Y THE DIVISION OF HEALTH OF MISSOURI "
300 ALED APR 161956 oy, \DARD CERTIFICATE OF DEATH e st VY

a8 betti st seap e s an
Xt é
s k!
! BIRTH NOD. REG. DIST. NO. 3U3 PRIMARY REG. Ols‘l’. .M__ Registrar's No. 1/
’ I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wherw d d Urved, M lowtitutd il before
. COUNTY . STATE b. dinkmion}.
° Scott . Migsours oY Scot.t. lmiste
b. CITY (X cuteids corpurate limite, write RURAL and give c. LENGTH OF €. CITY (If catsids corporste limits, write RURAL and dvl township)
OR kast rownahip} | ST, Ycunhhphm CR - .
TOWN Sikeston S . TOWN Sikeston : L0 3
d. F;‘J!.-'S-PIN'IBMEOORF (If not in hoaplsal or institation, give strest addres or loﬂﬂan) d'AngE;EETSS (I rural, give loeation) | /7= 0
instirution 213 Dixie St. 213 Dixie St.
3. NAME OF a, (I-}rst) b. (Middle) c. (Last) - ‘ 4. DATE (Mauth)  (Déy)  (Year)
(Type or Pring) ames -———— Miller oeatH  March 31, 1956
5. SEX . COLCR OR RACE | 7. MIARRIEB ISIE\yEECEBR(gIEz 8. DATE OF BIRTH 9.]:\.GE (lnrc;n n: ::.n lnﬁ ¥ UMDER 4 HES.
R Do t birthday, L Hours | Min,
Male Col. M dowed Oct, 14, 1887 68 (17 1™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (3tats or forelgn conntry) / 12, CITIZEN OF WHAT
dona d moat of working itle, sven Uf retired) DUSTRY COUNTRY?
armer Missis
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
James Miller Unknowmn P
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
W-.M.nruﬁsawnl ‘ (If yos, Kive war or dates of service) NO. P
Tar or dates ——— errollar Cotton, 213 Dixie, Sikeston, Mo.

INTERVAL B

ETWEEN
oussrﬂn DEATH

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only ¢nscaum per 1. DISEASE OR CONDITION
linse tor (8, (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the wmode of dying, such | Aorbid conditions, if ang, giving DHEYO (0
a# heart fallure, asthenia, . rire to the above cause (o) stating

e, It means the dig. | the underiying cause last. - -
eare, injury, or complica- ) DUE TQ {c) 7
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS - - # - - * - e e
Conditions eontributing to the death bud not 2 /:g‘
related Lo the disease or condition cauting death. 50 )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- -- Lo S T ST T L 20, AUTOPSY T
TION
. g _ ves [ wo
21a. ACCIDENT (Bpecity) 2)b, PLACE OF INJURY (a.g..Inorabegt | 2ic. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE ' home, farm, fastory, sireet, offics bldg.. 030.) N 1202 T Lt et
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
AL S . ... .. .| wHEAT[) HOTwHLE -
INJURY m-" | " woRK AT WORK,

22, I hereby cerlify ihat I:alténded the-deceased from i q QQ—" 19’{7 &, lo .BJLQA.__ 19_&_ that I last saw the decensed

alive on , 198 (o and that death occurred at 2:30 P m., from the causes and on the date stated above,

i (Degree or :m@ W n-:s:sm:o
"g %m—ﬂ \\\ Sl VA .'. ‘:’)

‘_5‘
@

-
.

_WR]TE’_.PLAINLY—E-USXNG -UNFADING BLACK INE—MAKE A PERMANENT RECORD

za?J BURIAL, MA- | 24b, DATE 24c: RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.,t.own.prmnnty) ..(sme)
¥} . .
"BHFPEY April 4, 1956 Sunset Addition Cemetery .. Sikeston, Mo,:. '
. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1:2[ REC'D BY LOCAL

- %_ 57

|
“‘1—

Sikeston, Mo,

[l




966l & VW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by W

- Student Embaimer WNo.
working under my persona! supervision.

Student "".""."“t"i'ln't;.;“""- ....... Signed :‘: M_ 4}1.&.4.1(&._-_,.,.__._..
Studen almer —_
Licensed Embalmer No......3.%6.\1...\‘......,..”......‘

P. O. Address M.«J?

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply -
the above constitutes grounds for revocation of license.) |

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




