tia.
Male White ever marrie Not given |A5'f. T |
10:;“ USUAL o&cg&u:ﬁ l:ﬂr:::h:am:; 10b. KIND or' BUSINE:SD%gr wY 1. BIRTHPL%CE (City and State or Foraign Covatry) |zbgrrlzzn4?r WHAT
“Yaborer Farming _ Missouri )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenze Wilcox . Unknown . None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. n0.or unkoewn) l {1 yes. rive wat or dates of service) ."NO. M
none ™. | Mary E. Wagy, Dawn, Mo. '
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’:tltrvil.ngnba%lu
.|, Enter only oneceuss per 1. DISEASE OR CONDITION . . sy » . )
o ety et | DIRECTLY LEADING TODEATH" ) _ Chronic Myocarditis . . yr.
ANTECEDENT CAUSES
*Thir docs nol mean H :
(e mods o dins such | Mori congitions, f e, gng DUE TO Arterio Sclerosis
as heart fotlure, asthendo, | riee to the above couse (o) dating
de. It means ihe dis- the underlying cause last.
eare, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no? ) e
ated o the diveaee or conditton extusing death. Mental Deficiency
198, DATE OF OP‘FI%}G 19b. MAJOR FINDINGS OF OPERATION 2/ 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es- lnorabous | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, farm, fastory. strest, offioe bids.,eve) . .
HOMICIDE ] .
21d. TIME (Moath) (Day) (Year) (Hown | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ mm.tn NOT WHILE
|NJURY . . AT WORK
22. [ hereby certify thal 1 aitended the deceased from Jan ] 19_54 10 _.SLI'__IL 19.2_ that I last saw the deceaced
alive on 19__55, and ihat death occurred al _11_-.3.0.Am ., Jrom the cauzes and on the date staled above.
2%, SIGNATURE ¢’ (Degresortitle) | Z3b. ADDRESS ' Bc. DATE SIGNED
tjw ?77 AJ State Hospital #2, City 4a17=54
% agg‘l&}. CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 242 LOCATION (Olty, town, ox county) (Etale)
) . .
O?ie:mova] 4-20-54 School of Osteopathy Kirksville, Mo, .
DATE REC'D BY LOCAL RAR'S SIGNATURE L L ~125-FUNERAL DIRECTOR™S SIGNATURK ADDRESS
Z P Z , E Zi g Z?é - !/: Victor Barry, St. Joseph, Missouri.
. (Licensed ' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision,

Student so.vnseraceaseens esrravsnes vassases Simcd-.m _‘.@W

rudent Evaioer Licensed batmer No. oo %&Z_Aﬂ.
P. 0. AddressSS5 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0. stated above.




