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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

DEPARTMENT OF PUBLIC HEALTHM AND WELFI

Registration District No. ___.. === rimary Registration District

DO NOT WRITE
ON THIS s'rzus AMERBED -
W 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 a a. COUNTY Greene o. STATE Ml ggourd Oy Ireene admission)
. Rev. 4/59 2 B CITY (I¥ outide carparate limiis, give TOWNSHIP only) Length of siay in b < cy Inside Limits
= owN  Springfield own Springfield ¥&X NoX]
1 :2 52 Z 5 c. ZUOLSLPII*I‘,:TE OF [If NOT in-hospital, give location) Inside Limits d. :ll:;%EREE‘E.SS (1f cutside, give location) Reside on Farm
2,297 | |2 weTiUTionD . 0+ A+ 8t .John's Hosp. |Yex neO 2506 Hillsboro Yes O NoXI
3 2 3. (l}rIAME OF pf)cs:\ssn First Middle Last a. DéAFTE Month Day Year
ype& of prin
y SHARON LEIGH WILCOX ot August 19, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White  Widowed [] Divorced [ 2/22/19 5% i Month:l Days I Hours | Min.
2 | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& g érﬁgomsalof f)ﬂﬁﬁqf-&:, even if retired) Publ 10 schoo l Kanﬂas C 1ty , MO R U . S . A R
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5
Q Frank E. Wilcox Jr. Elizabeth Jones ==
8 2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NC. | 17. INFORMANT 25 Oéddﬁ‘illebo ro
) : (Yes, no, or unlﬁogn) (if ya 3Heewat or dates of service) None E‘rﬂnk E . Wl 1C ox JI‘ . Springf i eld, MO .
—4\—- g [t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c]. INTERYAL BETWEEN
10 E PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
S~ 5 z mmepiate cause o 1Nternal head and body injuries
1 439 § 2 g
12 - u‘(.; o Caonditions, if sny, DUE TO (b)
2 ;2 - a v 5 which gave rise to
Iz Tating the ender:
13 il = Isyingg cause last. DUE TO (c})
% 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the farminal PART IlI. 1f deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 doys.
E § ' T Yes | 01 Ne I ] Unknown
g é 19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
5 Z B e X = o Two car accident on Southern Hille Blva.
g Z | e TIMEOF  Howl  Month, Day, Vear |
33 2 agp«n@x 81976 She was a passenger bm one of the cars.
% o '§ . -m- / 9/ 2
= m T INJURY occuuREllnj 20e. :‘LACEf O,F ::U:Jff:e ’(e & J: glrd;bo::cl;ome, 201. CITY, TOWN, OR LOCATION COUNTY STATE
o © WHILE AT WORK arm, factory, j
¥y A NOT WHILE AT WORK IR County Street East of Springfleld, Greene, Migsourl
s o) g é 21, | attended the deceased from fo. and last saw :ie,:,alive on
«@ ; [a) Death occurred at pprox 9 lOA M had m on the date stated above, and to the best of my knowledge, from the causes stated,
(1T -t
v o 2 w Ta. 7 {Degree or {ifle) 275, ADDRESS 22c. DATE SIGNED
35 a® o o /72.. GNATU M - g
I . reene
> z £ /K‘QZ{\Z /Z""’"“Cou ty. Goroner Springfield, Missouri 8/21/62
x 23a. BURIAL;ERE‘MATJO)N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION [City, town, or county) [{State)
} a REMOV eci
g =l Purial = | 8/23/1962 | Maple Park Cemetery Springfield, Missouri
E : 24, FUNERAL DIRECTOR 1200 Bodfi®¥t1le Avenue 25. DATE nEcnasv I.OCCAI. REG. R" 5|GNAT£ —
= o |Ralph Thieme, Springfield, Misgouri -3~ -

(Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMSALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

" Signaturé of Student Embalmer

s
Licensed Embalmer No. j /9 7 ;

. o P.O. Address_‘%@ .
/

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

If embalmed by a STUDENT, he alsc shatl sign in his OWN handwriting.

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



