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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR 3 TQ§imurion District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

A2

Primary Registration District No. ______

- 99-006693

""STATE FILE NUMBER

Regimm’:_.N_o....__/.Z .............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institytion: Rudi:qnc .‘:’of.
. COUN . STATE b. COUN admi s ion,
° CONIY  Pulagki ° Michigzan COUNTYBranch
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g ,;{ 1¢ Insida Limits
OR Y Ne (3 R Y N
town Fort Lecnard Wood g te Tom _Coldwater _ f] YeslX D)
c. FULL NAM%OF I1f NOT in hospital, give |ocu]t:on) Length of stay i 1b d. STREET (If ourside, give Incation) Reside on Farm
HOSPITAL OR . ADDRESS
frsatieray road approx - 89 Jackson Street Yes [ No[K
3. NTAME OF DE?EASED First Middle ' Last 4, DATE Month Doy Year
{Type or print OF
James Stewart Wilcox peavFebruary 13 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER i YEAR] IF UNDER 24 HRS.
¢ c MARRIED[ | NEVER MARRIEDR ] zt L:':;:;; e T Bore T iiaces ] T
Male an wibowen [ ovorcec[J| November 19,1935(23
10a. USUAL OCCLUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1l. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
reng mast aof working life, even if retired) INDUSTRY
Carponter - Quincy, Michigan USA

13a. FATHER'S NAME

Cecil Wilcox

135. MOTHER'S MAIDEN NAME

Mildred L. (unknown)

4.

NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORC
{Yes, no,_or unknawn}lJlf yes, oL o

Yes

tey of sarvice)

ES?

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).}

16, SOCHAL SECURITY NO.

17. INFORMANT

Bernard S Wysocki, US Army Ho

Address

» Ft wOOd ,HO-

INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) -hﬂi’l“ﬂ-hsﬁﬁ&eianer- Cardiorespir‘atory col] lapse
Conitions, 1f ary, -+ BUE TO {8 =Legbar=Pneumoniaz=bilateral= Pulmonary hemorrhagg and edema
which gave rise to
ubo:- gc;uu jc), R
stating the under-
z piing e “1w ) oue 10 ( _Lreumothorax, right, spontaneous
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | () 19. WAS AUTOPSY
X PERFORMED?
H SRox| ! vesE w()
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
7]
2 g O m ((Item 18,I(a)(b){c) ched by dr's afdvt
é We. ;l’hI‘TERQ{F :1:.: Month, Day, Year 3=27-59-—-j f))
i p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:l farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred ar 3 S’-I‘S

21, 1 il the deceosed KK on February 13,1959

P o0 the date stoted above; end to the best of my knowledge, from the causes stoted.

220. SIGMATURE / E ’/

{Degres or title)

#2b- ADDRESYS Army Hospital

L;ac. DATE SIGNED

eb 14,1959

c\
Capt, MC Ft Leonard Wood, Misscuri
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (City, town, or county) {$1ate)
REMOV AL (Specily)
ova 2-15-59 Ney Michl

ADDRESS

38 REGISTRAR'S STPNATURE

AN
TUNERAL HOMES INC CROCKER

{Licented Embaimar's 5torement on Reverse Side)
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STATEMENT BY L[CENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
&

by M, OF DY it e s s e e e s e , Student Embalmer No. .............o.o00e

working under my personal supervision.

Y RTTs =] 1] ST PP

Signature of Student Embalmer
TRt . AR R I "“ﬂ”é
- o « ' ) LlCensed Emhalmer No

e ¢ " P. 0. Addres %ﬂ
s Note The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.




