. Mo, 300

10.48

623 West Walnut

AN P USSR 4 prrMaNENT RECORD

WRITE PLAINLY—USING UNFAD

t

- BIRTH NO.

FILED MAR 14 1055 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HRALTH UF MIYLUR)

Stote File No

4562

REC. DIST. No._g_&numv REG. DIST. m..ﬂéékq-nrn/aNo_m.gﬂﬂA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Uved. If 1 remdd befors
a. COUNTY a. STATE b. COUNTY. adindmion).
Greene 2 Missigsippi Leflore "

b. CIT‘Ir {If outride corpurate limits, writse RURAL snd glve ¢. LENGTH OF ¢. CITY (It ovuide sorpoesta limits, write BURAL and chrs townebip)
township)| STAY (in this place)
oW Rural, S.Campbell Twp, |8 mos.13 fa, TOWN Greenwood 2 30
¢. FULL NAME OF (I not in hoapital or institgtion, give street nddrems of logation) d. STREET Qf zural, aive location) X
ROSPITAL OR ADDRESS
INSTITUTIOMed10al Center for Federal Prifioners Unknown Route #1
3 NAME OF 8. (First) b. (Mlddle) c. (Last) Y Dg}-g (Month)  (Dey) (Year)
{ Type or Print) Duell Edwards Wilkins peaty February 28, 1955
5. SEX 6. COLOR OR RACE 1§ 7. MAR!HE% EIE‘\.%R hEISRRlED. 8. DATE OF BIRTH S.LGE {In n)n- 1:.;:: ID-I'I: o e [ e,
y . {Bpecify} birthday] Hours | Min,
Male Yhite ivors Dec. 18, 1903 51 |
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelgn ecuntry) 12. CITIZEN OF WHAT
dana durimg most of workiog 1ie, even if retired} DUSTRY . COUNTRY?
Farmer Farming Mississippi / «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo L, Wilking

Ethel Hende
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT? 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | {If yam, ghve war or dates of service)
No Tnlmown FILE: M.C.F.Ps Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mmnm
 Enter only onecsusper | 1. DISEASE OR CONDITION _ c Pul 1 ONSET AND DEATH
Jine for (a), (b), end ¢y | DIRECTLY LEADING TO DEATH® (4 or monale months
ANTECEDENT CAUSES
*Thiz docs nol mean
ihe mode of dping, ruch | Mforbid conditions, 4 any, gistng DVE TO (&) Tuberculesis of lung,- fg._;-_ggm__q_ ears
o# heart fallure, usthenia, rise to the abose caute (o) ;gar . .. . -
‘ede, It means the dis- | (he underlying cauae lost. : - - -
care, Infury, or liea- i DUE TO (c) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ’ Y. »
Conditions contributing to the death but not
related to the disease or condition couring dealh
19a. DATE OF OP_FEJAPJ- .19b., MAJOR FINDINGS OF OPERATION" T T - ST, ' ‘1 20. AUTOPSY?
" . N . o o iy gy Sy 00& X YE3 E NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {e.5..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fartn, fugtory, strest, ofios bldg.. 16 I, . . .,
HOMICIDE . oo oy P st g et e
21d. TIME (Mogth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
Q WHILEAT[] NOTWHILE
INJURY . ewmecmmasis wcnx AT WORK - Ce .
2 1 Rereby certify thatf‘b%#f %1 SPfin June 18 1954, 10 Feba 28 , 19 BB, thal I last saw the deceased
oliveon _Fabe 28 19 85, ar;d that death oceurred af 5_l_5__2 m., from the causes and on the date stated above,
Zia. SIGNATURE {Degres or i) | 230, ADDRESS Medical Center for Fed,l 23¢. DATE SIGNED
BEs Co R M, ‘¢ “Dir-o Prismers, S _ | Balwbb
T BUERMIOA\}.ALCREMA Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or coonty) | - (Btats) «
] R (]
BRREROUAL oot 2/3/1955 Greenwood, Mississippi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | o S1 GNATURE ADDRESS
e ;. Springfield,Mo
l2—- 755, .Sj g 2




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 by

Student Embalmer No.

working under my personal supervision.

StUdONL Levnarrrctsustiaenes ovwrrw oy omie pwn -

Student Embalmer

’

-

P. O. Add,e,, Springfield, do.,

Notes— Thz ghove 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.




