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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ : _4_:)_':0 0 03.'2 8_

]

STATE FILE NUMBER

i IﬂN 1 2 1q: q;iururion District No. 042 -Primary Registration District No. No. . 1090._ - Registrar® s No. No... Hzg
1. PLACE OF DEA 2 USUAL RE NCE {Where deceased lived. mf jon: Rasid b
ooty Buchanan ~ STATE M)iessou b CounTYBUChana Rm et

b. CITY (li outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY el 7 Inside Limits
N t. Joseph Yas [ No [ TRy St. Joseph I Yes[X No [

c. FgLL NAM%O %ﬁiggﬂ Waﬂ Length of stay in 1b d, STDRER%SS {If outside, give location) Reside on Fom
HOSPITAL OR ADD g
Lo 6 days 308 Ozark St. Yes ] Ne

3 NTAME OF DECEATE First >~ Middla Last 4. DATE Month Day Year
(Type or print) ESSIE WILCOX orin Jan. 6, 1959
5. SEX l 6. COLOR OR RACE T'MARR!EDD NEVER MARRIED(T 08. DATE OF BIRTH 9. AGE {In years FUNl?ER i YEAR] IF UNDER 24 HRS.
Female White WIDDWEDD DlVDRCEDD F eb . 22 ’ 188 2 'Vslrthduy) Months | Days ours Win.
10a. LSUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
I‘rl.rrm msf o! king Eife, even if ratired} INDUSTRY home Nebraska U . S. A.

13a. FATHER'S NAME

Issac Wilcox

13b. MOTHER'S MAIDEN NAME

Mary Carter

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--ﬁb ar unlmqvm)l {If yaa, give waor or dates of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address Sto JOSeph, Mo.

Mrs, Ralph Sandlin 167 Tucker St.

18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b}, and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronary Occlusion
Condirions, any, .« DUETO (b) __ATteriosclerotic Heart Disease
which gave rise to }
above cauvse (a),
stating the under-
g lying couse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal dizease condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
2 _ o 266 YES{ ] No P 1.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i) of item 18.)
w
o [} g a
8 20c. TIME OF Hour Merth, Day, Yeor
a INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, ctory, shreet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frg-u - l —l "5 9 , to 1 "5 -5 9 and last iuwﬁnliv- on 1 -ﬁ- 5 9
Death occurred at m on the dote stated abova; ond to the best of my knowledge, from the causes stated.
22a. ATURE (Degraa or figle) ¢ 2%. ADDRESS 22c. DATE SIGNED
\%r M.D. | 6106 King Hill Ave. 1-7-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
REQDVi\_li{SQI:Hﬂ
uria Jan., 9, 1959 {Memorial Park Cemetery St. Jgseph, Mo,

24. FUNERAL DIRECTOR

ADDRESS

CLARK FUNERAL HOME St. Joseph, Mo.

{Licensed Embalm,

5. DATE RECD. BY LOCAL REG.

3 Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orBy— , Student Embalmer No. .....c.ccccoeernens

working under my personal supervision.

Student Signed@,éé«;&..éﬁ ...... [)3'-//@ e

) Signature of Student Embalmer

Licensed Embalmer No%.‘.
P. O. Addresg,.?d: sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN . (Failure
to comply with the above constituies 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.




