No. 300

10148

Ji(
D

WRITE 'H‘;;_sfl_'NLr-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

HE LAYV W FMRNARTTT W IvdauDAA AN

FILED FEB 15 1956  STANDARD CERTIFIGATE OF DEATH

BIRTH NO.

REG. DIST. NO, a' ’2 PRIMARY REG. DiST.

State File N 043413 ...... -

NO. ﬂ.’i Regitirar’s Nowm v ‘/

a. COUNTY Mississippi

2. USUAL RESIDENCE (Where decensed lived.

= SAEMY ssourl

H ingtitution: reaidence before

b. COUNTYSCOtt

adinimion),

b, CITY Ei oumi{c eorwnu limite, write RURAL and give c. LERGTH OF

of Eharlem pPTAY (o this slace)

c. CiTY

OR .
TOWN Bl1odgett

d Is Hlﬁdcnu within Lmits of
a - L rated town?
RS

TOWN U.8. T-I‘ Wy None
d. FHOL%PIIV_&MLEO%F (If not in boaplial or institution, wive strect address or lotation) . A%ng& (I runal, give location) / o d)[;
insTiTuTion 4 mi. W. of Charleston None
3. g&_'ngﬁ s%f: 8. (First) b. (Middie} c. (Last) 4, DéTE (Month)  (Day) (Year)
(Tvpeor Prine) WALTER DAVIS (DAVE) MILAM DEATH Dec, 25, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER 1 TEAR | IF UNDER u texs.
] WIDOWED, DIVORCED (8pecify, lass birthday) Mmhl Daya | Hours [ Min.
M Caucasian Married _ 47 |
an Usgﬂ; 2&%‘%%1% g((.!b::.k;r;im]; 10b. Kll\\lD OF BUSI.NESSD%ET Ha\; 1. BIRTHPLACE (01 0d Seete or Foreiga Councry) / lzt&led%El‘ﬂt?FWHAT
nemp.loye —-= Cairo, T1lincis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
. U. R. Mlilam Annie Maynard Nellle Kindred Milam

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 0o, or unknown) | (If yes, rive war or dates of service)

NO = -

i6. SOCIAL SECURII';FY

17. INFORMANT' &

R. Milam

5 SIGNATURE OR NAME

ADDRESS

R#4 Sikeston,MoO.

. Enter only onecause per

18. CAUSE OF DEATH T
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADINGTO DEM:H‘(a)

ANTECEDENT CAUSES
Morbid conditions, if uny, giving DUE TO (b)

rise to the above cause (a) stating
- the underlying catse last,

*This doey not mean
the mode of dying, such
a8 heast failure, asthenta,
ete. I meana the dis-

case, injury, or complica- DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FIRC‘)Ahi 19b. MAJOR FINDINGS OF OPERATION

g2 %4
. .39_

20. AUTOPSY? .

YES[:] NO

21a. ACCIDENT (Bpecif; 21 CEOF INJURY (ox..Inarabout
SUICIDE by s, potory, sireet, ofice bldg..ata.}
HOMICI
21d. TIME (Month) (Day} (Year) Hour) JURY OCCURRED
P ; - i NOT WHILE
LINJURY. Dagc. 265,'65 & YWORK AT WORK

21c. (CITY, TOWN, OR TOWNSHIF)

"
{ f(cdg)r

(STATE} )
A

2if. HOW'DID INJURY OCCUR Alito driven b{ deced-
v

ent left H'wy and struck cu

ert.

2. I hereby'cm'tify that I attendcd the deceased Jrom

+

to -

., 19

, that I last saw the deceased

., from the causes and on the date stated above.

f alwe 3 : and that death occurred at /¢
NATUPE (Degres or l.ltie)
Ié ~3 A

4a. BURTAL, CREMA-
lON REMOVAL (Specty}

24¢c, NAME OF.CEMETERY- OR CREMATORY

. ADDR

W

2%, DATE SIGNED

24d:. LOCAT{ON- (Qity, town, ot county)

'42j231£3—

' (Bbata)'

urial Dec 27 195 Blodgett Cemeterv Sltodgett, Missnuri
'D?‘E REC'D BY L%(éAGL REGJSTRAR'S SIGNATUR " ADDRESS -
- 2d - Jz i > 4 - \




RECEIVED

Miss. Co. Health
County File No.
Date Filed

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cceurzemeernnnnn.. Veradeaances comesiraas : Signed_.w..h. _

Signature of Student Exbalwer - f ‘.L\ ‘c
C i . e . -Licensed Embalmer No..........]

P. O. Addreuw‘r“\

......................

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F:
to comply with the above.constitutes grounds for revocation of license).
“a If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

~<1¢'this body is _not éfiibalmed, fact should be so stated above. o . -
. . - P ; '

' ¥ L . - -



