i

THE DIVISION OF HEALTH OF MISSOURI

No.300 : = - )
e ’ STANDARD CERTIFICATE OF DEATH stare Fite ... 12O
"BIRTH NO. REG. DIST. NO. ,33 PRIMARY REG. DIST. NO.,30 OLL. Kegistrar's No-“i7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY " adamimlon).
‘ Boone Miapouri Boohe .
b, CITY (I outelde corpurate Hmits, write RURAL and gi . LENGTH OF . CITY . dm
o Forporte . * - lo"'n:blp] gTAﬁ i f]:u place) ¢ OR ¢ Il gf;igﬂfmmhrifhdmwtgs
TS Columblia TOWN __Columbia | = ~ 0
d. FH&.IS.P?AME OF (1! got in hospital or inatitution, give strect addres or location) ASDT[?FE% (I rural, gve location) / o .J
ANSTITOTION 1002 Wilkep Street 1002 Wilkeg Street
3. DriE%'gESCérE) B, (;“lﬁl) b. (Middle) c. (Last) 4. DATE {Month) {Day} (Year)
(Tvpe or Print) Jameg W, Willooxon DEATH 714 54
5. SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIPTH 9. AGE (In years| IF UNDER 1 YEAR | 7 ihER 4 s,
q . WIDOWED, DIVORCED (Bpeci Leat bmhd.y] Mentln, Days | Oours | Mig.
mate white widowed 1-12-1867 I
10a, USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
apoe during mowt of workiug ife, evea If resired) DUSTRY {City aad State oz Foreign t""“"““’O| 2 CITfZENOFWHAT
Laborer: &Ggeneral! Boone Count¥ Mae. | Ush”
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®iFE 3 g ceased
' __John Melton Willcoxon Nancy J. Willcoxon | Viols Willcoxon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (Il yes. give war or dates of service} " NOC. &
Vo -~ oN e Mrs, R, M, Hazell Columbla, Mo
.18, CAUSE OF DEATH . N MEDICAL CERTIFICATION 'g;gg}'ﬁlﬁg?ﬂim
Enter only onecauseper | |- DISEASE OR CONDITION - . LT .. . ) ST TH
ligefor (o), (5, aad () | DIRECTLY LEADING TO DEATH: Myocardial Decompensation 1 month
N - - | .t . .
. ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Morbid conditons, i any, gieiag DUE TO evardiomvascular - renal deseage unlenon

az keart failure, asthenia, I‘;‘! ‘o;ﬂﬂl uibm':e Cﬂﬂ-’; (:'J stating
ete. I¢t"means the dis- ¢ Bnderiping cauac Las A ae,, - s “n s
care, injury,or complica. DUETS (¢ Senile Debility
tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS

Cunditions eontributing o the death but =20t s pa
related to the dizease or condition cousing death. PI'OS tat iti 8

4

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

19a. DATE OF OP.FIROJN i%b. MAJOR FINDINGS OF OPERATION . J 2. AUTOPSY?
| ‘ % }/ 2 X YES B NO m
21a. ACCIDENT (Bpecifs) 21b, PLACEOF INJURY (o.x..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, factory, atrsat, office bidg., ev0.) - )
HOMICIDE ’ . . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[™] MOT WHILE
- INJURY WORK AT WORK
; 2. I hereby certify that I attendcd the decease}/fgm _a,;;;rL[._ 1953_ to Juls 3, 1984, that I last saw the deceased
\-J alive; Z and hat death ogeurred at 3330 — m., from the causes and on the date stated above.
- or title: 23b . DATE SIENED
. o % /5 gfl Thristian College Ave., |”}°-1ﬁ-§ﬁ
~ /7 f{;D lumbia , Mo.
NN a. B Hic. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
burisl 7 16 s Memorlel—-rP rk, - L Columbla - Mo
DATE REC'D BY L%CEAL REGISTRAR'S SlGNATURE , - : v“, AIHE 4 MoRes
' ' = m
M@: Ty d o Padwmg TN it Home, Columbiz, M

Geensed Erbaimer's Stateet oo Porers Sid



e — e s e——
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, BT T . ittt iiaseeataeeeanarerats e , Student Embalmer No.............

working under my personal supervision..
T

Student.coeeiniiiiie e e
Signature of Student Embalmer

P. O. Addres Il Ll TR ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irehis OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this bgdy is not embalmed, fact should be so stated above.



