THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o w30 l FILED OCT 1 STANDARD CERTIFICATE OF DEATH s ruc... s34 34.3.
'SIRTH ID —_— . REG. DIST. NO. _318_ PRIMARY REG. 015T. nolO_QB_. Regmrar.: NOvoornd 8 20 —
" 1. PLACE OF DEATH . 2. USCmSIDENCE (Where decoassd lived. If [nsfltution: reaidence before
a. COUNTY a. STATI b. COUNTY adusission).
FMis qnuri 3 Ste Louls
b, CI'P{ (11 outclde corpurate limits, write RURAL uad give c. LENGTH OF €. CITY 3 4. 1s Residence within Lmits of
- STAY cod| . N corpors =
1w St. Louls s Mis soTirY ol Gl University Cityjl S S
d. F#éSLP?AME OF (If not in hospltal or institation, glve sirsot addres or location) Asl—)r[)RREEE;;rS (1f rural, give locatlon)
iNsTITUTIoN. Missourl Baptist Hospit al TOnUe o

3DNEACNE|ES%|B a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) {Day) (Year)
(Type or Print) Willliam Ao Wilkin DEATH Apguat 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER I TEAR | IF UNDER 1 WIS,
. WIDOWED, BIVORCED {8pacily lust birthday) | Months l Days | Hours | Min.
Male White Widowed g‘{; June 13 1864 |
'uﬁnfi‘iﬁﬁﬂ'iﬂﬂ&?'ﬁﬂ“ﬁf:&ﬁ 10b. KIND OF BUSINESS OET[RN\: 11. BIRTHPLACE (City and State or Foreign Country) 1ztgb1ﬂ_lz_r_ﬁr¢?|:wu,\-r
_Missionary Northern Baptls New Market, Ohlo / U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

Wilkin ary Winter Wilkin, dectd
2 WAS DEEI‘EASE? E\(a"!-‘:R IN"U S. ARMdED F(I)RCESI; 16. SOCIAL SECURLTOY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-, B, OF noOwD, you, kive war or tes of snrvice. .
No Nil None uth Wilkin, 611 Westgate Avenus/,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

 Nine for (), (b), and {c) DIRECTLY LEADING TO DEATH? (4) [ EXMinAL BRO!\C.H 'R\l EuMan R
*This does not meon | PNTECEDENT CAUSES - H‘ﬂfﬂ 6 SCLERIT\C_REART DISEASE <9rwm4~

the mode of dying, such Mor&idmwmgt:om. if c;ng.‘gnig{ng DUE TO (b} :
kear! , , | rise ¢ nbove cause {a g .

5o heartfulure, GuACTion | he undertying cate fost. . GenEfAL2e0 ARTER W SCLERes | S cQM d

case, infury, or complica- DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasre or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION : -
_ ves L] ne
21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, lactory, sireet. office bidy..ave.}
HOMICIDE 7 - .
21d. TIME (Month) {Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
wiey - e (] " 4300
2. I hereby i{y that I altended the deceased from B&LL_. 19.53 to _HMI_ 195 that I last saw the deceased
ah've on 0 19_&3 and that death occurred at U..ﬂ._. m., from the causes and gn the dale sialed above. .
ATUR (Degm ortitle) | Z3b. ADDRESS £5°349 NG Kﬂ{\\\')‘ 3. DATE SIGNED,
ae..;z:\“ O\'\/V\aﬂum ST LootS |3 WY em . 23 53
%?NBEERMIOAJ.ALCREMA- 24b. DATE ] 24e. M?ME OF CEMETERY OR CREMATORY 24d. LOGATION {Olty, town, or mu.nty) . {Etate)
) . ¢
emoval = | B=R4-53 Local Anedarko, Oklahoma
DATE REC'D BY LOCAL | REGE . 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG: " g
AUG.O4 105 ,7}14% Albert H.Hoppe, 4700 Washington Bl

o (Licensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OoF by ..ot P , Student Embalmer No..............

M Dandibg

Licensed Embalmgr o....z.

working under my personal supervision..

L TT, 13 -\ SO Signed.._ r
Signature of Student Embalmer

\ P. O. Address.....ft1...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T¢ this body is not embalmed, fact should be so stated above.




