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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I]LED_MAY ‘] 5 1q;g?egis1ro1ion District Ne. !7.7
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2016

STATE FILE NUMB ER

149 ..

- Registrar’s No...

- 300

e I
57 C‘I

1. PL»(\:gE OF DEATH 2. USUAL RESIDENCE (Where deceased Icl\cr)ud IF institution: Res‘;dnncn/ﬁ%
X UNTY STATE b. UNTY gdmissio
i Cole Missouri Callaway
b. CITY (If outside cosrporate limits, give TOWNSHIP only) inside Limits e. CITY ol & ¢ Inside Limits
OR Yos (3 No (] R e Yes® Mo [
TOHN Jefferson City TOWN New Bloomfield.
c. Egg'l_'y»\ﬁdE OF (i NOT in hospital, give location} LLengnh of stay in 1b d. STREET (I OULSWE location) Reside on Farm
AL OR ADDRESS
sTiTUTION Charles E, Still Holspital M Yes [] Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) orF
JOSEPH MORTIMORE WILLCOXEN DEATH May 12, 1959
5. SEX & COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR| IF UNDER 24 HRS.
uarR1ED X NeVER MARRIEDL] laxt bininor) [Mogrhs [ Ogys | Fowrs | .
Male o | White | wooweo[]  ovorceo(]| Sept. 9, 1906 5™ % l

1 i wo PO

A
X

100. USUAL OCCUPATION {Give kind of

during most of working lifw, sven if retired)

| Special

Road Dist

wark done

ricé-

10b. KIND OF BLISINESS OR

Mo, Highwag Dept.

INDUSTRY

11. BIRTHPLACE {City and state or country}

Holts Summit, Mo.

d

12. CITIZEN OF WHAT COUNTRY?

UsSaA

130. FATHER'S RAME

{Yaa, ne, or unkngwn)

13b. MOTHER'S MAIDEN NAME O'RJ 14, NAME OF HUSBAND QR WIFE
Eila Willcoxen Eva N, Willcoxen & — Opal I. Williams Willcoxen
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
raggg e e ordareeoieeri= | 490-09-5212 | Mrs. Opal Willcoxen New Bloomfield, Mo.

LA LS ALE gt

[0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be cousally related.

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

Acwle Myocordial Tnfore

fron

INTERVAL BETWEEN
ONSET AND DEATH

LT insimaden

Conditions, i any, . DUE TO (b) 7 3’”*&#‘;9 S'C,/e"dfl‘c- A-eé"'* CI‘JCQ-‘C- J Yes0 pledris
which gove rl
ey }
stating tha under-
g lying couse lash. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART ) {a) 19. WAS AUTOPSY
3 PERFORMED?
i "{' ] YES[_] NORd 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
ur
© .0 a 0
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOTF WHILE 3 farm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from Mdg VS L &K L0 MHa

L4 B mon tha date stated cbove; and to the best of my knowledge, from the covses stated.

/ i

'and last saw m

alive on

Moy /R, I65F

220. SIGNATURE :

(Degree or title)

22b. ADDREiS c“; ) &o

22¢. DATE SIGHED

20 . 2 SII-TF
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (Clty, town, or caunty} {Stata)
REMOVAL {Specify)
: | _May 15,1959 | Union Hill Cemetery Callaway Co,, Mo,
ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. ne%jun- GNATURE ﬂ/g
4 Pay 959 | Fetrin, , =1
J {Licensed Embolmer's Starement of/Reveras Sida} 7




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ...................

BY ME, OF DY oiiiiiiiiiei i iereriererensnrerasaeaenenerannaesassatssarssssrrtrrarrrsbssasarnssans

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
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.



