. . ,;;, it =y 77 NG MAVIRWAAN T TRGAERITT W Ml b U L)
e i dUN O 1953 " STANDARD CERTIFICATE OF DEATH e i o A
a||t.'|"u NO. : REG. DIST. NO. Qj_‘__rmmv REG. DIST. no._é_lLt. Regirtrar's No /I
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars d d lived, If inetl rdd bafore
_ * SNV SCOTT . » * STAE MISSOURI e
W b. CITY Ui outaide corpurate limits, writs RURAL and give X &’r.ALYEI:‘lE;TJ;'.pEFr c. CITY (If outalda mmuudn.mnmhmunm ¢ E
/ oW RURAL (SYLVANIA 'IﬁWNg P) 15 yns. TOWN RURAL ( SYLVANIA TWNSHP)
d. FULL NAME OF (If oot io hospital or Institution, give street address or losatlon) d. STREET - (G rural, give Jooation) W
WSTOnoN R, F. D.#1 ORAN AR, F. D. #1 ORAN 7% 5
3. I;JE%IEES%IB a. (First) ~ b. (Middle) ¢, (Last) R 4 Dgrg (Mopth) (Day) (Year)
(Typeor Print)  WTLLI AM MARION WILKINSON DEATH _MAY 23 1953
8. SEX ﬂ - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeary| tr viomm 1 TaR | ¥ ooan v ws.
WIDOWED, DIVORCED, (Boacity) lsst birthday) |Monthe| Days | Hours | Min.
_MALE____| WHITE | MARRIED / MARCH 15 1889 | 64 |
tll:‘.ml.EUAL g&(‘:gi:.'ATION u(!ﬂmkladdwor:‘ 10b. KIND OF BUSINESD%ETIRNY 11. BIRTHPLACE (Btwte ot forsign sountry) d 12, CITJ%EP#?FWHAT
FARMER & CARPENTER MISSOURI TR A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID WILKINSBN iNORCESSI BOLLIN SON
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0or unknown) | (If yea. xive war or dates of servies) NO. .
NO CHESTER WILEINSON ORAN MO.
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Enter only snecausoper | I. DISEASE OR CONDITION TA

. 7{ ‘AO ONSET AND DEATH
i for (=), (b, end (¢) | DVRECTLY LEADINGTO DEATH(y) _PIQ.LLL_I.L(.LD_'.LLf ry [hromposi's| Ism'n

the mode of dying, ruch |  Mortid cmditions, uauy.m DUE TO () n$’an L
& Beart fallure, asthenia, T‘a to the abau euun fa} -

de. It mecns the dia-

cast, infury, or complica- DUE TO (0}
tion which ceused death. | 11. OTHER SIGNIFICANT COMDITIONS 1. - '
Conditions conitriieting #0 the death bul niod-. oL :
related to the dlaea or conditien cousing death. ‘ / L
i9a.. DATE OF OPERA_ | 190.MAJOR FINDINGS OF OPERATION: - - L. _ o | = AuToesvr :
: ] R : 20l ] w
Tia. ACCIDERT .  (Bpecity)’ 21b. PLACE OF INJHRY (et bacrabons | 21c. (CITY, TOWN, OR TOWNSHIPK -~ (COUNTY) GTATE) ... °
SUICIDE bome, farm, factary, stives, affies bids.. e10.) B
HOMICIDE
219 TIME  (Moutt) (Dar) (Tea} Foun | e mn'mw OCCURRED | 211, HOW DID INJURY QECURT -
'"-"-““' *ore L) ng'vgkniz S
2. 1 hereby certify that 1. attended the deceased from Arst  <ally ATTC  death-ip ., that I lasi sow the deceased
abive on _19_"_, and that death occurred at8 S LBP m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADENG BLACK INE—MAKE A PERMANENT RECORD

SIGNATURE « iv] (Degres or title) | 23b. ADDRESS | 23, DATE SIGNED
MM&FM?%% Eonten Mo §-24-5%
24a. BURTAL, CREMA- | 24b. DATE 24. NAME OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) (Btate)
TION, REMOVAL (Bpecity) ) | ]

3 : MORLEY, SC—QTT COUNTY (4
REGISTRAR'S SIGNATU v ;37 .
i dbelr

EMETERY

~EUNERAL D) RECTOR'

DATER.EC'DBYI.DCEAGL

/-3 53"




|
|

— e ———————
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, or byae

Student Embalaar No.

working under my persona! supervision.

Student ,...vccvaemascescotnavrnsonnomnnnnn
Student Emballnar

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

R}




