A FILEU JAN 12 1955 THE DIVISION OF HEALTH OF MISSOUNRE 4UOIS

. No. 300
-2 STANDARD CERTIFICATE OF DEATH Vet Fie Moo
' BIRTH NO. REG. DIST. NO. MZPHIHMY REG. DIST. W.M Regittver's No. er
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wherd Jdecsased lived. 1f institution: rexdence befo.s
a. COUNTY ’ a. STATE b. COUNTY adimlaion),
0 Dunklin Tenn. __ Shelby
- CIEY (11 outaide corpurate limits, write nmr..mm;m <, LYF.NGTH OoF Il «c cgar (If vateidy sorporsts timits, write RURAL and glve townsbizs¥
Ld (i this Y
TOWN Kennett romaeie) ? ou”f-'s" own Memphls - 2
6. FULL NAME OF (1f not in hoapltal or lnstitation, ive street addrems of lowation) || d. STRE! o’ ]
HOSPITAL OR % ADORESS H
| INSTITUTION Didnklin County Memorial Hosp, 2534 031ey Ave,
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)
DECEASED ty) _ (Yean)
(Typeor Priney  JAMES BRUCE MARKILLIE Jr. peam Dec. 27 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsls‘).rmcrgsnm 8. DATE OF BIRTH . 9. AGE (o sean| » voch 1 Tus [ # boce u 1,
birthday; o H: N
male white BRQUED, DQRED ot Aug. 6 1946 | & S b2 ol bt
10a. USUAL occumnou u(l(lh':;in;dtwl; 10b. KIND OF BUSINESS ?%IL_ IN [ $1. BIRTHPLACE ity wat Stste or Foraigm Gomntsy) / 12, CITIZEN OF WHAT
seh public schoo Memphis Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
James Bruce Marklllie | Dorthw Miller
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5_SIGNATURE OR NAM ORESS
Y ooy | s sivs was o daten ol darvios ' no no.| Cicero Mill er, Pesire idissour%
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&gﬁ.ﬁgﬁ
I._DISEASE OR CONDITION
-E:::;‘"(‘:)"E;xn“:“’; DIRECTLY LEADING TO GEATH*(y Bagsal fracture i . |4 hours

ihe mode of dying, such | Aforbid conditions, if ang, ﬂm

ANTECEDENT CAUSES
*This does not mean ng DUE TO (b) Auto-~train collison
os heart failure, axthenia, | Tise fo the above cauze () )

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

dc. It meons the dig. | (A underlying cause last
care, injury, or complica- i DUE TO (c) .
tion whAich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ) . S
Conditions comtributing to the death but 2ot : -
related to the di g death. “ 7
19n. DATE OF OPERA- | 195, MAIOR rmmuss OF OPERATION. , 2, AUTOPSY?
. TION
YES D NO E
1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vs- toor sbout 21c. (CITY. TOWN, OR TOWNSHIP)" COUNT Y) ——ASTATE)
nomicioe Accldent A RS 53 "’ Gibson : Dunklin "}.ﬁ ag01rd
2id. TIME (Meat) (Day) (Tew) GHouns | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
migry 12 27 5h 2:30,P| WHLEAT[] NoTwHLL Auto-train collision,
22. [ hereby certify that 1 cumdcd the deceased from lo , 18 , that T last saw the deceased
alive on and that death occurred at ..._3_%, from the causes and on thc dale staled abore.
232, SIGNA M % ;il 23b. ADDRESS Zic. DATE SIGNED
Duinton Ta¥ver, CoFo Kennett, Missouri . 1 1=7=55
24a. BUR] &}. CRE.HA— 24b. DATE 2tc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oI county) . (Bate)
BT T 12 -51 54 Liberty Cemetery Arcadia Missouri,

DATE REC'D BY LOCAL %5 FUNERAL DIRECTOR’S SIGNATURE ADDRESS
/

-/ 0~
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ST. ATEMENT._ BY LICENSED EMBALMER

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

|
|
$tudont Embalmer No. ‘
|

working under my persona! supervision.

StUdENt ecnciassrscronncnsnesss rerrasneens Sng:ne ‘_Z-M, é ..._A,/am— J

Student E-Inlmr
Licensed Embalmer an&l £ 7

P. O. Addms.&l&é.é«- 722

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 sbove,




