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aroner cannot certity to o death due to natural causss.

slated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ne. ... .‘.,Qt 0'4 ...... Primary Registration District No. \30 4— 3

FILED DEC 10 1956

_______________________ 38778

STATE FILE NUMBER

reria 229

~|‘ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. Il inatitution: R-:idun:c'h.lor-
. COUNTY o STATE . b. COUNTY . Cdmivsion)
: Marion Wi ssouri ‘Marion
b. C‘IJ':;Y {I{ ourside corporate limits, giva TOWNSHIP only) | Inside Limirs c. C(I)';Y "éa Inside Limits
Yestd NoO .
TOWN Hapnibal we TOWN Hannibal 4] é /j_Yes0 NemD
c. sg%h;‘:@%gp {IF NOT in haspital, givalocation)|Length of stay in 1b 4 STREET {If outside, give tocation) Reside on Form
INSTITUTION [,evering Hospital 7 _days ADDRESS F19 Rock Street YesO Nod
3. NAME OF Flirst Middle Last 4. DATE Month Day Year
DECEASED OF
{Tupe or pring) JOHN ; ARTHUR WILCOX oEATH November 70,1956
: y
. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9, AGE {Jn pears | IF UNDER | YEAR fiF UNDER 24 MRS.
[ Manmﬁ K] wever marrieo ] I last birthday) orecrie T Do o
Male White wipowep [ oivorceo C|Bebruary 21,1878 78 B I

-} 100, USUAL OCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired) . .
Wabash Railroad

Retired, Freight Agent

2. CITIZEN OF WHAT COUNTRY?

¥ S A

H. BIRTHPLACE (City and mtafe or country)

Gladstone Illinoils

13. FATHER'S NAME

Henry Franklin Wilcox

14. MOTHER'S MAIDEN KAME

Harrlett Hedges

15,

{¥es. no, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1 yee, groe war or dales of scraicc)

No None

16, SOCIAL SECURITY NO.

i7. INFORMANTY Address

Mrs.J.A.Bilcox Hannibsl Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -‘.r_.-_--_-_ Zrm —ciZiciem

INTERVAL BETWEEN
ONST T AND DEATH

Conditions, if eny,

DUE TO (&) V i% W !

l day |

which gare rise fo

abaze cguu a), J_{ [ : 10 da
stating the under. _/ 8
fying cause laal. OUE TO (¢} ey . a/:// ’;-M—o-ﬁ y
PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH NAI. NSEASE COyPﬁlON GIVEN K PART I(q) 13. WAS AUTOPSY
PERFORMED?
S28x |esg vl
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part T or Part 11 of item 18.)
20¢. TIME OF  Hour Month, Day, Year
INJURY T.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, street, office Oldg., ete.)
WORK AT WORK '
2i. 1 attended the deceassd from 1-14-48 . to __l_lz_aﬂzs.ﬁ_and last saw :,-:',. alive on _].l-..SD;S.E___

Death occurcpd at ,9'900 A, m on the date stared above; and to the best of my knowlsdde, from the causes stated.
2a. 31 un (Degrer or title) O 225, ADDRESS 2. DATE SIGNED
TS - M.D. 100 N. Sixth, Hannibal, Mo. 12-1-56
23a. sunial, clEmamion, | 23b. pate 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) {State)
REROVAL {Specify) -
BRurial 12/7/1956 Grand View Burial Perk Hannibal Missouri
24, FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ibal Missourt

ok

LLSD

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED DEC 7 1956 )
MARION CO. HEALTH DEPT,

DATE FILED_DEC 7156

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By .ot i e reeiesmamrarrrvrearrenrennnan , Student Embalmer No.......

working under my personal supervision..

Student...cooviiiiiiiiiiiiii it
Signature of Student Embalmer

Licensed Embalmeér No.. AR

P. O. Address .. gannibsal.-

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

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

If this body is not embalmed, fact should be so_stated above.




