THE DIVISION OF HEALTH OF MISSOURI

2380 Ay

. Mo, 300
o3 FLEDJAN 12 1955  sTANDARD CERTIFICATE OF DEATH S Fie N
: BIRTH NO. REG. DiSY. NO, ‘ a Z PRIMARY REG. DIST. NO. 5E l L Kegittrar's No........?..‘:.................._..
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instiigtion: residepos befo.e
) . U, s . A . adi onb.
8. COUNTY Dunklln a. STATE Tenn. > coqut;r;'lh‘r -
' b. CITY af cuteide corpurato Umite, write RURALand gbve | <. LYENG'LH OF || ¢. CITY (1f outside arporats limita, write RURAL and ghve towsishis?
P township) =1
d. FULL NAME OF (1f aot Lo boaoisa or Eive atruot addrus of | d. STREET - 1, mive logation) o 3
HOSPITAL O ADDRESS
S INSTHOTION Dunk1in- County Memorial Hosp. 2334‘_‘ TrosTey ave.
ﬁ 3 NAME OF 5. (Finst) ] b. (Middle) T. (Lesh) [ 4 oate {Month)  (Dsy) (Year)
= {Twpe or Print) JAMES BRUCE MARKILLIE pEATH Dec, 27 1954
E 5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED Y] 8. DATE OF BIRTH S AGE o yesn| ¥ vor 1 10t | 7 vow u
2 male white g« Dec, 9 1921 SRER P P | e ) e
Ej 10:Tisu.=\|. OCCUPATION n('('}'h.::w;dwwk 100, KIND OF BUSINESS OR IN: 1;.{ BIR‘I';-IP]I...ACE (City asd State o Foraign Conntry} 12, CITIZEN OF WHAT
t thopgrapher Publishing company Hamilton Illinois USA
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
5 pHenry Markillie |Nellle Gray | _Dorthy Miller Markillie
& [|15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
;1 ”‘;‘;;“““""’ “’Ww“z“"'"““"““"‘“’ Lissrcmasrer O | Clcero Miller, DesArc Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|l Enteront I. DISEASE OR CONDITICN
7 s @, ?S;?:::’(J; DIRECTLY LEADING TO DEATH*(y Crushed chest 32 hours
b «751s docs mot mean | ANTECEDENT CAUSES .
© !l a; aode of doing, such | Adorbia conditions, if any, giing DUE TO vy Auto-train collision,
3 a3 heart failure, asthenia, | Tise to the above caure (o) stating e ..
-] de. It méans the dis- the underlping cauee last, — - . . _ o e -
ease, fnjury, or compli DUE TO {¢)
g ton whizh caused desth, | 11, OTHER SIGNIFICANT CONDITIONS e )b f
= {ons contribut but *
g e Tumasss o condiion emustng, orath. <= 7
[2 .|| 19s. -DATE OF .OPERA- | 151 MAJOR FINDINGS OF OPERATION . : A B B ,i+]-20.-.auTOPSY?
. TION -
g 3 3 s 0 w
[ /2 AccipEnT {Bpecity) 21b. PLACEOF INJURY (v taor sbost 21c. (CITY TOWN, OR TOWNSHIP) (coum!dg (STAT‘E) '
P homicioe Accident M ghway 53 " - Gibson " Dunklifi o MisSouri
g 214 TIME (Month) (Day) (Twn) (Hous | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L J_muRv- 12 . 27 5k 2:30=P Work: L] AT woRK. Auto-trgin_c_qlliaipn ,
E 2. I hereby certify that I oltended the deceased from 8 19___ that I last saw the deceaced
; alive on , and that dcath occurred al 6:0 Pm from the causes and on the dafc stated above.
o 2%, smm&w% z 1ttley 3] 23b. ADDRESS Zic. DATE SIGNED
(™
. {| Quinton Tarver, Corone Dunklln County - Kemnett, Missonri . 1-7=55
E 24a. BURIAL, canu- 2Ab. DATE 24c. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, of county) (Elate)
E B OrfeY™ =] 12-31-54 |Liberty Cemetery Arcadla Missouri
gmm R 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS”
REG. z




. RECEIVED DUMKLIN COUNTY HEALTH
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STATEMENT BY LICENSED EMBALMER

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

........ . Studant Embalmer No.
working under my persona! supervision. ' i 1

Student ,.....

Student Embalmar

Licensed Embalmer No &/ t? /f
P, O. Addrus..%.&%‘—‘-’ Seo.

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 [icenss.)

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




