\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\RTMENT OF PUBLIC HEALTH AND WELFARE
- _/.g___.anarv Registration District No.
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Regigtration District No. __

ST ED seiomararo . D

-61—-037774

STATE FILE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admissi
° Mesissippi ° Migsouri Miﬂﬁi&a.i.p.pi_mio.m_
b. Cé‘I"EY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY {nside Limits
TOWN a4, James 5 vears 'rowu Eagt Prairie Yes [ No (B
¢ FULL NAME OF {If NOT in hospital, give lacation) Inside Limits o. STREET (If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS
wsTiTuTioN 1 mile weet of E. Prairie|YsO NeJ 1l mile Weat of E. Prairie |Ya={Q NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
Benjamin Franklin Millian CEA™M  November 3 1961
5. SEX 6. COLOR OR RACE 7. Married Nover Married [J |8, DATE OF BIRTH | 9- AGE (last binhday) [ IF UNhDER ‘D*E“ IF UNDER 24 HR
. Widowed Divorcad [] Months ays Hours Min.
Male White don 5/1/11 84 I

10a. USUAL OCCUPATION (Give kind of work done
during mog} of working life, even if ratired)
ﬁa.rmer

10b. KIND OF BUSINESS OR INDUSTRY

Farm

11. BIRTHPLACE (City and state or country)

Arke.

Near FPochontap

12. CITIZEN OF WHAT COQUNTRY

13a. FATHER'S NAME

ncnow

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(lf ya3, Qive war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO,

None

1
17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mary Elizebeth Millian

Address

Mrs. Shannon High, Rt. #l, E.

Prairie, Mo.

PART I,

Conditions, if any,
which gave rize to
zbove cause (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only sne cause per line for (a), (b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Chronic Myvocarditis

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b) A I terj o se ] eroEi_s

lying cause last. DUE TO (c}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO IDEATH but noi related 1o the rerminal PART Ill. If deceased was female was
disease condition given in PART | (a} [ L there a pregnancy in last 90 days.

0 Ne O Unknown

]T:]Yesl
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= | 775, WAS AUTOPST | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
] PERFORMED? ] [m| 0O . . .
o YESO NOX Lo T e *
o .

& | T20c. TIME OF  Hour  Month, Day, Year - =

a INJURY a.m,

w p.m. .

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9.,

in or sbout homa,
farm, factory, street, office bldg., erxc.}

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased fmm__D.c_t,_I2,_1959__ —M-Z’-Igﬁl—-lnd last saw h-m alive nn_ML‘.Z,_I_g_éL__.

Daath opcurred et 11 ‘15 P' —m on the date stated thove, and to the best of my knowledge, from the cavses stated.
)
(Dagree or ti 22b._ADD) / 22c. DATE SIGNED
\
o’ ﬂ(@d O_ W % //
RIAL, CREMATION, T&3b. DATE ~ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
EMOVAL (Specify) AN S
emova. 11/4/8Y Sutton Cemstery near Pochontas, Arkansas
74. FUMNERAL DmF.clOL,_.—’-—' ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. RE

NcMikle,

East Prairle,

rh -

/) -4

b/ QALD)

ISTRAR'S .S IGNATURE .
S5~V

{Licensed Embalmer’s Statement on Reverse Side)




H

STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,i

or by gj’ﬂ}c{ ,Q \4(-43 Z/ZA/ Student Embalmer No. é 4 I

Signed

Signature of Student Embal

- L] . P

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




