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.. 10.48

3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

~
o=

YHE DIVESION OF HEALTH OF
FILED JUL 291957  STANDARD CERTIFICATE OF DEATH state rite ne2 O34
BIRTH NO. — REG. DIST. MO, _M PRIMARY REG. DIST. m.iﬂ.&'kmimw. No ‘5__1__@
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. 1f lnstitation: recidenonsbufors
8. CoUNTY Pettias & STATE M4 sgouri b COUNTY  poptig o=
b. %1";\' (H outcide oorpurate limite, write RURAL and give " g_.rAI?E:LGTwI;"?;‘ c. cgg' £ 18 Ractence withn tta of
TOWN Sedalia Q yrs. TOWN Sedalia, Y e .
d. FULL NAME OF (It aot in hospital or instituticn, give strect addrem or location) «. STREET ! runal, give loeation) ) 7"
WSTTOnIon 1002 South Merriam ADDRESS 1002 South Merriam §3" >
3. NAME OF a. (First) b. (Bdiddle) <. (Last) 4 DNE  (Month)  (Day) (Yem)
{ Twpe or Print) JESSE WILCOX oeAT  July 21, 1957 \
5. SEX 6, COLOR OR RACE | 7. #IAD%R\':'EB BE\YCE)EC'ESR(EEL 8. DATE OF BIRTH . | 8. I.-An?E (Inn)ul IF UNDER Ibﬁ ;ul.:“ l;]:’.
Male White Diverce Oct. 30, 1905 31 l |

10a. USUAL OCCUPATION (Qive kind of work
dooe duriog most of working lie, aven if retived)
Mechanic

10b. KIND OF BUSINESS OR IN-
Auto repair Shop

1. BIRTHPLACE (City aad State or Forsign Country) D 2. CITI%EP!{?FWHAT
Miller County, Missouri DA,

138. FATHER'S NAME
Jesse Wilcox

13b. MOTHER'S MAIDEN

Nancy Jane Jeffries

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yaa. 00, o7 anknown} | (I yes, sive war or dates of servies)

No

16. SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND'OR WIFE

Ruth Hohimer Wilcox
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

krs, Velam Johnson, 911 E, 7th, Sedalia, Mo.

. Enter only oneoause per

18. CAUSE GF DEATH>
1. DISEASE OR CONDITION _ |
line for (s), (b}, and () | CRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o8 heart fatlure, asthenia,
etc. It means the dis-
case, infury, or compli

rige to the above cause (a
the underlying cause lasl.

Morbid conditions, if any, giving DUE TO (b)
) dating

MEDICAL CERTIFICATION

)
(METASTATIC)

INTERVAL BETWEEN
ONSET AND DEATH

£ OF TOAVGUE

DUE TO (¢)

tioa which eaused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related Lo the disease or condition mmim

% o LXTREME AAALN U TRITION

19a. DATE OF QPERA-
TION

192, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

\'ESD NO@

/4/ x

DATE REC'D BY LDCAL

7-33;6"7

RAR'S SIGNATURE
?ﬁ Eﬂ Re P&

(Licensed by _f. "y &

21a. ACCIDENT {Epecily) 21b. PLACE OF INJURY (a.g..inersbomt | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)

SUICIDE home, farm, Inotory, street, office bldg.. g10.) \ R

HOMICIDE : - . -
21d. TIME {Month) (Day) {(Year} (Hour} 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certif that I attended the deceased Jrom mﬁ to 19£Z that I last zaw the decaasgd

alive onds , 19, , and that. death oceurred. atLI_.M ., from lhe causes and on the date slaled above. ‘
23a. SIGN RE (Degroe or tit!eb 23b, . _ | 23c. DATE SIGNED

| 7270 A2 ot 57

24a. BUHIAL,. CREMA- | 24b. DATE 24c.-NAME OF CEMETERY OR CREMATQR 24d. LOCATION (Qity, town, or county) {State)
TION, REMOVAL (8peciir} I

Burial 1/23/87 Memorial Park. Yeme

.._Sedaliaa_ﬁissmlri
DIRECTOR", 1GMATURE ADDRESS
’;:__’_ ; Sedalia, Mo,

P Nt e e —
unn:toan!:rllStde)

- TR T




s - ¢ “STATEMENT BY LIC’EN%E'D'EMBALMEE
A ,

o . - . Y
- »

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

byme, or by . ... e vareraaranaany : weseerseiiae., Student Embalmer No............

working under my personal supervision..

. ,{ % \-
Student .....ooivnniiiiiiiiiii e, - . 2 s Sk s ey .
.. Signature of Student Ehb-lqur . . i . .
L Licensed Embal i od /
o ' . P. O. Addre‘ gl —- __________

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

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

¥¢ this body is not emba].rned Iact should be so stated above.




